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COVER LETTER

T(»: Registration Section
Division of Corporations

Neptune Holding USAL Inc.
SUBJECT: P s e

Name of corporation - must include suffix

Dear Sir or Madam:

The enctosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sofia Parvin

Name of Person
Neptune Wellness Solutions, Ine.

Firm/Caompany

545, Promenade du Centropolis. Suite 100,

Address
Laval. QC, H7T 0A3, Canada

City/State and Zip code
s.parvini@neptunccorp.com

E-mail address: (to be used Tor Tuture annual report notification)

~3
L
For further information concerning this matter, please call: E—:ﬂ
Christopher Piazza at (430 ) 687-2262 ext. 265 .
Name of Person Arca Code Daytime Telephone Number -
)
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section (.?
Division of Corporations Division of Corporations
The Centre of Tallahassce PP.0O. Box 6327
2413 N. Monroce Strect, Suite 810 Tallahassee, FLL 32314
Tallahassce, FL. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing e O $78.75 Filing Fee & 0187875 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Certificd Copy

Certificate of Status &
Certificd Copy

H20000135671 3
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA' HAQOUDD TBRSOBAGT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| NEPTUNE HOLDING USA. INC.

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

NA

(If name unavailable in Flotida, enter alternate cotporate name adopted for the purpose of tansacting business in Florida)
5 STATE OF DELAWARE

3.
{State o1 couniry under the Taw of which it 1s incorporated)

MAY 3, 201
N IAY 3. 2019

(FET numher, 1 applicablc)
5 N/A
{Date of incorporation)

{Date of duration, if other than perpetual)
N/A

{Date first transacted business in Floridz, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F S., to determine penally liabiliy)
; 545 PROMENADE DU CENTROPCLIS, SUITE 100, LAVA]

. QC, HTT 0A3, CANADA
(Principal office street addiess)

{Current mailing address. 1f different)

8. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company é
Oftice Address: 1201 Hays Street E
Tallahassec Florida 32301 e
{(Citv) (Zip codc) :?._

9. Registered agent’s acgeptance:

Having been named us re-nured agent and to acceps service of pracess for the above stated mrpum!mn

uﬁhc place
designated in this appl.u,c iion, | hereby accept the apointment as registered agent and agree to act in this capacity. |

Jurther agree to cumphmuﬂ: the provisions (.tf all sm:m‘e\ relative to the proper and complete performance of my duties.
and I am, ftmufmr wu!a and m_wpf the ubLgm'u'm uj mp pmumn iy regnu’red agent.

S KADESHA ROBERSON, ASST. VICE PRESIDENT

(Registered agent’s signature)

10. Attached is a certifivate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departinent of State, by the Secretary of $tate or other official having custody of corporate 1ecords in the jurisdiction
under the law of which it is incorporated

1. For mitial indexing purposes, list naries, tiles and addresses of the primary officers and/or d:rcctor“g 10 5ix (61 total

0000135671 3
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A, DIRECTORS

3Chairman
OVice Chairman
W Diecior

W President

D Vice President
OSecrewmry

OOther

O Chairman

O Vice Chairman
B Director
OPresident
DVice President
W Secreary

O0ther

OChairman
(JVice Chairman
OiDirector
DiPresident
OVice Presidem
Osecretary

ClOther

5/7/2020 3:40:05% PM PAGE
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MICHAEL CAMMARATA

Name

Address:

543, PROM. DU CENTROPOLIS

SUITE 100

LAVAL, QC, H7T 0A3
CANADA
O Treasurer
T0ther

JEAN-DANIEL BELANGER

Name.,

545. PROM. DU CENTROPOL
Address
SUITE 100

LAVAL, QC, H7T 0A3

CANADA
O Treasurer
DOther
Name:
Address:

O Treasurer

[Other

5/008 Fax Server
H20000135671 3
TONE RINOW
CChairman Name '
. 545, PROM, DU CENTROPOLIY
GVice Chaiman  Address:
SUITE 100
B Director
LAVAL, JHITO
CIPresident AVAL, QC A3

O vice President
OSecretary

C1Other

JChauman
OVice Chairman
B Dircctor
OPresident
CiVice President

LiSecretary

_ CcOoO
| Other

Chairman
C1Wice Chaimian
CDuector
CIPresident
DVice President
CiSecretary

CiOther

CANADA

m Treasurer

COther

. DAVID MAYERS
Name.

345, PROM. DU CENTROPOLIS
Address:

SUITE 100

LAVAL, QU 17T 0AS

CANABDA

COTreasurer

COther

f~3
=
) e
Name: .
Address: a
-

-

™~ L
o]
(el

OTreasurer

CJOther

Important Notice_Use an attachment to report more than siv (6). The attachment will be umaged for reporting purposes only. Non-indexed
individuals mzy be added to the index when filing vour Florida Depantment of State Annual Report form.

12

T Kivow

Swnature of Director or Officer

The afficer or director signing this document (and who is listed in number 11 above) affums that the facts stated herein 2re true and ihat he or
she is aware that faise information submitted in a document to the Department of State constitutes a thud degree felony as provided for in

5.817.155. F.5.

3 TON! RINOW, DIRECTOR AND TREASURER

{Typed or printed name and capacity of person signing application)

H20000135671 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEPTUNE HOLDING USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S$O FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEPTUNE HOLDING
USA, INC." WAS INCORPORATED ON THE THIRD DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

{

2 tid L= WA

.
.

v 90

\ﬂ’ ; \@«'\

Authentication: 202885946
Date: 05-06-20

7401091 8300
SR# 20203506345

You tay verily this certificate online at corp. delaware pov/authver.shuml

H20000135671 3



