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COVER LETTER

T Registration Section
Diviston of Corporations

i BALSAM BRANDS INC,
SUBJECT: neee

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporaiion for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

RAIZZA DAVID

Name of Person
BALSAM BRANDS INC.

Firm/Company
30 WOODSIDE PLAZA.SUITE 111

Address
REDWOOD CITY, CA 930061

Citv/State and Zip code

registrations(@balsambrands.com

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

FFor turther information concerning this matter. please call:

£
RAIZZA DAVID 6350 396-3271 <
ar ) . =
Name of Person Arca Code Davtime Telephone Numbcr; g
[ <o
| -3
STREET/COURIER ADDRESS: MAILING ADDRESS: £l
Registration Sectien Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2415 N. Monroe Sircet. Suite 810 Tallahassee, F1. 32314

Tallahassce, FIL 32303

[Znclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & W $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Ail’l’LlCATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BALSAM BRANDS INC.

{Enter name of carporation; must include “INCORPORATED.” “COMPANY,”

“CORPORATION”
“Ine..” "Co." "Corp." "Ine.” "Co." or "Corp.")

(If name enavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businéss in Flarida)
DELAWARE

. 47-3255205
2 3.
{State or country under she law of which it is incorporated) (FEI number, if applicable)
OCTORBER 10,2014 -
4. 5
(Date af incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, il prior to registration)
(SEL SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)
7 30 WOODSIDE PLAZA.SUITE 111, REDWQOD CITY., CA 94061

(Principal office street address)

{Current matling address, if different)

=

=

LI

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ; 3

P

INCORP SERVICES. INC. [ oa)

Name: |

I ~r

- 17888 67TH COURT NORTIH ' -
Office Address: ) 0 .

LOXATRATCHEE o, 33470 D

. Florida

(City) (Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucin., 1

Jurther agree to comply with the pravisions of ail statutes relative to the proper and complete performance of my duties,
and I.am faniiliar with and accept the obligations of my position as registered apgent, !

Joanna Fernandez on behalf of InCorp Services, Inc.

/ {Registered M!'s signature)

10. Attached is a ceriificate ol existence duly authenticated. not more than 90 duvs prior 1o delivery of this application to

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated

T, For initial indexing purposcs. list namues. titles and addresses of the primary officers andfor dircctors [up 1o six (6) total|:



‘A. DIRECTORS
CiChairman
TVice Chairman
CiDirector

W President
OVice President
DiSceretary

JQther

CIChairmun
OVice Chairman
ClDirector
OPresident

DO Vice President
OSeeretary

OO0ther

CChairman
CiViee Chairman
Cibirector
CHPresidem

i Vice President
O seeretury

OOther

Imporiant Notice: Use an astachment 1o repart more than six (6)
individuals may be udded to the index when tling vaur Fl

—

THOMAS HARMAN

Name:

S0 WOODSIDE PLZ.STE 111
Address:

REDWOOGD CITY, CA 94061

i_'Freasurer

Tinher

Name:
Adddress:
CHTreasurer
Tivher
Name:
Address:
CiTreasurer
OOther

CiChairman

i Vice Chairman
CiXrector
OPresident
OViee President
W Sueretary

Clnher

CAROLINE TUAN

Nume:

Address:

30 WOODSIDE PLZ, STE 111

REDWOOD CITY. CA 94061

-

OChairman
OVice Chairman
CilYirector
President
OVice President
3 Secretary

T Other

D hairman
TiVice Chairman
CIDirector

O President
CIVice President
iJSeerctary

COther

Name:

O Treasurer

Ciher

Address:

Nume:

O Treasurer

D(!)thcr

e —

Address:

CiTreasurer

Qther

- The attachment will be imaged Tor reporting purposes only. Non-indexed
ida Department of State Annual Report form.

' Sig%:urc ot Directer or Oflicer

The otficer or director signing this document {and who is listed in number 11 above) attirms thal the facts stated herein are true and that he or

she is aware that Ialse infermation submitied in a document o the e

5.817. 135, .8,

13

THOMAS HARMAN, PRESIDENT

partment of State constilines a thizd degree felony as provided for in

(Typed or printed name and cupacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BALSAM BRANDS INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE 50 FAR AS THE RECORDS
OF THYS OFFICE SHOW, AS QF THE THIRTEENTH DAY OF AUGUST, A.D. Z2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BALSAM BRANDS
INC. " WAS INCORPORATED ON THE TENTH DAY OF OCTOBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

vl 9¢ LI

GO 8

5619433 §300
SR# 20206727068

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203461724
Date: 08-13-20




