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APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Senset Wellness Heldings. Inc.

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTTRD 1O
RECGISTER A FOREIGN CORPORATION T TRANSACT RUSINESS IN THE STATE OF FLORIDA,
f.

(Enter nume of corporation; must include “TNCORPORATED,” "COMPANY.” "CORPORATION,”
"Tne.” "Co "Corp,” "[ne,” "Co," or "Corp.”)

(I name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
3 Delaware

3 5-1924973
(State or coumry tnder the Taw ol which it is incorporaled)
4 07132020

(FELnumber, iU applivabke)
5 Perpelual
(Date of incurparation)
6. Lpon Qualification

(Date ol duration. il other than perpeiual)

{Date first transacted business in Florida, il prior o registration)

(STE SECTIONS 6071501 & 607.1302, F.S. o determine penalty liakaling I‘;’é
7 VL9 COLORADO AVIZSTL IR, Samvta Monica, CA 90401 C;;
(Princtpal offtce address) — b

(@3}

same .

(Current maiting address, it ditlerent) g .
wn e

¥, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =

WNamge: C T Corporation System
OfMce Address:

1200 South Pine Istand Road

Plantation

. Flonida 33324
(City)

{Zip code)
. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stuted corporation at the place
designated in this application, I herehy accept the appoimment as registered agent and agree to act in this cupacity.

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Fam famitiar with and accepi the obligations of my position as registered ugent.

cT )rpouﬂiqn Svstem

By ﬂm’M

Rachel O'Connor - Assistant Sceretiry

{Registered agent’s signature)

under the law of which il is incorporated.

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o
ihe Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

Vvl - o (2018 O T Hihing Magaper Unlire
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11. Names and business addresses ol oflicers and/or directors:
A, DIRECTORS Duvid Ages
Chatrman: David Awus
Addreas: 1119 Colymado Ave St IS
Santa Manmcu, CA 90401
Viee Chairnan:
Address:
I Mrector
Address.
trector:
Address:
B. OFFICERS Kevier Kefly
Presadent: _Kevin Kelly - CEO
el
piat]
Address: 1119 Cotorado Ave St LR —
= !
Santa Monica, CA 90401 S -
i ) wn
Vice Presiden: .
= ‘
Address: ) 4
X
- -
SCCTCTY
Adddress
Treasurer:
Anddress:
NOTE: If nceessary. vou may attach an adden
12

co-fvecapp Hcation listing additional officers and/or directons,
ki, kelly

LITORTLL ST T

Sisnature ol Director or Officer

a third degree felony as provided lor in s 817,155, F.S.

are true and that he or she is aware that false information submnitted in a document 10 the Depanment of State constizutes
13,

The officer or dircctor signing this document (and who is Hsted in number 11 above) aflinms that the facts slated herein
Kevin Kelly - CEQ

(Tvped or printed name and capacity of person signing application)
vp Y H ¥ Lhtng
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENSEI WELLNESS HOLDINGS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER,
A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

3231485 8300

SR# 20213513665

“mq W Ruliec s, Becyntary of $tiin )

Authentication: 204412541

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

Date: 10-14-21



