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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2020

ARUP SEN

3499 NW 97TH BOULEVARD
SUITE:4

GAINESVILLE, FL 32906

SUBJECT: INFUSION BIOSCIENCES HEMP SOLUTIONS INC.
Ref. Number: W20000078274

We have received your document for INFUSION BIOSCIENCES HEMP
SOLUTIONS INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 220A00013883

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

INFUSION BIOSCIENCES HEMP SOLUTIONS INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madanu

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

above referenced foreign corporation 10 iransact business in Flonda.

Please return all correspondence concerning this maticr 1o the followmg:
ARUP S5EN

Name of Person

INFUSION BIOSCIENCES HEMP SOLUTIONS INC. %
=
Firm/Company =Z
5
3499 NW 97TH BOULEVARD, SUITE 4 —
o
Address e o VY
o I *
GAINESVILLE, FL 32906 Z—_-..ﬁ'; 0 \::}
Citv/State and Zip code S =
arup@infusionbiosciences.com g
F-mail address: (to be used for future annual report notification}
For further information concerning this matier. please call:
ARUP SEN 352 222-8959
at ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclezed v acheck forthe fellowing amount
01 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & B S87.30 Filing Fec.
Centificate of Status Cerufied Copy Certificate of Status &

Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| INFUSION BIOSCIENCES HEMP SOLUTIONS INC.

(Enter name of corporation: mest include "INCORPORATEDR.” "COMPANY.” "CORPORATION.”
*Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Corp.")

IFB HEMP SOLUTIONS INC.

(If name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business int Florida)

NEVADA 84-2232905
2. 3 .
{State or country under the law of which it 1s incorporated) {FEI number. if applicable)
FEBRUARY 22 2019
4. 3.
(Date of incorporation) {Date of duration, if other than perpetuat)
6.

{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
; 321 W WINNIE LN STE 104, CARSON CITY. NV 89703-2134

= i
(Principal officc address) :_'. ': =
3499 NW 97TH BOULEVARD, SUITE 4. GAINESVILLE. FL 32906 Z: % BN
{Current mailing address. if different) :r,:r_ = e
':.?.( R - .:;.1.-=
o : : = ' e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ey e
_— fam X0 i
. ARUP SEN = =
Name: =F
3499 NW 97TH BOULEVARD. SUITE 4
Office Address:
GAINESVILLE C 32906
. Flonida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appotntment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statuies relative 1o the proper and complete performance of my
dutics, and | am familiar with and accept the obligations of my position as registered agent.

\ A%J\_/‘-g-—/’
{ Registered agent’s signaure) (A»ELLP < :.’:_‘Nj

16, Attached is 2 cortiziene ol sime 400, Lauirniicaied, 1ot more Lasn 50 éuvs prior o delivery of this application 10
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 tncorporated.



1. Names 2nd business addresses of officers and/or directars:

A, DIRECTORS

Chatrmas:

Address:

Vice Chainmnan:

Address:
ARUP SEN
Director:
3490 NW 97TH BOULEVARD. SUITE 4. GAINESVILLE. FL 32906
Address:
PAUL MARCELLINO
Mrector:
31501 S HIGHWAY 123, NO. 9, MONKEY ISLAND, OK 74331
Address:
—
=T [
pm g g et &3
B. OFFICERS e =
s = .
ARUP SEN T = ;
President: b @ -
3499 NW 97TH BOULEVARD. SUITE 4, GAINESVILLE. FL 32906 - mo .
Address: e —
e e
Ql.: . (%] I
Lo
Vice President: };h +

Address:
ARUP SEN
Secretary:
3499 N'W 97TH BOULEVARD, SUITE 4. GAINESVILLE. FL 32906
Address:

ARUP SEN

Treasurcr:
3499 NW 97TH BOULEVARD, SUITE 4. GAINESVILLE. FL 32906

Address:

NOTE: If nceessary, vou may atach an addendum 1o the apptication lisiing additional officers and/or direciors.
1 R it

) _{ .

Y ) ra
: N ' e - FTE
Signature of Director or Ofhcer (ARuX SEW)
The oi%ror or direotor sizninz tiis Sazamoni (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he of she is aware that false information submitied in a document to the Deparmment of State constitules

12.

a third degree felony as provided for in s 817.155. F.5.
PRESIDENT

]

el

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualificd und clected Nevada Secretary of State, ﬁi_o huelggcnmi\ that
I am, by the laws of said State, the custodian of the records relating to {ilings by corporauo.mnon profit
corporations. corporations sole, limited-liability companics, limited parinerships, llmllf.‘d haﬁl\ o
partnerships and business trusts pursuani to Title 7 of the Nevada Revised Statutesiwhich ag._ulhu
presently in a status of good standing or were in good standing for a time period subscquczﬂ\bf i‘)ﬁ;nind
amy the proper ofTeer to exceute this ceritficate. *: L@

i - e

~\i‘

[ further certify that the records of the Nevada Secretary of State, at the date ofthtS“ccmﬁc:nc
evidence, INFUSION BIOSCIENCES HEMP SOLUTIONS INC.. as a DOEiESTl(;:-
CORPORATION {78) duly organized under the laws of Nevada and cxisting under and by virue of the
laws of the State of Nevada since 02/21/2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and afTixed the Great Scal of State, at my
uffice on 06/11/2020.

&Mﬁ_%@b

BARBARA K. CLGAVSKE
Certificate Number: B26200611851928 Secretary of State

You mav verify this certificate

anling at htips/swww nvsos pov

@\\

awte

g




