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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2026

CCRRECTED
' Please Allow For

SUBJECT: SOULSTICE, INC. o Date
Ref. Number: W26000003012 Same File De

We have received your document for SOULSTICE, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
||Company’ "COI’pOI'atIOn," "|nC.," JICO.’“ "COFD," nlnc‘la "CO," or "COI’p." Please
enter the aiternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L20000091679.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY .
Regulatory Specialist || Supervisor Letter Number: 126A00000588.-
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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 01/12/2026
*WALK IN**
ENTITY NAME SOULSTICE, INC
DOCUMENT NUMBER
WPLEASE FILE THE ATTACHED AND RETURN ™™

XXX Pl Copy

Certified Copy

Certifivate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Copy of Arte & Awendueats

Certified Copy of Arte & Anerdments Complete File { Teclading Arnaa! Aoefardr/

Certifieate of Statas

Certificate of Statas Keftoctivg:

YRPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CEFTIFICATES PEQUESTED
rotaLowens_1(). 00 ACCOUNT # 120160000072 4 .+ ¢ ))/w

Ploase cal? Tina at the above namber fw‘ any issues or concerns, Thark xS0 nach!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Soulstice, Ine,

(Enter name of corporation; must inciude "INCORPORATED.” “COMPANY.” “CORPORATION,"
"Ine..” "Co.," "Corp," "Inc.” "Co,” or "Corp."}

SOLLOS Yerba Mate, Inc.

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware
2.

3
(State or country under the law of which it is incorporated}
December 3, 2025

(FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1070 S. Ocean Boulevard; Palm Beach, FL 33480

{Principal office street address)

(Current mailing address, if different)

~2

[t ]

e

by

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B
Name: SP1 Agent Solutions, Inc. ) ;:J . .
o L S * Drive 3}: N -

Office Address: 3458 Lakeshore Drive -

Tallahassce . 2312 -

allanassee ! Flonda 323 :.

(i) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered 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 capaciry. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the ebligations af my position as registered agent,

clen.xh-u—ucu-,.u. &Ezcua.n._

{Registered agent’s signature)

10. Autached is a certificate of existence duty authenticated, not more than 90 days 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 1t 15 incorporated.

1'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total}:



A. DIRECTORS

Spencer Bemstein Stephen Hall

W Chairman Namg: CChairman Name:

. . 1070 S, Ocean Blvd,
DG Vice Chairman  Address:

Palm Beach, FL 33480

. 1073 S. Occan Blvd
OVice Chairman  Address:

Palm Beach, FL. 33480

B Dircctor

O3 President

O Vice President

W Dircctor

OPresident

W Vice President

OJScerctary OTreasurer OSecretary I Treasurer
O0ther C1Other COther D Other

. Rudolfo Castello . Valentino Gomez
OChairman Name: O Chairman Name:

) . 1070 S. Ocean Bivd. . . 1670 S. Ocean Blvd

OvVice Chairman  Address: OvVice Chairman  Address;
. Palm Beach, FL 33480 . Palm Beach, FL 33480
W Dircector W Director

[(President

OVice President

OPresident

OVice President

[(JSecretary O Treasurer (iSecretary OTreasurer
D Other OOther OOther COther
Barron Trum
D Chairman Name: P OChainnan Name:
N 1070 3. Ocean Blvd. . .
OvVice Chairman  Address: OVice Chainman  Address:
. Palm Beach, FL 33480 .
B Director Director
OPresident OPresident
OVice President O¥ice President
OSecretary D Treasurer OScerctary O Treasurer
OOther OOuher OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departument of State Annual Report form.

02 Isf Spencer Bernstein

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is sware that false information submitied in a document to the Depariment of State constituies a third degree felony as provided for in
s.817.155, F.8.

13 Spencer Bernstein, Chairman

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



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SOULSTICE, 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 NINTH DAY OF JANUARY, A.D. 2026.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOULSTICE, INC."
WAS INCORPORATED ON THE THIRD DAY OF DECEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

cﬁymg‘)

Charuni Patibande-Sanchaez, Secretary of State
Authentication: 202776544

Date: 01-09-26

10424509 8300

SR# 20260094470
You may verify this certificate online at corp.delaware.gov/authver.shtmi




