F2Z2oc000 oS

AN

3 300396613403

(Address)

(City/State/Zip/Phcne #)

[] Pckup  [Jwar (] mai

(Business Entity Name)

(Document Number)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ocT 28 W22
. Bmmbl'@\l

P~
]
~J
~o
o
) P
_._‘ - -—:’
oD 7 T
— — =
i P e
T (0 -
I I
w0 [
(o]
o
~o
(=]
Mo
[ -
[
3 ;
—
AN
~J .
e
haly
o
9



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
10/27/2022

Acc#120160000072

oo A

Name: ASH WELLNESS, INC.
Document #:
Order #: 71042537

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnnia

Country of Destination:

Number of Certs:

Filing:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: S 70.00




COVER LETTER

TO: Registration Section
Division of Corporations

Ash Wellness, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificste 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 comespondence concerning this matter to the following:

Kyle Waters

Name of Person

Ash Weliness, Inc.

Firm/Company
12 W 315t S, Floor 4
Address
New York, NY 10001
Ciry/State and Zip code

kyle@poweredbyash.cam

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Kyle Waters at( 214 ) 415-9907
Name of Person Area 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. Bex 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(%] 570.00 Filing Fee 0] $78.75 Filing Fee &  [J $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

PLOY <1 1 8202] Wohkery Kiuwer Onboe



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Ash Wellness, Inc.
(Enter name of corporation; must include *TNCORPORATED,” “COMPANY.,” “CORPORATION,”

"Tnc.,” "Co.,” "Corp,” "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)
Deluware §4-4468321

2 .
(State or country under the law of which it is incorparated) (FE! number, if applicable)

12/13/2019 5
(Pate of incorporation) (Date of duration, if other than perpemal)
212172021
6.
(Date first transacted business in Florida, if prior to registration)
(SKEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 12 W 31st St, Floor 4, New York, NY 10001

(Principal oftice gtrect address)

(Current mailing address, if different)

)
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8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) oo ,‘: g
. P jow]
Name- C T Corporation System B 5
o W
2 ine Isl ] .
Office Address: 1200 South Pine Island Road LI g
Plzntation FL 33324
(City) {7ip code)

9. Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation ai the place

designated in this application, I hereby accep! the appointment as registered agent and agree lo act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

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

Chrigtine Kalm

C T Corporation System CM\\UW ] Assistant Sacretary

By:
(Registered agent’s signature)

i0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the iaw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresscs of the pnmary officers and/or directers Jup to six (6) total]:

FLOLY 111672021 Wokers Kluwer Ouline
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A, DIRECTQORS

David Stein

{JChairman Name:

[Vice Chairman  Address:

Floor 4
(O Director

12W3lst St

New York, NY 10001

CiPresident

(% Vice President

DO Secretary

CEQ
(= Other

CChairman Namec:

{ Treasurer

O0ther

OVice Chainman  Address:

O Director

{JPresident

(T1Vice President

OSecretary

OOther

{OChairman Name:

[ Treasurer

her

OVice Chairman  Address:

O Director

CPresident

OVice President

[(1Secretary

OGther

[DTreasurer

OOther

(O Chairman
OViece Chairman
O Director

O President
OVice President
O Secretary

cro
[ Other

[JChairman

DO Vice Chairman
O Director
[OPresident
[OVice President
OSecretary

{Z10ther

O Chairman
CIVice Chairman
[ODirector
(JPresident
CVice President
[3Scoretary

CiOther

Kyle Waters
Name:

12 W 31st §t
Address:

Floor 4

New York, NY 10001

O Treasurer
CiQther
Name:
Address:
CITreasurer
OOther
Name:
Address:
O Treasurer
OOther

sc an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-indexed
{ when filing your Florida Department of State Annual Report form.,

Signawre of Director or Officer

The officer or director signing this document (and wha is listed in number | 1 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of $tate constitutes a third degree felony as provided for in

s.817.155, F5

13.

Kyle Waters - Chief Product Officer

{Typed or printed name and capacity of person signing application)

019 11/1672021 Wolen Kiiwer Oaline



Delaware

The FFirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASH WELLNESS, 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 TWENTY-SIXTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

W Buliech, Sacretsry of Slate )

el
N

Authentication: 204711335
Date: 10-26-22

7750416 8300
SRH 20223868906

you may verify this certificate online at corp.detaware.gov/authver shiml




