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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: FoodLumaz, Inc.

Name of corparation - piust inglide suffix
Dear Sir or Magdam:
The enclosed “Apptication by Foreign Corpozution for Authorization to Transact Business iu Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

ahove referenced foreign corporation o transact business in Flonda,

Please return all correspondence concermug this natier to the folipwing:
Erika A. Easer

Name uf Person

eMinutey

Firm/Cornpany

11726 San Vicente Blvd ., Suite 450

Address
Los Angeles, CA 5004¢

Cin/State and Zip code

cleam@etminuies.com

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

For further information conceraing this matter, please call:

Eriga A, Easter y 310 . 320-1000
d )

Name of Person Area Code Daytime Telephone Number
STREET/COURLER ADDRESS: MAJILING ADDRFSS;
Registration Sectior Registration Section
Dhvision of Corporaiions Division of Corporatios
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tailabassee, FL 32303

Enclosed is a check for the following amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE
i 870.00 Filing Fex O 57875 Filing Fee & [ $78.75Filing Fee & T 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



AFPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 13 03, FLORIDA STATUTES, THE F. OLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

| FoodLumma, Inc.

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

(If name uaavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 Delaware 3
(State or conmiry under the law of which it s incerporatedy {FEI number, if applicable)
4. 11/12/202 c
(Date af incorporation) (Date of duration, if other than perpetual)

(Daic tirst trunsacted business i Floqida, if prior to registration)
(SEE SECTTONS §07.1501 & 607.1502. F.S.. to deterrine penalty Lability)

~ 550 13th Street, Suite 39, San Francisco, Califomia 95103

{Principal oftice street addreas)
550 15th Sweet, Suite 39, San Francisco, California 94103

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

. cResidentAgent, Inc.
Name: g

- , RO 1JS High {
(Htice Address: 01 LS Highway

N o ., 33408
orth Pulm Beash _ Florida /

(City) (Zip code)

Y. Registered agent’s acceptance:;

Having been named as registered agent and 10 uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I
Surther agree to comply with the provisions of all statutes relative 1o the proper and complerte performance of my dutles,
and [ am familiar with and acceps the obligations of my position as registered agent.

OG- L

{Registered agent's signan.ie)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicat_iou 0
the Department of State, by the Secretary of State or other official taving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inftial indexing purpascs, list names, titles and addresses of te primazy orficers andfar directoms {up to six (&) torai]:



A. DIRECTORS

3 Chaiman Name: _ William McKenns

OVice Chainmap. .Mifrest;-__ﬂ_sg ISﬂl;_SiTéél‘ Sutte 39

"Wl Dirzerar

~.5an Franciseo. A 94103

WpPresidest

BY¥icy, Preiden: - . . .

W Secrenyy ¥ Trensures

DiCithes N CACher —

D Chairman Nane:

DWice Chaimman  Address:

Jibiectar

[ Presider . T

iVice President ..

Cifecretasy DOTreasuree

'L"}C}:_hcr,: e = _ 0ther

L Chatmn Mamgy.

C1Vike Chaioman  Achiress:

O 0iretor

W ¥residen:

IVice Pigaidon:

O 8eermtzry CTreanarer

Eother _ T0the

3¢ hainman

OVice Chairman

CDirecior

OiPresldent

DVice Preslden:,

JRecretary

HOher

—— e

ST Chaimnon
Civiee Chajrmin
Cilhrertor
President
CdVice Presidint

Cidsorctary

!

CiChairtan

D vice O haiman
CIEktenq
CIPresident
TVice Presidant
CBevietazy

CiCkhes

Neme:

Address:

Ll [rensuter

CiOther

———— e

N

Addrens;

3 1easure:

O Othes

th_-::

Addrem:

‘B Tiéasurer

DOther

mm@m‘, 52 5h alachment th Tpdil more than siv (6); The atichment il ba tmuged for fpartitg purposes only. Non.indexoc

sdawd

individuals may

tha index when Iilmg your Florids Department

Bt

of Stare Anmuial. Ra:pur' form,

12, Sl -

’ Sigharuee of Drrectdr 5f OFHier
The aflicet or difeclor sigaiog this déctiment (and who i lisied i munbes. | above) atfirms that the faciy stated borein are i and that be or
slrc is awargshar falae information submired in 2 documcnr to tfie Department of Stite congitites a third degree felony ay providdd for in
5817155 FS.
19 wuham McKenna

(Tvped argrinied name 4hd LWty n-f'pcxm Figning. ippin‘mhum




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOODLUMA, INC." IS DULY INCORDPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RKCORDS OF THTS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS MAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOODLUMA, INC."
WAS INCORPORATED ON TMF. TWELFTH DAY OF NOVEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

DEEN PAID TO DATE.

VI TYNTNG
\)‘E‘““f"'"‘“‘-‘“"‘"“'ﬁ"‘ J

6387057 83Q0

5R% 20233371424
You may verity this certificate online at corp delawdre peviauthver. sheml

Authentication: 204060377
Date: 08-29-23




