F22000004545

(Requestor's Mame)

WTRRIARA

— 600391992986

3

\
i

o =2
AT
¥ i
U T
(City/State/Zip/Phone #) i S —
PO
Wt 1
PICK-UP WAIT MAIL i —_ TTv
] O O sz U
pap -
: : 21 o
(Business Entity Name) =] =
{Document Number)
e ra
SO~
Certified Copies Certificates of Status — o ny
L D= ;
. < T
: D
£ | .l
. ~Y N
Special Instructions w Filing Officer o -
: o
e = )
. +
=
e ¢
- ')

Office Use Only

K. SALY
AUG - 3 22




Incorporating Services, Ltd. | n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

RDER FORM

—

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE §/2/2022 PRIORITY Regular Approval OUR REF # (Order ID#), 1059558

ORDER ENTITY
COMMON SCENTS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
COMMON SCENTS, INC. (FL)

File the attached foreign qualification document

NOTES:
$£70.00 Authorized

RETURN/FORWARDING INSTRUCTICNS:
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure o include our reference number on the invoice and
courer package if applicable. For UCC orders, please indude the thru date on the results,

Tucsday, Augse 2, 2022 Page [ of |
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COVER LETTER
TO:  Registration Seetion
Division of Corparations

Conunon Scents, Tne.

SUBJECT:

Namie of corporation - must inelude suffix
Dear Sir or Madam:
The enclosed “Apphcaton by Forcign Corporation for Authorizaton to Transact Business in Florida.”

“Certificate of Existence.” or »Certiticate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Flortda,

Please return all correspondence concerning this matter o the following:

Titfanie Fitepatrick

Name of Person

Orrick. Herrington & Sutelitte LLI

Firm/Company
400 Capitod Mall, Suite 3000

Address

Sacramento, CA Y5814

Ciy/Surte and Zip code

[:-mail address: (1o be used for futuee annual report notification)

For further information concerning this matter, please call:

at | )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite 810 Tallabassee, FL 323514

Tallahassee, FL 32303

Enclosed s a check for the following wmount:

Pledse make check pavable tor FLORIDA DEPARTMENT OF STATE

M S70.00 Filing Fec (1 $78.75 Filing lee & O $78.73 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Certitied Copy Certilicate o Status &

Certified Copy



BocuSign Envelope 10: ¥267740F-7852-40D30-88 1E-46930858EC60

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (OF 1FLORIDA.
| Commuon Scents, Ine.

(Enter name of corporation: must include “INCORPORATED. “COMPANY "™ “CORPORATION,
"Ine." TCo "Corpl” e "Col" or "Corp™y

. Delaware

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Al

{State or country under the law of which itis incorporated)
April Fo, 2020

(FEL number. i applicable)
3
(Date of incorporation)
0.

{Date of duratton. 1f uther than perpetiad}

{Dyate tirst transacted business in Florida. if prior o registration)
(SEL SECTIONS 0071301 & 6071502, F.s. toodetermine penalty liability)
497 Meetinghouse Lane, Media, PA 19603

(Principal office street address)

tCurrent manbing address. i different

3. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable)
Namg;

P =
[
iz N
=T & -
- e R 1 ‘
Corporation Service Company o ™
o T
- 1201 Hays Street L g
Office Address: ’ o~ '
" 11 =
Fallahassew o ., 32301
. Flonda
{Citv)
9. Registered agent’s acceptance:

=

—
. ; o r
(Zip code)

Having been named ay registered agent and to aceept service of process for the above stated corporation at the pluce

designated in this application, I herehy accept the appoimiment as registered agent and agree to act in this capacite, 1

Surther agree to comply with the provisions af all statutes relative to the proper and caomplete performance of my dities,

and I am familiar with and accept the obligations of my position as registered agent.

—_

——

Cuorporiation Service Company

by Jerome L. Suarey, Assistant Secvetary
(Reprstered neent’s signiture)

10, Auached s a centificate of existence dulv authenticated, not more than 90 davs prior o delivery of this application w
under the taw of which 1t is incorporaied.

the Departiment of State. by the Sceretary of State or other ofticial having custods of corporate records in the jurisdiction

For mitial indexing purposes, list names. ttles and addresses of the primary officers and/or directors fup 1o sis (6) olad):



BDocuSign Enveiope 1D, 7267740F-7B52-4030-88 1E-46939858ECE0

A, DIRECTORS

G hairman
C)Vice Chairman
W Director

W President
OViee Presidem

O Secretary

_ CEQ

W Other
CIChairman
CIVice Chainman
& Director

Ol President
OVice President
Cisecretary

It nher

(I Chairman
OVice Charrmnum
ODirector
OpPresident
OVice Presidem
Cisecretry

Oioxher

Gabriel Lavella
Name:

Address:

497 Meetinghouse Lane

Media, PA 19603

W Treasurer

Ohet

Lindy Fishburne
Name:

Address:

407 Meetinghouse Lane

Media, PA 19603

I Treasurer

tnher

Name:

Address:

O Treasurer

Citnher

O Chainnan
JVice Chaliman
W Dircctor

O Peesident
Cvice President

W Scuretary

-~ 0
Hiher

D Chainman
CJVice Chairman
ClDirector
[CPresident

CVice President

IPeter Ledochowitseh
Nimne:

Address:

497 Meeunghouse Lane

Medie, PAC 19603

O Treasurer
OOther
Namng =2
e
- )
AT
Address: ot :C'E o~
A (
e v
)
W

EJSQL‘FL'(:H‘)' O Treasurer=-
Clenher ClOnher
OChairman N

CIvice Chaimum  Address:

CdDirector

O Presudent
OViee President
Oisecretary

CioOnher

O Treasurer

Tother

Impotant Notice: Use an attachment to report more than six (61 The attachiment will be imaged for reporting purposes ondy. Non-indexed
individuals mav be added 10 the index when titing vour Florida Depertiment of State Annual Repant fonn,

12 Gabnid (avella

Signature of Thrector or Officer

The afficer or director signing this document tand who i listed in number T1 abovey affirmas that the facts stated herein are true and that he or
she s aware that false informagon submitted m o document to the Department of State constitutes a third degree felony as provided for in

s8I 055 F.8

Gabnriel Lavella - Presidem

15,

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



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"COMMON SCENTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

"COMMON SCENTS,
INC. " WAS INCORFPORATED ON THE SIXTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.
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Authentication: 204061642
You may verify this certificate online at corp.delaware . gov/authver shtmi

7907191 8300

SR# 20223149716

Date: 08-02-22



