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COVER LETTER

TOQ: Registration Scction
Division of COI‘pOFdllOHb

T RYTON LAS&S SUPPLCM&MS In

Namc of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

OSArHoN  ORAVACRon A

Name of Person /
//?/fg,u L ARS Quﬁpééwem S iC
Firmv/Company
2555 RSCAYNE BLUD Soae 113
Address

Miarm) Fo 321/

City/State and Zip code

A v Il /_./qéé/\’{é)) (GMALL . Ebr—]

" E-mail address: (to be used for futuf€ annual report notification)

For furthcr information concerning this matter, p]casc call:

(Brtton DBAACES S0, gyo- 20/ )

Name of Person Area Code Naytime Telephone Numher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee MS Filing Fee & [ $78.75 Filing Fec & [ $R87.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

T R ToN L ABS  SDurvleme~s TS

{Fnter nume of carporation;, must inglude “TINCORPORATED”

(N
) T CCOMPANY,” “CORPORATION,”
Inc..," "Co..” "Corp," "Inc." "Co," or "Corp.”)

(If namce unavailable i Florida, enter alternate corporate name adoptcd for the purposc of transacting busincss in Florida)
2 Wy oM G

1 B - ZAN RS 3
{State of (‘o.mn} under the law of which it is incomorated) (FEI number, :fapp!:cablc}
. l0/23 /223 5
(Datc of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., to determine penalty linbility)

IQSSS 73 ScA/NE SlvD Svime 45 MiAartl ¢ 37

{Principal office street address)

(Current mailing address, if different)

<)
JASS S B Scayn & Elvd Soire HiB Murrt Bt 355/

’“1

vt

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: 934 O ﬂgﬂl/ﬂg@ﬂ/ﬁ

sz ™}
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B a"ﬁ"’%
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B
ST I
Office Address: /CQ SSS Efé‘é’{yve Si-o Su:T€E 4‘6 —rf_a_'—f: &
i
pA 1AM Florida L5/ 5/
(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, 1 hereby accept 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 dufies,
and I am familiar with and accept the oblj'garions of my position as registered agent.

Dbapsd,

(Registered agent’s signature)

under the law of which it is incorporated

10. Attached is a certificaic 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 corporate records in the jurisdiction

I'1. For initia] indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up to six (6) total]



A. DIRECTORS
@Eﬂin.mn NameCASA tton) OBAYAGONA Ochaiman Name: DS AHor OBAYAGS
OVice Chaiman  Address: | & 25,5 (SS o~ - YA/6- (e Chairman Address: | 9SS B Scayne Bl
Opicctor~ B2vD SoiTe L4173 Opiwcer SuTe H 13
Opresidem M LAY £ £ =319 OPresident MAaAMi F£L F3P/

OVice President O Vice President
OSecretary O T'reasurer OSceretary T Treasurer
O0ther O Other DO Other O Other

OChairman Name: QSAHO0I OF Ay AGS™  Cihaiman Name:
OVice Chairman  Address#25 5.8 /£ scaypC Bl OVice Chairman  Address:
(IDirector _‘Su ‘TE 4" /_7 O Director
OPresident Attt L T33P [IPresident

b g

OVice President (OVice President

[(JSecretary 1 Treasurer OSecretary OTreasurer
[JOther OOther CiOther OOther
OChairman Name: CIChairman Name:

Vice Chairman  Address: O Vice Chaimman  Address:

ODirector ) ODirector

OPresident O President

CVice President OIVice President

OSecretary X Treasurer O Secretary OTreasurer
O0ther i ClOther . CHOther . OOther

Impuortant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexad

inthviduals may be sdded (o the indg endiling ymwm of St Annual Repont form.
12.

“ Signature of Director or Officer

The ofTicer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Depaniment of State constitutes a thind degree felony as provided for in
5.817.155, F.S.

OSAHON 08A pesons /ccoromne

) (Typed or printed name and capacity of pe-rsén signing application)




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TRITON LABS SUPPLEMENTS INC
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on October 22, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001045955.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2021 at 3:46 PM. This certificate is assigned ID Number 047675127

Sotrmt N, Bl

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/wyobiz. wyo.gov and following the instructions disptayed under Vatidate Certificate.




