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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| NEURATH MIND WELLNESS, INC.

(Enter name of corporztion: must include "INCORPORATEDR.” ~COMPANY.” “CORPORATION
“lne. "ol "Corp” Mne O ar "Corp.™

(17 mame unavailable in Flonda. enter aliernaie corporite maune adopted for the purpose of fransaciing business in Florida)
5 Lelaware

RE

(Statc or couniry under the low ot which it s meorporitaed (k] number. 17 apphcable)

n

{Date of incorporation)

(Daie of duration, it other ihan perpeiual)

(Dhte tirse tansacted business in Florida. if prior to registrtion)
(SEE SECTIONS 6070301 & 607 1302, F .S w detenmine penalty Tabilityy

- 7901 Hih StN STE 300 St Petersburg FL 33702
'

(Frmcpal oftice street sddress)

{Careent mailing address, it different

@ s

8. Name and street address of Flonda registered agent: {170 Box NOT aceeptabic) =
[ ag

. Regisiered Agenls Inc v 1n

Nume: T

-

e 7901 4th St N STE 300 ™~
Oftice Address: un
St. Petershurg ..., 33702 ‘ -

. Florida pii

(Cuy iZip code) - 3y

— [N

9. Registered agent’s acceptance: o

Huving been named as registered agent and to accept service of pracess for the above stated corporativn at the place

Fax: 8134365206

K

~pretcr

e N

designated in this application, I rereby accept the appoimiment ax registered agent and agree to aot in his capacin. [
Jurther agree o comply with the provisions of all statutes relative o the proper and complete pecformance of my duties

and Tam familiay with wnd accepe the obligationys of my position as registered agent

a{n‘ﬁ \T_J‘L‘?“‘L,

(Registered agent’s signature }

10 Anached 13 3 ceriiticate of existence duly amthenticated. net more than 90 days prior o delivery o this applicaion 1o
the Department of State, by the Sceretary of State or other otficial having custody of corporaie records in the jurisdiction

under the law of which it is incorporaied.

1t Forinidal indexing pumposes, Lat names, irtles and addresses of the primary officens andfor directors [up Lo sis {0} 10tal]
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A DIRECTORS
CIChainnan
Civice Chairman
L!Directon
[ President
Tiviee Presiden:
DSeoretary

ClOnhker

CiChmmman
TiVice Chairman
Mihnector

O Psesiden
CIVice President
P Seoretany

Cither

CIChairman
L#Vice Chairman
Tiliccion
TiPresident
CiViee President
Cisecretary

ZOther

To: 18306176382

Clavin, Patrick
Nanw:

Address;

7901 4tk St N STE 300

St Pelersburg FL 33702

Tireasures

CHosher

Michaud, JeH

Nume:

Address:

7901 1th St N STE 300

St. Petershurg FL 33702

¥ reasurer

Tiiher

Name.

Address:

Threasurer

TOther

[ Chairman
ZVice Chainman
— Direvton
ZPresident
“Nice President
[ Secretary

(rher

Z Chamman
ZVice Chairman
T Divevior

T Preswdent

T Vice Prosidem
— Secretary

ZCkher _

. Chainman

Fax: 8134355208

Paga: 3:4
Name:
Address:
CrTreasura
[MHonher
Name:
Addness;
o Treasurer
e Cther
Name:
Address:

. Vice Chainnan
— Dirccton

o Presadent
CVice Presidemnt
L Secretary

 Orther

C Treasorer

O Other

Fpartant Nadiee: Tse an atachment 1 report more than siv idy The arachmen wiil he imaged Tor reporting popeses enby. Nensindesed
individuals may be added o the indes when ihing sour Florida Departiment of Rtate Annual Report torm,

12, @&M @&L@L

The afficer or ditector signing this decument (znd whe is Hyted 113 number 11 abovet aftinns that the frets stated berem are irae and that he os
she i ww e il Galse informmstion subimted iy g doswient o the Depietimenst ol State vonstitutes o thind degree telony s prosuded Tor in
EIY IR e R

Signature of [hrector or Officer

Palrick Clavin - President

(Tvped ar printed name and capacisy of peson sigiring appiication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEUPATH MIND WELLNESS, 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-FIFTH DAY OF MARCH, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEUPATH MIND
WELLNESS, INC." WAS INCORPORATED ON THE FOQURTH DAY OF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N\

Fax: 8134365208

7218793 E300
SR# 20241149118

You may verify this certificate anline at ram delaware gov/authvar shimi

\Snﬂn, W Buliocs, becretery of Sisle )

Authentication: 203102017
Date: 03-25-24



