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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 03/16/2023 D/kﬂ
.

AccHI20160000072 an

Name: Bountiful Labs, Inc.

Document #:

Order #: 14839799

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
COGS: D

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

78.75

Email Address for Annual Report Notifications:

scortGbountiful . us
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COVER LETTER

TO:  Registration Section
Division ¢f Corporations

Bountiful Labs, lnc.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
~Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted io register the

above referenced foreign corporation to transact business in Florida.

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

Scott Sinatra

Name of Person

Bountiful Labs. lnc.

Firm/Company

%30 Muassachusetts Ave., Suite 1500, Flooer 4

Address

Indianapolis, Indiana 46204

Cirv/Staie and Zip code
scott@bountiful.us

E-man address: (to be used Tor future annual report notification)

For further information concerning this matier. please call:

Christina Giza ( 2 7056027
at !

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRERS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
The Centre of Tallahassee PO, Box 6327
2413 N, Monroe Streel. Suite 810 Tallahassee. FL 325314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & D $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Stalus Certified Copy Certiticae of Status &
Certified Copy

LY -2 00 2021 Wolters Kluwer Unline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST TEF FLORIDA
Bountitul Labs, Inc.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION
"Ine." "Col" "Corp.” "Ine.” "Co." or "Corp.™)

(I name unavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)
5 Delaware

88-4145066
3.
(State or country under the faw of whicl it is incorporated) {(FEI number. if applicable)
MW26/2022 perpetual
{1 }aie of incorporation) ([xate of duration, it other than perpetual)
9/26/2022
6.

(Date first transacted business in Florida, if privr w registration}
(SEE SECTIONS 607.1501 & 607.1502. .5, 10 determine penalty lability}
$30 Massachusetts Ave.. Suite E300, Floor -, Indianapolis. Indiana 36204

(Principal office street address)

{Current mailing address. if ditfereni)

| o]
[ smoer )
. ~
{2
=
T I
& Name and sireet address of Florida registered agent: (P.0. Box NOT accepiable) cr .
T Corporation Svslem
Name: - -
1200 South Pine Island Road = <
- < south e 1slin [ H13
Office Address: ) A
: Ti1n o=
Plantation Il 33324 —
{City)

{(Z1p code)
9. Registered agent’s acceplunee:
Huaving been named as registered agent and to aceept service of process for the above stated corporation ut the place
designated in this application. | hereby aceept the appointment as registered agent and qgree o act in this capacity.

f
Sfurther agree to comply with the provisions of ull statutes relative 1o the proper aid complete performance of my dities,
and I am familiur with and accept the obligutions of ny position ay registered ageml.

C T Corporation System

By: 5?%% ?\ M""vo{

T

{(Registered agent’s signaiure)
Laura Broderick, Assistant Sceretary
10. Attached is a certificate ot existence duly authenticated. not more than 90 dayvs prior 1o delivery of this application 1o
the Department of State. by the Seeretary of Sate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For inital indexing pusposes, list names, titles and addre

sses af the primary officers andfor dircetors [up to six (6) total]:
Ll P e "0 Waltars 2 liwer | licte
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A DIRECTORS

. . Scolt Sinaira
U Chairmaun Nuame:

L K30 Massachusetis Ave.
O Vice Chairman  Address:

. Ste 1300, FlL4
CiDirector

_ ) Indianapolis. [ndiana 46204
Gifresident

O Vice President

D Seerctary T Treasurer

_ CEO B

EOher iivher
o . Biake Koriwh

CIChairmuan Nome:

o $30 Massachusetls Ave.
Tvice Chairman Address:

Ste 1300, Fta

ODircetor

_ . Indianapolis, Indiana 36204
i President

7l

Viee President

O secrenry G Treasurer
Ciher Ciinher
CJChairman Name:

Civiee Chairman  Address:

O Director

TiPresident

TIVice President

Osecretary Cilreasurer

CiOther Otnher

o Eriec Goodman
C3Chairman Nume:

L 830 Massachusetts Ave.
OViee Chairman Address:

Ste 1500, 114

CHYirectar

. ) Indianapolis, Indiana 46204
DiPresident

O Vice Presidem

o Neeretary T reasurer

Onher Ditther

TiChairman Name:

Civice Chairman Adddress:

I Hrecton

CPresident

OVice President

Seeretary M Treasurer

Oiher DiOther

CChairman Name:

CIviee Chairman Address:

CiDirector

O President

CIVice President

Cisecruiary O Treusurer

O nher it nher

Linportznt Notiee: Fise an attachment o reporl mare than six (6). The attachment will be imaged for reporting Jrurposcs anly. Non-indexed

1 I TR .
ind DocuSsgned by:

12. SMH Simﬁ‘a

- ey the index when Hiling sour Florida Deparunent of State Anaual Repornt torim.

FCB5I30CHTT 24B0 .

Signature of Director or Ofticer

The olticer or director signing this decument Gand wha s listed in number 11 ubove) aftirms that the facts stated heretn are trwe and that he or
<l is aware that Talse information submiticd in @ document w the Depariment af Staie constitutes a thind degree telony as provided for in

817135 s

" Scott Sinatra
_\

¢ Typeed nr printed nane and capacity of person signing applicationt




Delaware

The First State

I, .JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOUNTIFUL LABS, 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 FIFTEENTH DAY OF MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

eruy ¥/ Buslocs, Secretary of Siste )

Authentication: 202921458
Date: 03-15-23

7049642 8300

SR# 20231002589
You may verify this certificate online at corp.delaware.gov/authver.shiml




