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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T’RA:\;SA('T
¢ - g

# * 3 .
IN COMPLIANEE WITTY SECTION 607.1503, FLORIDA STATUTES. THE EOLLOWING IS SUBMITTED TO

REGISTER 4 FQREIGNTORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Vapecentric Inc.
(Enter name of corporation: must include "INCORPORATEDN.” “COMPANY " “CORPORATION,”

“Ine..” "Co.,” "Comp.” "Inc.” "Co.” o1 "Corp.”)

(I name unavailable in Florida, cnter alternate vorpurate name adupted for the purpese of transacting business in Florida)

3}
(FEI number, if applicable)

, California

{State or country under the law of which it is incorporated}

. 3/24/2015

(Date of incorporation)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5.
{Drate of duration, if other than perpetual)

6.
, 7901 4th St N STE 300 St. Petersburg FL 33702
(Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702
{Current mailing address, if different) . r_%’
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -:" ;__S. - %
e, | REQiIStered Agents Inc. G “(_;
reenpe. 7901 4th StN STE 300 L ETE
’ St. PeteerUTg , Fiorida 33702 ) _':':
{City) (Zip code)

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
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. |
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am fomiliar with and accept the obligations of my position as registered agent.

Bee T

{Regisiered agent’s signalure)

10. Attached is a certificate 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 uther official having custody of corporate records in the junisdiction

under the law of which it is incorporated.

11 For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) total}:




A MRECTORS
. Michael Daneshrad

OViee Chamman  Address, 7901 4th St N
STE 300

St. Petersburg FL 33702

DI hawman Nan

Ll Dnevton

L2 President

(OVice President i

OSeerctary (3 Treasurer

Oinher [0ther _

[Chaiman Name:

T\iee Chairman Address:

iDirector

TPresident

TIVice President

= Secretary DO Treasurer

Other OOther

ZChairman Nam¢:

Vice Chairman  Address:

TInrector

i President

D Vice President

{3Sccrcury O3 Treasurer

QOOther O Other

Impuriant Netice: Use an attachmen 1o fepon mote than six (6)

_ David Shoham

T1Wiee Chairmian Address: 7901 4th St N
'STE 300

L hairman Nan

ST ecton

St. Petersburg FL 33702

" HPresident

IVice Mresident

id)Sccrctary CiTreasurer

Otnhes nher ____

QOChairman Name:

OVice Charrman  Address:

ObDirector

OPresident

O Vice President

OSecretary Ol Treasurer

O0ther O0Other

OChairman Name:

(OVice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary O Treasurer

Onher G0Other

The attschment will be imaged for reporting purposes only. Non-indexed

individuals may be added e index whiy filing yuur F1 ida Department of State Annual Report form,

i Z

L et

1 e e

4

The officer o director signing Lhis

Jhe 15 aware that false information submitied in & document i the Department

s.H17 155 F5.

N Mic gAfL

T Signature uf l;ircclur or OMees

document (and wha s listed in number 11 sbove) afTirms that the facts stated herein are true and that he or

ol Slate constitutes a third degeee Felony 8s provided forin

PResiDEn T

ANESHRAD |

(Typed or prnted name and capacity of person signing application)



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Calkifornia, hereby cerlify:

Entity Name: VAPECENTRIC INC.

File Number: C3770034

Registration Date: 03/2412015

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 23, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates 16 the status of the entity on the Secretary of State's records as of the Certification
Date and dees not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 24, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R3JQVBY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile_sos.ca.qov/certification/index.




