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COVER LETTER

T(:  Registration Scetion
Division of Corporations

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Fim/Company

Address

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS: AAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Reugistration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee 7 $78.75 Filing Fee & 00 $78.75 Filing IFee & T $87.50 Iiling Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy

H20000197558 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA'HQO0UD TEASSA G
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60671503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMI ITEDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Hims, Inc.
(Enter name of corperation; must include "INCORPORATED.” “COMPANY.” “CORPORATION”

“Tne.” "Co.,” *Corp,” "Ine,” "Co." a1 "Corp.")

Hims&Hers, INC
{1f name unavailable in Florida, enter alteinate corporate name adopted for the purpose of transacting business in Floiida)

Delawure 82-1928388
2.
(State or country under the law of which tis incorporaicd) {FEI number, if applicable)

12/30/2013
{Date of duration, if other than perpetual)

(Date of incorporation)

0741642020

3.
(Date furst iransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penaliy lability)

5 2769 Chestnug Street, #523, San Francisco, CA 94123
(Principal office street address)
8
oo
(Current mailing address, i different) r - éE
moc M
S .
.:"""’3’ g P
% Name and street address of Florida registered agent: (PO, Box NOT aceeptable) S .
. Corporation Service Company x
Namc: : - L. T
=3 ; g?; - ol
. 1201 Hays Street o
Office Address: - w2
32301

Tallahasse Flon
LISSEE . Flonda

(Zip code)

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, 1 hereby aceept the appointment ax registered agent and agree to act in this capacity. !
Suerther agree to comply with the provisions'of all statutes relative to the proper and complete performance af my duties.
and | am fumiliar ‘5"’-"’? und accept t{if:_:_\f:bligt:g'fians of my position as registered agent.

H AN N

RN
.Y

(Registered agent’s signature)

DESHA ROBERSON. ASST. VICE PRESIDENT

prior to delivery of this application o

10. Attached is a certificate of existence duly authenticated. not more than 90 davs
dy of corporate records in the jurisdiction

the Department of State, by the Secrctary of State or other official having custo

under the law of which it is incorporated.

i), Far nitial mdexmg purposes, Hst nemes, litles and addresses of the primary officers and/or dirccton“l.g {o six (6} totalk:
' : 6060197558 3
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A, DIRECTORS

Andrew Dudum

OCheirman Nane:

) 2269 Chestnut St #3213
M vice Cheirman  Address: e -

_ . San Francisco, TA 94123
W irector

OPresident

O vice President

OSecretary O Treasurer
CLEQ
m Other Other
Soileil Boughton
OChanman Name. 9

_ . 2269 Cheslnut St. #523
OVice Chaitman  Address

San Francisco, CA 94123

CiDirector

CiPresident

OVice President

W Secreary CiTreasurer
C1Other COther

. Teresa Starin
OChzuman Name

) . 2269 Chestnut St. #523
Ovice Chairman  Address:

San Francisco, CA 94123

ODirector

[OPresident

[dVice President

DiSecretary OTreasurer

Assist. Seet'y

m (Other _1Other

7/1/2020 11:11:43 aM PAGE
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Spencer Lee

C1Chairmean Name.

2269 Chestnut St #3523

OViee Chairman  Address:

. San Francisco. CA 94123
1Dyector

i President

JVice President

OSecretary ™ Treasurer
O Other OOther
) Tack Abrabam
OChauran Name,
. ) 2269 Chestnut St. #3235
OvVice Chairman  Address:

San Francisco, CA 94123

W Director
T President
TVice President T -
. om
.. -
CiSecretary CTreasuref] &=
o = L
ClOther OOther” s ™3 .
p— T .
W oze i
S ¥ C...
OChauman Name: .. 9 !
S5 N
. . -
COvice Chairman  Address:
ODirector
CiPresident

C1Vice President

Cl8ecretary O'Ireasurer

OQther COther

Important Notice Use an atizchment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexed

Imporiani nohet |

individuals mav be added to the index when filing your Floride Department of State Annual Report form.

Tereso. Stoein

]"}

Signature of Duector or Oftficer

The officer of direcior signing this decument (and who is listed in number 11 above)

affirms that the facts stated herein are true and that he or

che is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provaded for in

$.317.155, F 5.

17 Teresa Starin

(Typed ar printed name and capacity of person signing application)

H20000197558 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIMS, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIMS, INC. " WAS
INCORPORATED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

0 Y
= LH
Q}aﬂww Poilack, Seerctany of Mgte )

Authentication: 203092407
Date: 06-11-20

5458103 8300
SR# 20205645193

You may verify this certificate online al worp.delaware.gov/authver.shiml

H20000197558 3



