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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Scieuce /Vc»‘mrh,(r,! Co.

Nunme of corporation - must include suffix

Dear Siror Madam;

The encivsed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Gerktt:{ C. '@Mgacr‘

Name ol Person

SCiPuce  Mtunls /__Ccr.

Firm/Company

33624 US__FHuey 19 ahTs

Address
Palon thavber, P 2 $( G4
City/State and Zip code

berkieybads er @ vt Cron

E-mail address: (to be wsed forTuture annual report notification)

For further infornution concerning this matter, please call:

Reriey & Bafoor  w(FLFE ) F96- 3339

Namc of Person Arca Codu Davtine Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Diviston of Comporations Division of Corporations
The Centre of Tallahussee P.O. Bux 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 §70.00 Filing Fee L1 57875 Filing Fee & (J 8§78.73 Filing Fee & % $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Scituce Matunls Co
thnter nane of corporation: must inchude “"INCORPORATED.” “COMPANY.” “CORPORATION.
“inc.” "Col” "Corp” "ne" "Co or "Corp.™)

[./\

G-rﬁua lca Wu"wq @ )
(I name unavailable in Florida, enter adternate corporate nume adopted for the purpose™! transacting business in Florida)
2 Neveada 5 A0-CbfS5FFA
{State or country under the law of which it is incorporaed) {FLEI number, i upplicable)
4. Febra, (o doo s
(Date of mwr[‘oralmnl {Date of duration. if other than perpetual)
6. N [ 4
{Date first transacted business in l-'{urid;rl./it'priur to registration)
(SEE SECTIONS 6071501 & 607.1302. F.5. 10 detesmine penalty Habilin)
7 3_§i¢}‘i VS Hay (9 Moy bl b a8 -
{Principal othice street address) g (‘f‘{o 8“f

(Current mailing address, it different) — ~3

Tt ]

T3
- = T
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) R U
et \ —
Nanw: 'g eviliey, C. e i s
— - \

P 2
Otfice Address: 3 )-'q" hv*eﬂ:qm M ’_':;' - O

=3 .

. T an

I ﬁﬂo L g#m. 07_5_’_[;]’,_ . Flonida ﬁ_ﬁ_&_g EEEARI
(Citv) (Zip code) -

9. Registered agent’s acceptance

Having been mamed 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 to act in this capacity. 1
) . - o J ] i - * ; - . -. .r N .

(=] [nl " : ]
further 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 accepr the obligations of my position as registered agent

(Registeghd agent’s signature)
0. Auwached 1s a centificate of existence duly
the Department of State. by the Sceretary of
under the law ol which it 1s incorporated

authenticated. not more than 90 davs prior to delivery of this application o
tate or other official having custady of corporate records in the jurisdiction

Forinitial indexing purposes, listnames, titles and addresses of the primary officers and/or direetoss [up 1o six (6} total]



A, DIRECTORS R . c
%(T!mirman Namw: bg'e/‘{\/e\,{ C/* ﬁ E—ag(/f
)04 \esaal How/

OVice Chatrman Address:

)"éi)ircclm' TR/VUV\ g;‘dﬂ‘w?ﬁf FL/
OPresident Z % 3—5

DO Vice President

%ccrciury

[C1Other

O Treasurer

O Oiher

OChairman

Name:

OVice Chairman  Address:

O Director

O President

CVice President

OScerenary O Vreasurer

O Other OOther

CChairman Nute:

OVice Chairman  Address:

ClDirector

{J President

OVice Presidet

ClSeeretary OTreasurer

O Other OOther

Important Notice: Use an attachment w report more thim wix (61, The attachment will be imaged For reporting purposes only., Non-indexed
e vour Florida Department of State Annual Repon form.

individuals mav be wdded 1o the index uhen |

CIChairman
Civiee Chatrman
ClDirector

I Presiclent

O Vice Presidemt
OSecretary

COther

Noume:

Address;

I Chasirman

O Vice Chairman
TIDirector
CPresident

O Vice President
Secretary

ClOther

Name:

O Treasurer

C1Other

Adidress:

C3Chairman

O Vice Chairman
{ODirector

O President
OVice President
C3Seeretary

TiOther

Name,

O Treasurer

ClOther

Address:

CITreasurer

Oher

i

The officer or direetor signing
she is aware that false information <u
817455 FS,

5.

Signature of Dircctor or Oflicer

i document fand whe is lgted in nomber 11 above) altirms thal the facts stated hewein are lrue and that he or
fted it a docwment o the Department of State constitutes a third degree felony as provided for in

/ Heckley C. %an\g e

{1, ca‘ﬁ?primcd aame and capacity of person signing-rﬂwplicmiun)



GECRETARY OF §T4 7

@y/—a

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. BARBARA K. CEGAVSKE, the duly qualified and clected Nevada Secretary ot State, do hereby
cerufy that L am, by the Jaws of smid Siate. the custodian of the records relating o filings by
corporations. non-profit corporations. corporation soles. limited-liability companies, limited
partnerships. hmited-hability partnerships and business trusts pursuant to Title 7 of the Nevada

I Revised Statutes which are either presently ina status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer 1o execute this certificate.

Efurther certifv, that the following is a tist of all organizational documents on file in this office tor "
| SCIENCE NATURALS, CO
Organizational Docurments on File Filing Date
Amendment Alier Issuance of Stock 02/16/2021
[ further certify that the records of the Nevada Seeretary of State, at the date of this certificate, "

cvidence. SCIENCE NATURALS, CO. as a corporation duly organized under the laws of Nevada
and exisiing under and by virtue ot the laws of the State of Nevada since 02/06/2004. and is in good
standing in this siate.




GECRETARY OF T4,

INWITNESS WHEREOF . I have hercunto setmy
hand and aftixed the Great Seal of State. at my
officeon 05/27/2022

Lodou Cgawb_/

CL‘I‘I“-IL‘{![C Numbcr: 13202205272700261 BARBARA K. CEGAVSKE

You may verify this certificate Secretary of Sate

anhine at http://www nvsos. cov

N



