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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2024

KRISTIN GATTIS
103 HAZEL PATH COURT STE 1
HENDERSONVILLE, TN 37075 US

SUBJECT: TERRAIN PHARMACEUTICALS., INC.
Ref. Number: W24000107704

We have received your document for TERRAIN PHARMACEUTICALS, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificale is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1| Letter Number: 324A00016667

www,sunbiz.org

Divician of Cornorationsg - PO ROY 68397 -Tallahacscee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

Terrun Pharmaceuticals. inc.

SUBJECT:

Name of corporation - must include suffix
Drear Sir or Madam:
The enclosed “Application bv Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

Kristin Gattis

Name of Person

UniteRx

Firm/Company

t03 Haze! Path Coun Ste |

Address

Hendersonville TN 37073

Citv/Sute and Zip code

errainrxduniterx.com

E-mail address: (10 be used for tuture annual repert notification)

For further information concerning this matter. please call:

Adam Girault (377 ) 9838377
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassec. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O S78.75 FilingFee & ) $78.75 Filing Fee & [0 $87.30 Filing Fee.
Ceruficaie of Status Certified Copy Certificate of Status &
Certified Copy



]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Terrain Pharmaceuticals. [nc.

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

Terrain Pharmaceuticals

Nevada

. 87.476534]
J.

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

{ State or country under the law of which it is incorporated)
12/08/2021

{Date of incorporation)
NIA

(FEI number, if applicable)
3.

{Date of duration. if other than perpetual}
(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1301 & 607.1502. F 8., 1o determine penalty liability)

7 3650 Mavberry Dr, #101-2 Reno NV 89309

3650 Mavberry Dr. #101-2 Reno NV 89309

(Principal oftice street address})

o
N
)

{Current mailing address. if different) .

A

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name- SPI Agent Solutions. Inc.
. 1340 GLENWAY DR
Office Address:

Tallahassee

=
=
F
——

(City)

., 32301
. Florida ™~
9. Registered agent’s acceptance:

{Zip code)
Having heen named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position ay registered agent.

I
Ma Linasay Gates_Pras.oen: 5P Agent Sciutons Inc
=

(Registered agent's signature)

10. Atached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery ot this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes. list names. titles and addresses of the primary oflicers andfor directors [up to six (0) wial]:



- . .

A. DIRECTORS

_1Chairman

CiVice Chairman

DO Director

President

CIVice President

James Maher

Name:

41035 Riverhaven Drive

Address:

Reno. NV 89519

CIChairman

JVice Chairman

O Director

CiPresident

O Vice President

. Kati Gainous
Nume:

950 Taho Blvd. Ste 802 PMB,
Address:

Incline Vitlage, NV 89451

ISeeretary TTreasurer W Secrelry T Treasorer
C1Onher CO0ther C10ther OOrther
Jeffrey Azevedo Adam Girault

CiChairman Name: CIChairman Name:

447 Legacy Dr.

TiViee Chatrman  Address:

Alamo CA 84507

— .. 7000 Mac Anne Ave Apt 2613
CiVice Chairman  Address:

Reno, NV 89323-7

O irecior

T President

O Vice Presidem

OiDircctor

CIPresident

TIVice President

i Secretary CiTreasurer CiSeeretary T Treasurer
B N _ _ Operations Manag

BOther Ti0Other W Other JOther
CiChairman Name: CiChairman Name:

Z Vice Chairman  Address: T Vice Chairman  Address:

Ciirector CiDirector

TiPresident T President

T3 Vige President C1Viee President

TiNeereiary T Treasurer CISeeretary CiTreasurer

CI0ther CiOther COther COOther

Imporiant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting prrposes onty. Non-indexed
individuals may be added to the indev when filing your Florida Depanment of State Annual Report form.

At Qo>

b2 amceme ot i ans

Signuture of Director or Otficer

“Ihe officer or director signing this document (and who is Tisted in number |1 above) arfirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document o the Depanment of State constitutes @ third degree felony as provided forin
s 817153 F8.

Adam Girault

1 Adam Girault Operations Manager
J.

(Typed or printed name and capacity of person signing application)



SECRETAR OF ST4 TE

&

)

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualificd and ciccted Nevada Secretary of Staie, do

hereby certifv that I am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companics, limited
partnerships, limited-liabitity partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither 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 exccute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence Terrain Pharmaceuticals Inc. as a DOMESTIC CORPORATION (78) duly organized or
formed and cxisting. or dulv qualificd or registered, as applicable, under and by virtue of the laws of the
Staie of Nevada since 12/08/2021. and in good standing in this State.

IN WITNESS WHEREOQOF. I have hercunto set my
hand and affixed the Great Seal of this State, at my
office on 08/26/2024.

T

g FRANCISCO V. AGUILAR
Certificatc Number: B202408264904313 Secretary of State

online at https: www nvsilverflume sov home

You may verifv this certificaie




