000003716

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  [] war [] ma

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

100364897471

it

M35/ --0I04T--010 #¢78. 7




e ' COVER LETTER .
n *
TO:  Registration Section
Division of Corporations

SUBJECT: HET“U&(‘@, , \nc.

N B RN . -
Name of corpormu{u - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corporatien 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

M chael H@w\:@ra/

Name ot Person

Hwberoh e

Flrm/‘(,nmpam

950 S Bascom dve. Gl

Address

dan Jose  CA QSL‘L?{

Citv/State and Zip code

\nerberq@ WOT‘H/{ armij) . Corn

E-muil Address: (to be used for future annual repdrt notfication)

For further informauoen concerning this matter. please call:

Michael Hecber e, L Hog ) DY -§78

Name of Person U Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 81 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed 15 a check tor the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (1 $78.75 Filing Fee & m $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Herbers , Inc

{Enter name of comporation; must incfude "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ince.." "Co.." "Corp.” "Inc.” "Co."” or "Corp.™

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) California N 70 - DBIZALY

(State or country under the law of which it 15 incorporated) (IFEL number, if apphcable)
4 L'I - ?,- - %OQ/ 5.
{Daic of incorporanon) (Date of duration. it other than perpetual)

{Date first transacted business in Florida. if prior o registration}
(SEL SECTIONS 607.1501 & 607.1302, F.5.. 1o determine penalty liability)

. 227 Havbow?f ‘#L{OQ» Nm?le&‘ FL ZYwe

(I’nnmpa] office street lddl‘{.ax)

A50 S . BaScom AVQ N3 ga\h\)oSe CA 0]5[23 ;

C urnm mailing dddrua if different)

‘\J

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3

Name: M Ld\aek l‘\ef‘}?&r%

- -
Ofhce Address: 2-7"2“ HO\Y‘EOM(’ —DY‘ %: 403 : ¥ Erg S
fos)
o

i

(%

=
Naple y L
Ap\Ls Florida__ 34 10% 2R

¥ (City) (Zip code) 5 "’--__ by

-

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation ar the place
designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutlies,
and I am familiar with and accept the obligations of my position as registered agent.

AT

(Rc;,mu.rt.d\jcm s signature)

10. Attached 1s a certificate of existence duly-authemticated. 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 corporate records in the jurisdiction
under the law of which it is incorpuorated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or dircetors [up to six (6) total]:



A. DIRECTORS

O Chairman Name: M (J’\.m 6’( H@PRPGJ CIChairman Name;

OVice Chairman  Address: q 5 O S\ %MS .0 A\‘c OVice Chairman  Address:
\k% DO Dvirector

JPresident bmn 0958 { Ci ] CHresident
O Vice President al S \78 O Vice President

CSecretary O I'reasurer DiSccretary O Treasurer

\‘ﬁ()lhcr C EO OOther COther OOther

O Director

DChairman Name: OChairman Nume:

OVice Chairman  Address: OvVice Chairman  Address:

ODirector ODirecio

CPresident CPresident

DOIViee President CiVice President

DSeerctary O Treasurer OSecretary O Treasurer
CI0ther COnher COther ClOther
COChairman Name: CChairman Nuame:

OVice Chairman  Address: OVice Chairman Address:

DO Director ODircctor

O President O President

O Vice President OVice President

O Secerctary O Treasurer OSeerctary D Treasurer
Tnher OOther T Other OoOther

Important Notice: Use an attachment to repart more than six (6}, The attachment will be imaged lor reporting purpuses only. Non-indexed

individuals may be 9 yﬁlc mdu when filing vour Florida Department of State Annual Report form.
12 ./

-Ne-.o. Signature of Director or Officer

nd who is listed in number 11 above) affirms that the facts stated herein are true and that he or
a document w the Department of State constituies a third degree felany as provided for in

The officer or director sigming this documeni (i
. SO T . ,

she iy aware that false infortation submitted o

s 817155 F 5. -

, Mt ol/\ae_t ‘1—)(6?\06\’7,{

13,

{Typed or printed name and capuci{-y)nf person signing application)



State of California
Secretary of State

CERTIFICATE OQF STATUS

ENTITY NAME:

HERBERG, INC.

FILE NUMBER: C2409356

FORMATION DATE: 04,/02/72002

TYPE: DOMESTIC CORPCRATICN
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of Stcate of the State of California
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does 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 WHEREOF, I execute this certificate
and affix the Great Seal ¢f the State of
California this day of April 19, 2021.

()8

Shirley N. Weber, Ph.D.
Secretary of State

NP-25 (REV 01/2021) FSB



