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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: SWERETLARBS, TNC.

Name of corporation - must include suffix
Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificaie of Existence.” or “Certificate of Goed Standing™ and check arc submitted to register the
above referenced forcign corporation to transact business mn Florida,

Please return all correspondence concerning this matier to the following:

TAX DEPARTMENT

Name of Person

SWEETLABS, INC.

Firm/Company
301 W BROADWAY, SUITE 806G

Address
SAN DIEGO. CA 92101

Cuy/State and Zip code
EILTA@SWEETLABS.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

EILIA HOUSLER 0 619 269-01 50
a )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 510 Tallahassee. FL 32314

Taltahassce. FL 32303

Enclosed is a check for the tollowing amount:
Please make check payabie 100 FLORIDA DEPARTMENT OF STATE
0 8§70.00 Filing Fec £1 $78.75 Filing Fee & U §78.75 Filing Fee & B S87.50 Filing Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SWEETLARS. INC.

(Lnter name of corporation; must include "INCORPORATED.” "COMPANY.”

“CORPORATION.”
"Tne." "Col" "Corp.” "Ine,” "Co.," or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
DELAWARE

26-2008692
2. 3.
{State or country under the luw of which 1t is incorporated) {FEI number, 1f applicable)
21972008
4, 5.
(Date of incorpuration) {Date of duration. if other than perpetual)
2/1/2021
6.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 607.1502. ¥.5., to determine penalty liabtlity)
- 501 W BROADWAY SUITE 800, SAN DIEGO CA 92101
I

(Principal office street address

(Current mailing address. it different)

. ~>3

am L =2

8. Namwe and street_address of Flonda registered agent: (P.O. Box NOT acceptable) s
D S
Name: Incorporating Services, Lad. ”‘ : D‘_:c ._:_"

‘ . W en

. 1540 Glenway Drive T

Office Address: ey e -, - T}
e EZoo iR
Tallahassee o, 32301 s )

o CFlonda — e o

City) Zip code o

(Ciy (Zip code) Iy

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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 position as registered agent.

)fé@m;d W ptme

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application 1o

the Depariment of State, by the Sceretary of State or other afficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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X. DIRECTORS o

DARRIUS THOMPSON

CIChairman Nume: CIChairman Name:
CIVice Chairmun Address: OVice Chairman  Address;
. 501 W BROADWAY, SUITE 800 .

W Director CIDirector

SAN DIEGO, CA 92101

W President

OVice President

W Secretary

CJOther

CChairman Name:

Dl Treasurer

Oher

OVice Chairman  Address:

CDirector

OPresident

OVice President

CiSecretary

CiOther

O Chainman Namnes

O Treasurer

OOther

{JVice Chairman  Address:

O Directar

O President

OVice President

(Sceretary

Cltnher

O Treasarer

Octher

OPresident
OVice President
CSecretary

JOther

OChairman
OVice Chairman
ODirector

O President

T Vice President
{Seeretary

O Other

OTreasurer

COther

O Chairman

O vice Chairman
CDirector

O President
OVice President
CISecretary

ClOther

OTreasurer

OOther

OTreasurer

O her

Importamt Notice: Use an attachiment to report miore than six (6). The attachment will be imaged for reporting purposes only. Non-mdexed
individuals may be added o the index when filing vour Florida Department of State Annual Repon for.

iyt
12, Prria Tomprae
o Signature of Director or Officer
The officer or director signing this docuntent fand wha is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is wware that false information submitted in a document to the Departmeni of State constitutes a third degree felony as provided for in
s 817135, F.5.

DARRIUS THOMPSON. CEO

{Tvped or printed name and capacity of person signing application)

B
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWEETLABS, INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWEETLABS, INC."

WAS INCORPORATED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2008.

_

Toitiey W. Gximch, Sickiery W RO )

Authentication: 202711112

. R

4506872 8300




