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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablohassee, Florita 32372

(850) 656-4724
DATE 08/02/2021

FWALK IN*

ENTITY NAME EDEN GALLERY FLORIDA, INC

DOCUMENT NUMBER
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NUMBER OF CERTIFICATES REQUESTED

Services, lnc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDEN GALLERY FLORIDA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "EDEN GALLERY
FLORIDA, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF APRIL, A.D,.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

N

Jtr!rw w Butkoch, Secertery of S1als )

Authentication: 203814524
Date: 08-02-21

5854951 8300
SR# 20212858497

You may verify this certificate online at corp.delaware.gevlauthver.shlmf




