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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i UNIVERSE LABS INC,

(Enter nams of carporation; must inglude “INCORPORATED,” “COMPANY " “CORPORATION,"
HIM.1|| ‘Ico.," "Cam'll 1|Inc,|' "Co," o,r “corp.ﬁl)

2 DELAWARE 3
(State or country under the law of which it ia incorporated) (FE} vumber, if &pplicable)
4 JANUARY 08,2019 5

(Date of incorporation)

(Date of duration, if other than perpetual)

{Date first trensacted business in Florid, if priar (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penalty liability)

7 650 NE 32ND STREET, UNIT 4503, MIAMI, FL 33137

it

(Principal offico gireet uddresy)

(Current mailing eddress, if differcnt)

8. Name and stret address of Florida registered agent: (P.O. Box NOT acceptable) =

Name: Guy Lepage

Office Address:

650 NE 32ND STREET, UNIT 4403

MIAMI

Florige 33197

9. Registered agent’s acceptance:

(City) (Zip code)

Having been named as registered agent and o accept service af process for the above stated corporation gt the place
designatzd in this application, 1 hereby acceps the appointment as registered agent and agree to act In this capaciyy, [
Surther agree to comply with the Pprovisions of all statutes relative (o the Proper and complete performance of my duties,

and I am familiar with and accept the

obligations of my position as registered agent,

-

gistored agent’s signature)

10. Artached i3 2 certificats 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 corporato records in the Jurisdiction
under the law of which it is incorporated.

11. For initia! indexing purpages, list nimas,

titles and addregses of the primary officert and/or directary (Up to six (6) total):



A. DIRECTORS

DOChaitman Namo. Guy Lopage
650
CVice Chai Addross: NE 32ND STREET, UNTT 4503

. OChainpan Name;

OVice Chairman  Address:

R Dircetor MIAMI, F1. 33137 ODirector

¥ President DPreriden:

OVice President U Vice President

DSceretary O Treasurer O Secretary CTreasurer
ClOther Di0ther (JOther Other
DChairman Name: OChatrman Neme;

OVice Chairman  Address: UiVice Chairman ~ Address:

ODirector UDirector

OPresiden: OPresident ":
OVice President CVice President -
OSecretary O'Treasurer D Sceretary O Treasurer
OiOther OOther OOther COther -
CiChairman Name; OChaiman Name: ]
OVice Chainnan  Address: OVice Chairman ~ Address:

DDirector CDirector .

OPresident GPresident

OVice President OJVice President

OSecreiary O Treasurer O Secrotary O Treasurer
COther Donker OGther OGther

Important Notice: Use an attachmont to report more than 4ix (6). Tha attackment will be imagud far reporting purposes aaly. Non-lndexad
individuals may be added to the index whea filing your Florida Department of State Anmual Report form,

The officer or diregtor signing this document (and who is Usted in number 11 above) affinms that the facts stated herein are trus and that ha or
she is aware that false mfermarion submitted in » document to the Department of State congtintes a third depree felony o4 provided for in
8.817.188 F.9,

13, Guy Lepage, President
(Typed or printed pame gnd eapaity of person signing application)




Delaware

The First State

i, JEFFREY W, BULLOCK, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSE LABS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATY EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.
2021,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE 3AID "UNIVERSE LABS
INC. " WAS INCORPORATED ON THE EIGHTH DAY OF JANVARY, A.D. 2019, |

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE -

BEEN PAID TO DATE, T

7223842 8300
SR# 20210638599

You may varify this certificate online at corp.delaware.gov/authver shem)

Authentication: 202594745
Date; 02-25-21




