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HS N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

o
(J COGENCYGLOBA" 66 625.0839

COGENCYGLOBALCOM

Account#: 20000000088

Date: 06/28/2023

Name: Merritt

Reference #: 2042484

Entity Name: KAIVAL LABS, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

() Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $70
Signature: L~
T CORPORATE HQ TEUROPEAN HQ 31 ASLA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMNCY GLOBAL (H <) LIMITED
O E 40 ST G FL REGISTERED 11 ENIGLAND K WalEs, A RORG KONG UMITED COMEALTY
NY, MY 13040 REGISTRY sROICT2 UNIT B, i/F, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 5 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: B00.721.0102 LONDOMN EC3H 3AX HONG KONG
F: 800.544.6607 =44 (0)20.3961.3080 P: +B52.2682.9633

F: +852,2682.5790



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Kaval Labs. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcym Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter (o the following:
Keith Durkin

Name of Person
Baker & Hostetler, LLEP

FirmyCompany
200 South Orange Avenue, Saile 2300

Address
Orlando. Flonda 32801

Cuy/State and Zip code

ericigkaivalbrands.com

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

For further information concerning this maiter, please call:

Keith Durkin . (40? ) 6191005
a

Namc of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce. FLL 32314

Tallahassce. FL 32303

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee L1 §78.75 Filing Fee & 0 $78.75 Filing Fec & ] S87.30 Filing Fee.
Centificate of Stalus Ceniified Copy Centificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
| Kaival Labs, Inc.

(Enter nane of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter aliemaice corporate namic adopted for the purpose of iransacling business in Florida)

N Delaware 3

(Stite or country under the faw of which i1 is incorporazed) (FEI number. if applicable)

083172020 -

3.
{Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.15012, F 5| to determine penalty Habilitny)

7 44060 Old Dixie Highway, Grant. Florida 32949

{Principal office street address)

{Current mailing address, if differcnt) Tan >
= A D
mr S
S o e >
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) b Tl :E;
lazt N 3 T
Eric Mosser il @ ok
Namc; e~ - QDE
) N T
4460 Ol Daxic Highway s E g
Office Address: S
2o €
Grant 33949 o R
. Flonda R |

{Cuty) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the ahove stated corpuration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
wnd I am familiar with und accept the obligations of my position as registered ugent,

DocuSigasd by;
7N
Ao
z,’,;‘_
ALdRAGNERLIGLAR

10, 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 jurisdicuon
under the law of which it is incorporated.

(Registered agent’s signature)

L. For umtial imdexing purposes, list nwmes, tithes and addiesses ot the primary officers andfor directors [up to six (6) total |;



.

A. DIRECTORS

Nirajkumar Patel

OC haitman Name: CChatrman Nimw:
] ] 4460 O1d Dixie Highway o
CIVice Chairman  Address: O Viee Chairman  Addiess;
] Grrant, Flonda 32949 .
ODirector CiDirector
& Presiden O President
CIVice President O Vice President
OSeeretary O'Treasurer CiSceretary CiTreasurer
OiMher CIOther COther Cliher

Eric Mosser

O3 hairman Name: CiChamman Nanwe:
o 4460 Old Dixie Highway W
OVice Chairman  Address: OVice Chairman  Address:
. Grant, Florida 32849 )
Obirector CilYirector
OPrexident CiPresidem
OVice President U Vice President
OSecretary O Treasmer CiSeeretany OTreasurer
_ COO _
mOther ClCnher O (ther CiOnher
CiChairman Name: COCharman Nanwe!
OVice Chaimman - Address: O Vice Chairman  Address:
O Directar O Direeton
O Presidemt CiPresidery
O Vice President O Viee President
OSecretary O Treasurer O Sectetury Ui Treasurer
Onher Gitnher COOther Ot

Linpogtant Notice™ Lise an astachunent (o report more than six (6). The atachment will be imaged for reporting purpeses only. Non-indexed
ind 'idqg_is n‘!u_\'_ﬂ'udd-:d to the index when filing vour Florida Deparunent of State Anaual Report form.
‘-{f( - T_s

A4 RASOHISOA AR

Signature of Direetor or Otficer

The officer or director signing this document (and who 1s listed in number 1 above) affirms that the facts stuted herein me true and that he or
she s aware that talse infonmation submitted in a document to the Department of State constitates @ third degree felony as provided for in
817155 .8

3 Eric Mosser, COO

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAIVAL 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 TWENTY-EIGHTH DAY OF JUNE, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

T

Jcmn w Bubiocs, Bacrtiary of State )

3558752 8300
SR# 20232877871

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203645183
Date: 06-28-23




