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Incorporating Services, Ltd. i ncser\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/14/2022 PRIORITY | Regular Approval ‘OUR REF # (Order.ID#)] 988835

ORDER ENTITY_ |
REMEDY DRINKS USA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
REMEDY DRINKS USA,LLC (FL)

File the attached foreign qualification document

NOTES: / B
$125.00 Authorized , /

Email address for annual report reminders: debbie.brouse@unisear_cha“:}
RETURN/FORWARDING INSTRUCTIONS: ]

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bili us for your services and be sure {0 include our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the resuits.

Friday, Junuary 14, 2022 Page I of I



DocuSign’Envelope ID: DE81E291-6A1A435F -B8AD-2182AF 328188

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEH SECTION 6030902 FLORIDA SELTUTEN THE FOLLOWING &S SUBNITTTED TO RECINTER A FORIFGN LINITED FLBHITY
COMPANY IO TRANSACT BUSINENN INTEHE SECTV OF FTORIDA,
Remedy Drinks USA. LLC

{Neme ol Forergn Liited Liablity Campany, must include “Tamited Liability Company ™ L L C Tor “LILCT

1

11 ame enavailable, cater alienate same adopted tor the parpose ¢l transac o business w Flonda The aliernate nanic misl include “Lamited Luability Company.” “L L.C" or "LLE ™
Delaware 83-32010377

2 3
{Junsdiction under the law of which Toreran Timited lizbility company 15 arganizedi (FET number, 1f apphcabie )

4,
(Date ferse wansacted husiness i Flanda, 1fprior 1o registration )
1Sce sections 603 D90 & 605 0905, F & 1o deteenune peralty labiliy
1375 Broadway 1375 Broadway
3. 6.
(Street Addsess of Pancipal Othice) (Matting Address)
New York NY 10018 New York NY 10018
L |
7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable) bt
[}
C T Curporation System _ "
Name: = i
&7
1200 South Pine Island Road i o
Office Address: L:"")
Plantation 33324
. Florida
1) 123 ciule)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company at the place
designated in this application. [ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position us registered agent,

Meredith Hellwig, Assistant Secretary MHM

tRepstered agent’s agnature b




DocuSign Envelope [D: DE81E291-6A1A-435F-BBAC-2182AF 328188

8. For initizl indexing purposes. list names, title or capacity and addresses of the primary members/managuers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: emeds Draks Imernartomal [imited OManager Name:
CiNember Address: 375 Broadway CMember Address:
Ci Authorized New York NY 10018 C Authorized
Person Person
DiOther ClOther OOther OOther
O Manager Name: OManager wName:
CiMember Address: Cidfember Address:
O Authorized J Autherized
Person Person
T Other ] Other Cinher C30ther
C Manager Name: OManager Name:
CiMember Address: CIMember Address:
i Authorized O Auvthorized
Person Person
CiOther CDther CIOther OoOcher,

Imporiant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certiticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 60502035 (1) (b). Flonda Statutes, | armn aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.135, F.S.

(Yoo Tl

(T T e a T

Segnzeiure of an suthotized person

Daominic Tetley

Typed ar prinzed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY THAT "REMEDY DRINKS USA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF MARCH,
A.D. 2018, AT 3:289 O CLOCK P.M.

CERTIFICATE COF MERGER, FILED THE TWENTY-SECOND DAY OF APRIL,
A.D. 2019, AT 9:56 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “"REMEDY DRINKS USA, LLC".

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "REMEDY DRINKS
USA, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NUE S

mew.mmnm b

EEEN PAID TO DATE.

Authentication: 205029512
Date: 12-20-21

7350676 8310
SR# 20214155635

You may verify this certificate online at corp.delaware gov/authver.shim!




Delaware

The First State

7350676 B310

SR# 20214155635
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205029512
Date: 12-20-21




