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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SN COMPLOINCE WITH SECTION 807 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESN IN THE STATE OF FLORID.A.
| PRODUSTT SCHENCE, INC.

thnter name of corparanoz must mslude “INCORPORATED.” “COMPANY.” "CORPORATION,”
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L DELAWARFE

H2A96E

™

t5iaie e country under the law o which it is imcorporated)
623202
4

i k1 number, it applicabley

5.
rDate ol incorporaitem

1Daie of duration, 17 other than perpetuah

tDate 1hst transacied business in Flonda, if prior 1o registratiom

(SELRSECTHINS 6071301 & 607 1302018 e doternine penalty habihiny g
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Heving heen named as vregistered ageni and ta deeepl sevvice of process for tee above stuted corporation ar the place
designated in this application, Dhereby wecept the appointnent s regisiered agent and agree to act in this capacioe 1

¢
Jurther agree to camply with the provisions of ull statutes velatioe o the proper and complete performance of my dises
aind §ant fumiliar with and accept the abligatians of my position as registered agent.
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{Registered agent™s signaiueed

B Attached is g certetivate of existence duly authenticated, not more than 90 davs prios o delivery ot this application o
the Depuriment of State, by the Secretary of Siate or other arficial having custody of corporate records in the jursdicion
under the law ot which 11 is incorporaied.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRODUCT SCIENCE, 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 RECQORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEZENTH DAY OF FEBRUARY, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRODUCT SCIENCE,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 202801262
Date: 02-13-24

6025968 8300
SR# 20240485369

You ray verify this certificate online at corp.delaware.gov/authver.shtml




