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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
BUSINESS IN FLLORIDA

IN COMPLLANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWWING (S SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE 8 FLORNA
| Dope Shows Inc.

{Enter name of corporation; must include "INCORPORATED.” "CONMPANY.” "CORPORATION."
“Ine..” "Co." "Corp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

.
J.
(State or country under the law of which it is incarporated)

' February 16. 2018

(1°E§ number. if applicable)

n

(Date of incorporation)

6.

(Date of duration, if other than perpetual)

(Date first transacted business in Ftorida. if prior to registration)

(SEE SECTIONS 6071301 & 6071502, F.5. 0 duumlmupumll\ liability)
7 4925 Sansom St Philadelphia, PA 19139

{Principal oftice strect address)

{Current mailing address, irdiffercnt)

8. Name and street address of Florida registered ageni; (PO, Box NOT acceptable)

- .
e
L

\,

Name: C T Corporation Sysiem
Office Address: 1200 Sewth Pine Island Road %
Plantation I 33524 = -ﬂl
(Civ) (Zip code) :‘.\3 r’"’
9. Registered apent’s acceptancee: m

oo

LD
Having been named us registered agent and to accept service of process for the above stated corpg m?nm:(ﬁmc pm
designated in this application, 1 hereby accept the appointment ax registered ugent and agree to au m thixcapaciiy.

S
Jurther agree to comply with the provisions of all statutes relative 1o the proper und complete perﬁ;r’ manc

!
and I am fumitiar with and accept the obligations of my pmmrm as registered agent.

@f my duties,

Stephanie Hencz, Assistant Secretary
C T Corporation System ’\d/&f’/ﬂ‘ﬂu WG’W‘)"

Byv:

(Registered agent’s signature)

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

L.

For initiat indexing purposes, list names, Litles and addresses of the primary olticers andfor directors [up 1o six 46) totul |
FLOI9 212416 2021 Wolters Kluwet Oline



A DIRECTORS

S . Jamir Shaw o . Stephen Piner
LiChuairman Name: D Chairman Nuame:

49235 Sansom St

4925 Sansom St N
O viee Chairman  Address:

OViee Chairman - Address:

Philadelphia, PA 19139 hiladefphia, PA 19139

ilirector = irector

O resident O President

OVice President ThVice President

CiScerctary O Treasurer OSeeretary O reasurer
CEQ COO
EOther TOlOther FOther OOther
o . Cole Mattox oo . Dvian Ingerman
D Chairman N CIChairman Numne:

R 4923 Sansom St
JVice Chairman Address:

Philadelphia, PA 19139

o 4923 Sansum St
CIVice Chairman  Address:

Philadelphia, PA 19139

CDirector ODirector
O President (I Presidem

O Vice President

Tiviee President

CISeerctary B Trensurer ElSceretary O Treasurer
OOnher Cother Tlther OOther
C1Chainman Nuanwe: CiChairman Namw;

CIVice Chairman Address; DIVice Chatrman Address:

ODirector Cibirector

I President OPresidem

O Viee Presidem JVice President

T Seaictary Elreasurer Clisceretary O Treasurer
ClOther CiOther COther Onher

Important Notice; Use an atlachment to report mare than six (63, The attachment will be imaged tor reporting pueposes enly., Non-indexed
individuals may be added to the index when Nling vour Florida Departiment of State Annual Report torm.

Docubrgnad by
12 D S

LH‘ MDD Y

Signature of Direcior or Ofticer

The vfticer or director signing this decument (and wha is listed in number [V abovet atfinms that the facts stined herein are true and that he or
she is aware that false informuation submitied ina document w the Department of Stute constitutes @ third degree felony as provided for in
. 817. 155 F.8.

Jawr Shaw, Chief Exceutive Officer

(Tyvped of printed name and capacily of person signing application)

FLOT9 26 2021 Walters Khwer Oaline



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOPE SHOWS 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-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.mm, w Oullecs, Secretary of S48

Authentication: 203609536
Date: 06-23-23

7527955 8300
SR# 20232836604

You may verify this certificate online at corp.delawarc.gov/authver.shlmt




