F2300

000|538

(Reguestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pickup  []warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

LAEDAAIANEI

000382438380

- 32 T
LB e
L I
o . P
[ ettt
N i 4 " 1
I-l . — '
f =
coo™
S Ak}
~ ~
(%]
foel; e [onm
> = Pl
o o= 52
SO L
.. 5:*'—’ =
—_ m
PP
-~
S. ROBERTS

MAR 15 2022




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/15/22

NAME.: WHATS WRONG WITH PEOPLE. INC.

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Whats Wrong With People, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.,” .CO.,' ucomu *Inc,” *Co," or -CO‘I'P.')

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

, Calfornia 3

(State or country under the law of which it is incorporated) - (FEI number, if applicable)
4, January 10, 2013 5.
(Drate of incorporation) (Datc of durstion, if other than perpetual)

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

7.13801 Ventura Blvd., Sherman Oaks, CA 91423

(Principal office street address)
c/o Montero Corporate Services, 1241 Knaliwood Dr., #131, Cambria CA 91423;
(Current mailing address, if different) S

T
.

oE
8. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) = : o
Name:  Northwest Registered Agent LLC Eﬁ, =
Office Address: 7901 4th St N., STE. 300 Lo
St. Petersburg Florida 93701 BRI

(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 (o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

pAA—~

(Registered agenl's signature)

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 other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS

OChairman
OViee Chairman
A Director
[APresident
OViee President

(ZSeccretary

O0ther

DI Chairman

O Vice Chairman
(IDirector
OPresident
OVice President
O Secretary

OOther

OCheirman
OViee Chairman
ODirector

O President
ElVice President
1 Secretary

OOther

Nare: Sebastian Maniscalco

Address: 13801 Ventura Bivd.

Sherman Oaks, CA 91423

A Treasurer
[JOther
Name:
Address:
OTreasurer
OOther
Name:
Address:
CTreasurer
OOther

OChairman Narne;

OVice Chairman  Address:

O Director

O1President

[OVice President

O Secretary O Treasurer

OOther OOther

C}Chairman Name:

C1Vice Chairman  Address:

ODirector

ClPresident

ClVice President

O1Secretary O Treasurer

CDOther OO0ther

OcChairman Name:

OVice Chairman  Address;

ODirector

O President

EVice President

[JSecretary O Treasurer

OOther OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12.

S AT

)(_/Mkd

Signature of Director or Officer

The officer or dircctor signing this document {and who i3 listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degrec felony as provided for in

s.817.155, F.S.

13,

Sebastian Maniscalco, President

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



Secretary of Stéte
Certificate of Status

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

Entity Name: WHATS WRONG WITH PEOPLE, INC.
Flle Number: €3538390

Registration Date: 01/10/2013

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of March 7, 2022 (Certification Date), the-entity is authorized to exercise all of its powers, rights and
privileges in Califomia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date 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, | execute this certificate
and affix the Great Seal of the State of California
this day of March 8, 2022.

Ay

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

Certificate Verification Number: Z1PDLLW

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.gov/certification/index.



