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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLUANCE HTTH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SURNITTED TO
REGISTER 2 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE €&FF FLORID.L

' Suryge Brands e

tEnter mame af corporation: st fclude “INCORPORATED.” “COMPANY. “CORPORATION,™
“lae” "o Corp.” tlae,” TCe" or "Curp”)

{1f naiwe unavadable in Flonida, enter alternate cosporate name adopted for the purposs of ansacting business in Florida)

> New Yors ) 34483037
{5tate ar couniry wnder the fuw of which iuis incorporatad) {FEN number. i upphicabliey
02212020 } Perpetual
R . 3,
{ Dase of incuspxuative {Dare of duragion, 17 other than perpetunl)
0770772022
B L s e e . e
{Dutz fust transacted business m Florida, T pricy to reeistration)
ISEE SECTHINS 607.1301 & 6071302, F.5.. 10 determine penalty Habiliy =3
=3
- 2L NW SOTH STREET #501 BOCA RATON, FL 33496 N
(Principat offtce streel address) -
[
— - N =
{Current muailing address. if difTerens)
1
9. Name and shvet address of Florida regisiered agent: {P.0 Bon NOT accepiahic) _-'_
.o RENAY FREEDMAN oo
Name:
N 2a4E NWSOTH STREET #3018
Oflice Address: 4 i STREET 30!
BOCA RATON o 313406
. O — :
e e T iy ) - I iptage) e e
9.

Registered agent’s aeceptance:

Huving heen named as registered agenr and (o aceept seevice of process for the abave stated corpuration af the pluce
dexignated in thiv application, I lereby accepl the appointiment as regivtered agent and agrec o get in this capucite. |
'

Jirthter agree fo comply with the provisions of off stunutes reigiive to the preper und complere performuinee of my dutics.
apd T am fumilior with and aceept the obligations of my posivion ox regisiered agen?.

A
N \\c?bu,"\ /K -

i~ Kuwdl
v

= . 0 «
\ (Registered agent's signaiute)

10, Attiched is ¢ cotificate of existene duly authenticsted, act more than Y0 davs prior o defivery ol'this application lo
the Department of State, by the Seeretary af State or viher eftivial having cusiody of corperate revords tn the jurisidistion
uader the faw o which i1 is incdrporalad.

From: Carol Panchana
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From: Carol Panchana

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

I. ROBERT J, RODRIGULZ. Secrctary of State of the State of New York and custodian
required by law 10 be filed in my oflice, do hereby ceriify that upon a diligent examinaton ol the
Depariment of State, as of the date and time of this centificate. the following entity information is refleeied:

Entity Name:

DOS IN Number:

SURGE BRANDS INC
5713440

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status:

EXISTING
Lyate of Initial Filing with DOS: (2/21/2020
Statement Status: CURRENT
Statement Due Date: (2/28/2022

ent of State Tor said entiy:

Dacument Tyvpe: CERTIFICATE OF INCORPORATION

Date of Filing: 022172020

Entily Name: SURGE BRANDS INC

of the records
records of the

pir) td 627 1
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M

Above space is left hlank inteationally.

No information is available from tis oflice regarding the financtal condition, business activity or practices of this entay.

~>3
[onma )
[y}
f s}

R . .
WITNESS my hand and official scal of the Deparmment
of State. at the City of Alhany, on haly 28, 2022 at
05:03 P.M. o

P lid

ROBERT J. RODRIGUEZ, Sceretary of State ro
(X4

1Rrden C Yson

Bv Brendan C. Hughes

".{i’l’[ EN

Excemive Deputy Scerctary of State

Authentication Number: 100001943733 To Verify the authenticity of this document you may access the

Division of Compomtion’s Nocument Authentication Website At btig-faeorp.dos nv.gov
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