Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) or the top and hottom of all pages of the document.

(({(H22000183327 3)))

O

H22000183327 3880

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
witl generate another cover sheet.

To:

Division of Ceorporations
Fax Number (850)617-6383
From:

Account Name - REGISTERED AGENTS INC,
Account Number ; 126890000081
Phone v (307)200-2B803
Fax Number : (855)330-1010

~
o

1

1201 WY S2 AVH 208

Y TV
3

«eEnter the email address for this business entity to be used for ff_:'tu're
annual repori mailings. Enter only one email address please. *¥ '

Email Address:

=
=T
e s ecmmammaiaaacmma e e n ———mm w p m n U .- SR,

FOREIGN PROFIT/NONPROFIT CORPORATION
Biarri USA, Inc.

|Certificate of Status o |
= [(“_(frli['ied Copy || 0 ]
) [Page Count B 04 |
%= ﬁislimaled Charge |l £70.00 |
)
4
=
[

Electronic Fiting Menu Corportate Filing Menu Help



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Biarri USA, Inc.

(Eater name of corporation:; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“In¢..” "Ca.." "Corp." "Inc.” "Co." or "Corp.")

, California

3.
(State or country under the law of whicl it is incorporated} (FEE number, if applicable)
. 02/20/2015
{Datc of incorporation) {Date of duration, if other than perpetual)
6 4172022

(1f namic unavailable in Florida. coter alternate corporate name adopted for the purpose of transacting business in Florida
P p pum g

{Date first ransacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.150F & 607.1502, F.S., 10 defcrmine penalty Hability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address. if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = =< e
. T3 e _—
wme. REgIstered Agents Inc. a7 o |
Mg . r:r‘l p - rn
..,..' =
Office Address: 7901 4th St N STE 300 X5 !
St. Petersburg Florida 393702 EEAN
(City) {Zip code) =

9. Registered apent’s acceptance:

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

Surther agree to comply with the provisions of all statutes refative to the proper and complcte performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

Bt e

{Registered agent’s signature)

10. Aunached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this applicaton 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. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up to six (6) totail:



A. DIRECTORS
Ashley Nelson CIChairman Name: _Mollie Nycum-Duvnjak

OVice Chairman  Address: OVice Chairman  Address:

HDirector 1 80 Albert St O Director 180 Albert St
Omeseen WViINdsor VIC 3181 O cesident Windsor VIC 3181
Australia

CiChairman Name:

dVice President ¥ Vice President Australia

OSecretary OTreasurer O Secretary Ol Treasurer
Onher OOther O Other OOthes
OChairman Name: Joseph Forbes OJChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector 1 80 Albert St O Director -
& President W|ndSOr VIC 31 81 TPresident

OVice President AUStra“a O Vice President

[dSecrelary O Treasurer [OSccrctary OTreasurer
O0ther JOther CI0ther Ci0ther
HChairman Name: Sarah Nelson £3Chairman Name:

OVice Chairman  Address: BVice Chairman  Addiess:

[ODirector 1 80 Albert Street ODirector

OPresident Wlndsor VIC 31 81 OPresident

D) Vice President AU Stral la OVice President

A Secrewary 8 Treasurer O Secretary OTreasurer
OOcher ClOther QOther O0ther

Important 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 /7/%//&)% oo

Signature of Director or Officer

The officer or director signing this document {and who is listed in number || above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Deperiment of State constitutes 2 third degree felony as provided for in
s.817.155, F.S.

3 Mowi & Nycena- DMV/\UQ?Q Vi eE PeES)dENT

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




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of Siate, hereby certify:

Entity Name: BIARRI USA, INC.

Entity No.: 3759114

Registration Date: 02/20/2015

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entily is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates io the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reileci documenis that are pending review or other events that may impact 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 WHEREQF, | execute this certificate and aifix
the Great Seal of the State of California this day of May 18.
2022.

A A

SHIRLEY N. WEBER, PH.D.
Saecretary of State

Certificate No.; 013502919

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



