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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
3458 LAKESHORE DRIVE,
TALLAHASSEE, FL 32312 US

SUBJECT: SAWA IMPACT LABS, INC.
Ref. Number: W23000108691

We have received your document for SAWA IMPACT LABS, INC. and your
check(s) totaling . However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 323A00018039

www.sunbiz.org
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Flomida 32372

(850) 656-4724

DATE 08/08/2023

ENTITY NAME Sawa Impact Labs, Inc.

DOCUMENT NUMBER

*SDLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Flaie Copy
Certyfed ﬂqpy
Certificate of Statas

“DLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Ameadments
Certifiate of Good Stardinp

*UPOSTIULE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $220-90 ACCOUNT #: 120160000072

< A7

Floase call Tina at the above xumber (faﬁ any S54eS Or CONCEFAS. Thak goa so mach/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

7" “CORPORATION.”

Sawa Impact Labs, Inc.
"COMPANY,

1.
(Lnter name of corporation: must include “INCORPORATED
"Inc..” "Co..” "Corp.” "Inc,” "Co," or "Corp.")

83-3006660

(If name unavailable in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)
3.
(FEI number, if applicable}

- Delaware
(State or country under the law of which it is incorporated)

062312022 i
4, 5. .
{Date of incorporation) (Date of duration, if other than perpetual)
6 09/01/2022 (note: we only have one employee in FL; if this counts as "transacting business.” 9/1/22 was his start date)
(Date first transacted business in Florida, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) »
7 467 Coronado Avenue. Half Moon Bay, CA 94019 :
(Principal office street address)
(Current maiting address, if different)
. LhH ~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =i §
Andrew L. Hanna n’-:-:g = e
Name: e B ?3
T U ey
2837 scout Mill Est. Dr. = i .
Office Address: cott Mill Est. br i @
S e - H o
Jucksonville .. 32257 T f—i: ¢ {"z‘
. f‘|0l'lda . 'TU] — ;:3
(City) (Zip code) mE T
e B
™ (9)}

9. Registered ageat’s acceptance
designated in this application, 1 hereby accept the appointment as registered agent and agree {0 act in this capacity. [

Surther agree to comply with the provisions of all statutes relative.tg the proper and complete performance of my duties,

and I am familiar with and accept y}- p.myﬂegmered agent.

t
V y‘f/(ReblsleE/& ayent’s signature)

Sa certlf'calc 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 LUSlOd} of corporate records in the jurisdiction

’ - tE}
Having been named as registered agent and to accept service of process for the abuve stated corporation ai the place

10. Attac
under the law of which it is incorporated

1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]



A. MRECTORS

i Ahmed Zitzaf ) Andrew i.. Hanna

D Chairman Name: OChairman Name:
R 519 Fell Street . . 2837 Scott Mill Es. Dr.
OVice Chainman  Address: IVice Chairman  Address:

i San Francisco, CA 94102 Juacksonville, FI, 32237
ODirector ODirector
™ President OPresident
OVice Presidemt OVice President
D Secretary ClTreasurer W Secrelary O Treasurer
O0ther OOther [1Other O Other

Omar Ei-Sadany

B1Chairman Name: OcChairman Name:

{£1Vice Chairman  Address: 467 Coronado Avenue OvVice Chairman  Address:

ODirector Half Moon Bay, CA 94019 ODirector

OPresident OPresident

B Vice Presidemt OVice President

dSecretary OTreasurer CISecretary T Treasurer
M Other 1o OOther S0ther 0ther
OChairman Name: OChairman Name:

T]Vice Chairman  Address: OVice Chairman  Address:

T Director O Director

DOPresident OPresident

L Vice President O Vice Presidemt

OSecretary CiTreasurer O Secretary Tl Treasurer
O}Other COther__ TO0ther OOther

impariant Notice: Use an attachment 10 report more than six {6). T)

individuals may be V:};Wr Florida 1 of State Annual Report form.
I2. Y ol

W ﬁ_WDireﬂor or Officer

The officer or director signing this document (and who'is listed in number || above) affinms 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 State constitutes a third degree felony as provided for in
s.817.155, F.8.

3 Andrew L. Hanna, Co-Founder, Secretary
J.

(Typed ar printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY “SAWA IMPACT LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, 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 SAID "SAWA IMPACT
LABS, INC." WAS INCQORPORATED ON THE TWENTY-THIRD DAY OF JUNE, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203910204
Date: 08-07-23

6783223 8300
SR# 20233183455

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




