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COVER LETTER
TO:  Registration Section
hvision of Corporations

Psvcheccuticel Biosciencee, ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Corporation Tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check arce submiited to register the

above referenced forcign corpuration w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michacel Hlavsa

Name of Merson

Psycheceutical Bioscience. Ing,

Firm/Company

5135 E. Las Olas Blvd.. Suite 120

Address
Ft. Landerdale, FL 33301

Citv/Sate and Zip code

michach hlavsapsvcheccutical.com

E-mail address: (10 be uscd for future annual report nonfication)

For further information concerning this matier, pleasc call:

Michael Hiavsa [‘}54 | HO8-7366
al

Name of Person Area Code Dawvtimce Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Carporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monrece Suect, Suite 810 Tallahassce, FL 32313

Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payible 10 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee ] $78.75 Filing Fee & [ S78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Staws Certificd Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

Psycheceutical Bioscience, Tie,

(Eater namie of corporation: must include "INCORPORATED.™ “COMPANY.” "CORPORATION.”
"lng.” "Co.." "Corp,” "Ine," "Co.” or "Comp.™)

(I naine unavailable in Florida, enier aiternate corpurate name adopied for the puipose of ransacting business in Flotida)
4 Nuvada 26-0900708

(State or country under the law of which it is incorporated ) {FEI number. if applicable)

0640142004

-4 5.
(Date of incarperation) (Daie of duration, if other than perpetuad)
A,
{Date first transacted business in Florida, if prior 1o registiation)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty fiability)
5 513 E. Las Olas Blvd., Sune 120, Fr. Lauderdale, FL 33301
(Principal osfice street address)
(Current mailing address, if different)
8. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable) i
. Michac! Hlavsa o= 3
Namge: - =
. 515 E. Las Olas Bivd., Suite 120 b
Office Address: PR e [ v
FL. Lauderdale L 3330 = i
JFlodla w3
(City) {Zip code) —n :
~3 '

9. Registered agent's acceptance: ¥
Having been named as registered agent and to wccept servive of process for the whove stated corporativn at-the place
designated in this epplication, | hereby accepr the appointment as registeved agent and agree tv act in this ipacite. |
Sfurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as registered agent.

)

10. Atiached is a centificate of existence duly authenticated, not more than 90 davs prior t delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

4
(Registered agent's signature)

L. Forinitizl indexing purposes. list names, titles and addresses of the primary officers and/far directors [up to six (6) vtal]:



A, DIRECTORS

W Chairman
OVice Chaitman
CiDircctar
President
Vice President
ClSectetary

1Q0ther

O baimuan
OVice Chainmen
& Director

O President
OvVice President
OSceretary

Onher

COChairman
OViee Chainman
m Dircctor

O Presadent
Tvice President
OScerctary

OOther

Importap: Natice: Us

Neilank Jha

Name:

515 E. Las Qlas Blvd.

Address:

Suite 120

Fi. Lauderdale, FL 33301

Address:
Suite 120

TTreasurer

dOrther

Julian Bailes

ame:

515 E. Las Olas Blvd.

Ft. Lauderdale, FL 33301

OTreasurer

0ther

Michael Hiavsa

Nume:

515 E. Las Qlas Bivd.
Adldress:
Suite 120

Fi. Lauderdale, FL 33301

Ol Treasurer

CHxher

“IChairman
Civiee Chatrman
W Dircetor
UPresident

O Vice President
OSecretary

O iher

TJC haizman

O Wice Chairman
W Dircclor
OPresident
OwVice President
[Seeretary

COther

C1Chairman
Ovice Chairman
Oirccinr

I President

T Vice President
D Scereary

L Other

Chad Harman

Namw:

515 E. Las Olas Blvd.

Address:

Suite 120

F1. Lauderdele, FL 33301

O Treasurer

O Other

) Bruce Cussidy
Name

515 E. Las Qlas Bivd.
Address

Suite 120

Ft. Lauderdale, FLL 33301

O Treasurer

COther
Nuame;
Addreas:
CiTieasurer
COcher

report more than six (6). The attachment will be imaged ot reporting purposes only. Non-indeaed
when filing your Florida Departmient of State Annaal Report form.

v Signature of Directon ot Officer

The ofticer or dircctor signing this document (and who is listed in number 11 above) affinms that the facts stated herein ure tue and that ke or
she is aware that false informanon submitted in a document to the Depmnmens of State constilutes a thisd degree felony as provided for in
<. 817,135 F.5.

. Michael Hlavsa, CFO and Director

{Fyped o1 printed name und eapacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duly qualitied and elected Nevada Secretary of State. do hereby
certify that [ am. by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations. corporation soles, limited-liability companies, timited
partnerships, limited-liability partnerships and business trusts pursuant ©o Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this ceruificate,

I turther certify. that the following is a list of all organizational or qualification, as applicable.
documents on file in this office for

Psycheceunnical Bioscience, Inc.

Organizational Documents on File Filing Date

Amended and Restated Articles 02/11/2022

Amended Certification of Stock Designation Afier Issuance of Class/Series 01/18/2022
Cernficate of Designation 01/18/2022

Centificate of Designaiion 08/26/2021

Amendment us/31/2012

Amendment 11/19/2008

Amendiment OLAR20038

Articles of Incorporation 06/16/2004

I further certify that the records of the Nevada Seerctary of State. at the date of this certificate,
evidence Psycheceutical Bioscience. [nc..asa duly organized or formed and existing. or duly
qualified or registered. as applicabie. and by virtue of the laws of the State of Nevada since and 15 in
good standing in this state.
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hand and affixed the Great Scal of State. atmy

officeon
Certificate Number: B202408 1748865364 FRANCISCO V. AGUILAR
You may verity this certificate Seeretary of State

online at
hups:wsaw nvsibverttume . govhome

INWITNESS WHEREOF. Thave hereunto setmy

A\




