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j COGENCYGLOBAL' P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120600000088

Date: 12/28/2023

Name: Juliana

Reference #: 2220413

Entity Name: TIMELINE NUTRITION, INC.

Articles of Incorporation/Authorization to Transact Business
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[_] Fictitious Name

v - -y . -
Other | Please provide certified copy upen filing /

Authorized Amount: $78.75

L p

. py : (L

Signature: ; (i

¥

 CORPORATE HQ HEUROPEAN HQ ) ASIA PACIFIC HQ

COGENCY GLORAL INC. COGENCY GLOBAL (UK) LIMITED CCGEMNIY GLOBAL (HC LIAITED
WO E 40 S0 FL REGISIERED 14 LHGLAND 3 WALES. A ONG KONG LMITED COMPANT
NY,NY 15016 RLCHIRY 152 URIT B, 1iF, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 € LLOYDS AYE, UMIT4CL 103 LEIGHION 20, CAUSEWAY BAY
P 800.221.0102 LONDOM EC3R 34X HEONG KONG
£: B00.944.6607 +44 (0)20.3961.3080 P. +852.2682.5632

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Timeline Nutrition, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.”
“Centificate of Existence.” or Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Trevor Valencia

Name of Person

Cooley LLP

Firm/Company

10265 Science Center Drive

Address
San Diego, CA  92121-1117

City/State and Zip code

tvalencia@cooley.com

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

For further information concerning this matter, please call:

Chris Rinsch, Ph.D.

at( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 532314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee O $78.75 Filing Fee & (0 $78.73 Filing Fee & O] $87.30 Filing Fee.
Certificate of Status Centtfied Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE TWITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Timeline Nutrition, Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.”
“Inc.." "Co." "Corp.” "Ine." "Co." or "Corp.")

"CORPORATION.”

{(#f name unavailable in Florida. ¢nter alernate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware B5-0870295

3.
(State or country under the law of which it is incorporated)

4 02/06/2020

(FEI number, if appiicabice}

Perpetual

N

{Date of incorporation} {Date of duration. if ather than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.5.. 1o determine penalty liability)
7 824 U.S. Highway 1, Suite 320, North Palm Beach, FL 33408

{Principal office street address)

(Current mailing address. if different)

-~
l:.".:\
8. Name and street address of Florida registered agent: (17.0. Box NQT acceptable) =
~ e
Name: Cogency Global Inc. 2
- 115 North Calhoun Street, Suite 4 o T
Oftice Address: orth Lalhoun Slreet, suie =
N~
Tallahassee, Florida o 32301 -
. Florida {(—5
(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept 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 capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

/‘?M M Alexis Cassidy, Asst. Secretary

RLg tered agent’s signature}

10. Auached is a certiticate of existence duly authenticated. not more than 90 davs 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 jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. 1itles and addresses ef the primary officers undfor directors Jup o six (&) total|



A. DIRECTORS

. Chris Rinsch, Ph.D. o Brian Ray
O Chatrman Name; OChairman Nuame:

OIVice Chairman  Address: OVice Chairman  Address:

824 U.S. Highway 1, Suite 320, 824 U.S. Highway 1, Suite 320,

EDirector

North Palm Beach. FL 33408

CHresident

O Vice President

O Director

O President

OVice President

North Palm Beach, FL 33408

B Sceretary O T'reasurer Osecrvtary OTreasurer
] ] Chief Executive
ClOher OOther EOther OOher
o Erik Schmitt .
CIChairman Namu: CChairman Namu:

CVice Chairman Address: OViee Chairman  Address:

824 U.S. Highway 1, Suite 320,

CIDirecior

North Palm Beach, FL 33408

CIPresident

O Vice President

DSecretary

Chief Financial ¢
EOeher
COJChairman Nuame:

OTreasurer

OOther

OVice Chairman  Address:

Clirector

O President

[CWice President

DSecretary

OOiher

OTreasurer

OOther

O Directar

LI President
CVice Presidem
U Secretary

Clinher

CIChairman

O Vice Chairman
O Director
ClPresidens
CIVicy Presidem
CSecretary

M Mher

C Treusurer

Clcher

O Treazurer

OOther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged [or reporting purposes only. Non-indexed

mdividusls mayv be added 10 the index when filing vour Flornda Department ot State Annual Report Torm.

{2

/8! Chris Rinsch, Ph.D.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number F above) aftirms that the facts stined herein are true and that he or
she is aware that false information submisicd in a document o the Department of State constitutes a third degree felony as provided tor in

s 817155 1.8,

e Yimmemi - ™



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBEY CERTIFY "TIMELINE NUTRITION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, 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 "TIMELINE
NUTRITION, INC.' WAS INCORPCORATED ON THE SIXTH DAY OF FEBRUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Jcnrn w Bulloch, bacretsry of Stite

Authentication: 204929266
Date; 12-28-23

7838649 8300
5R# 20234357988

You may verify this certificate online at carp.delaware.govfauthver.shtml




