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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Europa Labs, Inc.

H22000341524

Name of corporation - must inchide suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

FirmvCompany
515 East Park Avenue 2nd Fi

Address
Tallahassee, FL 32301

City/State and Zip code
Greg@europalabs.io

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

Fer further information conceming this matter, please call:

at(_ B55 498 - 5500

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

B4 $70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fec &
Certificate of Status Certified Copy

[] $87.50 Filing Fec,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Europa Labs, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,"
nlnc‘,n NCQ"II "COrp." "Inc," uco'n or ucorp‘!r)

(If parnc unnvailabic in Floride, enter alternate corparate nome adopted for the purposc of trangacting business in Florida)

2 Delaware 3 88-0851223
(State or counay under the law of which It is incorporaced) (PRI number, If upplicstble)
4 February 8, 2022 5
{Deate of incorporation) (Datc of duration, if other than perpetual)
6.

(Dare [Irst ransacied business in Florida, 1f priof w reglsradon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

- 18469 SE Federal Highway, Tequesta, FL 33469
(Principal office gtreet address)

{Current mailing address, if different)

8. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable) . %
Name: Capitol Corporate Services, Inc. - E:::
Office Address: 215 East Park Avenue 2nd Fl ;;
Tallahassee . Florida 32301
(City) {Zip code)

b WY

9. Regpistered agent’s acceptance: ‘ B
Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designared in this application, T hereby accept the appolntment as registered agent and agree to act in this capacity. |
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 ageni.

/( [)wa[p'l BUU“'J Taylor Scay, as Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(Regiatered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For imitial indexing purposes, list names, titles and addresses of the primary officers and/or directors jup to six (6) total]:
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A. DIRECTORS

[IChairmen ~ Name: ‘7eg Norman

DVicc Chairman  Address: 18469 SE Federal HWY

{05/06)

DChainmn

DVice Chairman

10/05/2622 99:21:3% AM

H22000341524

Name: Christopher King

Address: _ 18469 SE Federal Hwy

K] Director Tequesta, FL 33469 Director Tequesta, FL. 33469
[(JPresident [JPresident

[Jvice President [Jvice President

E] Secretary DTrcasu.rcr DSecrcta.ry D’Trcasurcr
M other Chlef Executjve Officer E] Other Clother [Jother
[Jchairman Name: Kevin Leffew LJchaiman Name:

[(JVice Chairmap  Address: | 8469 SE Federal Hwy [vice Chairman  Address:

X Director Tequesta, FL. 33469 [Director

[Jeprecident [Crrecident

Ovice President [vice President

[Oscerctary D’Tt\:asurcr D Secretary DTrcasun:r
RX] Other Chief Production Offior Moy [other Clower
OJChairman Name: [CJchairman Name:

DVicc Chatrman  Address: [[]Jvice Chairman  Address:

ODitector (irector

Dl‘rcsidcm DPrcsidcm

Ovice President [(JVice President

DSecmtary DTreasurer DSecrela.ry DTrBasun:r
DOther I:]Or.her [:]Ozhcr E]Other
Important Notice; Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes ooly. Non-indexed

individuajs may be added to the index when filing your Florida Department of Statc Annual Report form,

Oocodigned ey

12. Enq Mbrmais

EBATCSIEE OMF4 ..

Sigmnature of Director or Officer

The officer ar direcior signing this document (and who is listed in number 11 above) affirms that the facis staled herein are truc and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.
13. Greg Norman, Chief Executive Officer

(Typed or printed name and cepacity of person signing application)

H22000341524
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "EUROPA LABS, INC." IS DULY
INCORPORATED UNDER THEE LAWS CF THE STATE COF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF QOCTORER, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROPA LABS,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentlcation: 204552553
Date: 10-05-22

6604361 8300

SR# 20223698501 N ?
You may verify this certificate online at corp.delaware gov/authver shtml




