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COVER LETTER

T(»: Registration Section
Division of Corporations

A, Neptune Naturals, inc.
SURIECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florda,”

“Centificaté of Existence.” or “Certificate of Good Standing”™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sofia Panvin

Name of Person
Neptune Wellness Solutions, Inc.

Firm/Company

3435, Promenade du Centropolis, Suite 100,

Address
Laval, QC, H7T 0A3. Canada
Citv/State and Zip code

$.parvin@ncplunccorp.com

T-mail address: (to be used [or [uture annual report notification)

For further information concerning this matter, please call:

Christopher Piazza at (450 ) 687-2262 ext. 2635

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secution

Registration Scction
Division of Corporations

Divisian of Corperations

The Centre of Talahassce P.O. Box 6327
2415 N. Monroe Strect. Suite 310 Tallahassee, FI, 32314

Tallahassce, IFI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 £70.00 Filing Fee ] $78.75 Filing Fee & 01 878.73 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certificd Copy

H20000133634 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA'HR00D0 TEISIAGT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NEPTUNE NATURALS, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Ine.," "Co.,"” "Corp," "Inc.” "Co," or "Corp.”}

N/A

([ name unavailable in Florids, enter alternste corporate name adopted for the purpose ol wansacting business in Florida)

2 STATE OF DELAWARE -
. 3
(State or country under the kaw of which it is incorporated) (FEi number, if applicable)
APRIL 16, 2020 . NIA
4. 3.

{Date of incorporation) (Date of duration, if other than perpetual)

INAA

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15(12, F.5., to determine penalty lability)

7 545 PROMENADE DU CENTROPOLIS, SUITE 100, LAVAL, QC. H7T 0A3, CANADA

(Principal office street address)

{Curtent mailing address, i€ different)

-
'L_" ‘5'.‘: t]l »
8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s = i
Name: Corporation Scrvice Company S ‘ s
it [~ £
. - T
Office Address: 1201 Havs Street 1> il
. - -,
Tallahassce Florida 32302 g A %) -
; i —_— gt
{City) (Zip code) il Zg

9. Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
he appointment as registered agent and agree to act in this capacity. 1

d complete performance of my duttes.

designated in this application. I hereby uccept 1
Jurther agree to comply with the provisions of all stututes relative to the proper an
and 1 am fumiliar with and accept the obligations of nty poxition as registered agent.

=

NADESHA ROBERSON, ASST. VICE PRESIDENT

{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 corporate records in the jurisdiction

under the law of which it is incorporated,

11. For initial indexing purpases, list names, titles and addresses of the primary officers and/or d'ucctorsuu 10 SIX (6% lolal&
0000133634 3
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OIChairman

O Vice Chairman
M Director

W President
{JJVice President
O Secretary

OOther

TChairman
OVice Chrirman
BDirecun
DOPresident

O Vice President
W Secictary

OJOther

OChauman

O Vice Chairman
Ouector
CiPresident

) Vice President
Cisecretary

O Other

Imyporiant Notice-
individuals may be added to the index when [iling your

Tand Hinsw

DocuSign Ervelnoe 1D F553C353-B40D-45F A-BACE-£804C60910D7
A, DIRECTORS

MICHAEL CAMMARATA
Name;

5/6/2020 11:10:46 AM PAGE

545, PROM. DU CENTROPOLIS
Address:

SUITE 100

LAVAL, QU HTT 0AS

CANADA

O Treasurer

OOther

JEAN-DANIEL BELANGER

Name:

545, PROM. DU CENTROPOL
Address:
SUITE 100

LAVAL. QC. H7T 0A3

CANADA
OTreasurer
ClOther
Name:
Address.

Ofreasurer

OOther

CChaitran
OWVice Chairman
BDircctor
OPregident
OVice President
OSecretary

QOOther

CJChairrian

OVice Chairman

5/008
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R TONI RINOW
Name:

545, PROM. DU CENTROPOLI:
Address:

SUITE 100

LAVAL. QC. H7T 0A3

CANADA

o Treasures

OOther

: DAVID MAYERS
Name!

545, PROM. DU CENTROPOLIL!
Address:

SUITE 100

W Dizector
LAVAL, QC, HTT 0AS
DOivesident AL Q ‘
. . CANADA
T Vice President
ClSecretary OTreasurer
_ cO0 _
W Other ClQOther
OChairman Name:
OVice Chairman  Address:

ODuectot

O President
OVice President
OSecretary

OiOther

CiTreasurer

COther

Use an attachment to repert more than six (6). The aitachment will be imaged for reporting puiposes only. Non-indexed
Florida Deparniment of State Annual Report form.

12

Signature of Durector or Oflicer

The afficer or director signing this document (2nd who is listed in number 11 above) affrms that the facts stawed herein are true and thet he or
she is aware that false information submitted in & document to the Department of State consiitutes a third degree felony as provided for in
5.817.155, F.5.

13 TON! RINOW, DIRECTOR AND TREASURER

{(Typed o1 printed name and capacity of person signing application)

H20000133634 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NEPTUNE NATURALS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEPTUNE
NATURALS, INC." WAS INCORFPORATED ON THE SIXTEENTH DAY OF APRIL,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

‘ 3 N l__‘—)
TSR
!‘ o~ -~ \\"\
Qmm W Budots, Seerctany of Walr )

Authentication: 202881998
Date: 05-05-20

7937522 B300
SR# 20203482115

You may verify this certificate online at carp.delaware. gov/authver.shtml

H20000133634 3



