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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (B(H) 969.1666. Fax (850) 222-1666
1
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XX PHOTOCOPY
] CUS
XX FILING FOREIGN
1. NOHBQO, INC
{CORPORATE NAME AND DOCUMENT #) =
2. o
(CORPORATLE NAME AND DOCUMENT & -
(CORPORATE NAME AND DOCUMENT #) Y
~J
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

N NC.
SUBJECT: NOIBO.INC

Name of corporation - must include suffix

Decar Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transaet Business in Florida,”
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:
BENJAMIN STERN

Name of Person

NOMHBO, INC.
Firm/Company

2412 frwin St
Address b
Lamigt |
MELBOURNE, FLORIDA 32901 o
City/State and Zip code —
benjamin(@nohbodrops.com -
E-mail address: (to be used for future annual report notification) :
NP
For further information concerning this matter, please call: —
)

BENJAMIN STERN O 423 ) 223-0703
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

fznclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fec O $78.75 Filing Fee & L1 $78.75 Filing Fee & U $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| NOHBO, INC.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY." “"CORPORATION.”
"Ine." "Co. " "Corp.” "Ine.” "Co," or "Corp.”)

NOHBO DROPS. INC.

(I naine unavailable in Florida, enter alternate corporate name adogted for the purpose of transacting business in Florida)
DELAWARE

24155

3 3 47-2415581

{State or country under the law of which it is incorporated) {FEI number. if applicable)

MARCH 12, 2020
4. 5.

{Duse of incorporation) {Date of duration, if other than perpewal)

( MARCH 12,2020
1.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)
2 2412 Irwin St Melbourne, FL 3290

{Principal office street address)

{Current mailing address, if dificrent)

K. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

r~3
[yt
Name: Registered Agent Salutions, Inc. 5
1 Plaza Dr., Sui -
Office Address: 195 Office Plaza Dr., Suite A .
Tallahassee 32301 _
CFlorida 77770 N
(City} {Zip code) :

(W]
9. Registered agent’s acceptance: :

g
faving been named as registered agent and lo accept service of process for the above stated corporation ai the place

designated in this application, t hereby accept the appointment as registered agent and agree to act in this capaciry. [

further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

/(//&495 V4 C—M\ |
&

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of cormporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS .’

BENJAMIN STERN

CJChairman Name: OChairman Name:
. . 1095 N Hwy ATA. o
UVice Chairman  Address: CiVice Chairman  Address:
. Apt 204 .
m Director O Directar
_ . Indialantic. FL 32903 .
W President CiPresident
[IViee President Cvice Presidemt
M Sceretary W Treasurer CSecretary (O Treasurer
_ CEQ —
mOther CiOther OOther Cnher
D Chairman Name: COChairman Nanmw:
CVice Chairman  Address: CIVice Chairman  Address:
UiDirectar ODirecter
CPresident CIPresident
OVice President CiVice President
O} Seeretary U Treasurer O Seervtary O Treasurer
CiOther COther OOther OOther
3
=
OChairmuan Mamu: CiChairman Name: 2
OVice Chairman  Address: OWice Chairman  Address: L
ODirector ODirecior =
CiPresident [ President
e
OVice President OVice Prestdent ‘DF

COSecretary

OOther

O Treasurer

OOther

ISecretary

OlOther

O Treasurer

OGiher

Impornant Notice: Use an antachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

B Sr o

Fd

Signature of Director or Ofticer

The officer or director signing this document (and whe is listed in number 11 above) affims that the facts stated herein are 1rue and that he or
she is aware that false information submitted in a document (o the Department of State constitutes a third degree felony as provided forin
S817035 FS.

CdAarmiovesiem b 0™



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOHBO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOHBO, INC." WAS

INCORPORATED ON THE FIRST DAY OF MARCH, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

™~

r~1
o=

5977439 8300

Authentication: 202601554



