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COVER LETTER

TEO:  Registrmion Section
Division of Comarations

SUBJECT: Freshly fnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “ Application by Foreign Carparation lor Authorization to Transact Business in Florida,”
“Cartificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please retumn all comespondence concerning this matter to the following:
Jan Borkowski
Nartte of Person
Froshly Ine,

Firm/Company

F15 E. 23nd. St 8th FL

Address
New York, NY 10019
City/State and Zip code
jan.borkowski@ireshly.com
R-mian aqdress: (10 be used for future asnusl report nohfieation}

Faor further information concerning this mater, please call:

ian Borkowski st ( go2 N 08-9124
Name of Person Area Code B Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;

Repistration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Enclosed is a check for the lollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF & l‘ATfJ‘ .
{37 £70.00 Fiting Fee (3 $78.75 Filing Fee & 1 $78.75 Flling Fee & {0 $87.50 Filing Fee,

Centificate of Status Centified Copy Certificaie of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IV COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Freshiy ine.
(Enter name of corporation: arust include "INCORPORATED,” “COMPANY.” “CORPORATION

“Inc..” "Co.,” “Corp,” “Ine," "Co." or "Corp.”}

(If name unavailable in Floride, enter alternaie corparate name adopted for the purpose of traasacting business i Flurida)

2 Diclawnre 46-3173351
(Ste of country under the bnw of which it is incorporated) {FEI number, il applicable}
. May 5, Mh5 5
{Duie of incarporation} {Date of duration, if other than perprtual)
6 June 3, 2020
{Date frst ransucied business in Floride, if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 determine penalty liability}
7 Fi5E, 23l i, 8ih Fi, Mew York MY {10
{Principal office strect sddress) e %
-~ i:' & -
(Cuerent moiling address, if different) L=
ir ’.i; — '
2T O ;
3. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) R T
Name: Corporption Service Company m '. S C'j
. - 34 ol I
1201 Havs Street e
Office Address: av8 Stree * 2
sEo 32304
Taltohassee Florida
(Zip code)

(City)

9. Repistered agent’s aceeptanece:

Feoving heen named as registered ugent and to gccept servive of process for the above stated corporation af the placa

designated in ihis application, I hereby accept the appointment as registered agent and ogree o act in thiv capacity. 1
Tatutes refative fo the proper and complete performatice of my duvies,

further agree to cumply withthe provislons of all 3t
and I am famifiar with and gecept the obligatlons o my position as registered agenl.
I AN S -

EEE

§

H N L
fbe-Cyinpary ¢
SR SENDESH A ROBERSON, ASST. VICE PRESIDENT

{Registered ugent's signature)
10. Attached is & certificate of existence duly authenticated, ot more than 90 days prier to delivery of this 8ppli‘u.ttiol-l 0
records in the junisdiction

the Depurtment of State, by the Secretary of Sate or other official having custody of corporate
under the taw of which it is incorporated.

LE. For initial indexing purpses, lis names, titles and addresses of the primary officers andior direcions fup o sis (6) 101etf:
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A. DIRECTORS

ichael
DChalemuan Moe: Mie Wysiach

HISE 23md Se, Bth Fl,
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3Vice Chalmman  Asdmess:

D Direetoy

New York, NY 10010

OPresident

Divice Preskien

DiSecretsy

@ CEDQ

OChairman Mg

O freasurer

O0her

OViee Chokman  Addrese

CIireerar

CIPresiden

OVice President

Sexyetary

OOty

IChatman Nume:

DO Tmasorer

O rieer

T aad

Ovice Chalnman  Address:

{ODirecior

OiPreddont

Chioe Preshdent

(JSecretary

Oiher

O Yrezmsurer

{JCaher

570086 Fax Server

OChaitman Numnes

CIVice Chaftrnan  Address:

ODirector

O Protden

{OIVice Presiden

OSecrerry O Tressure:

El0ther DCubver

UChairman Name:

Ovie Chalmean Address:

IDdrector

- Aty s

O Prosidont

sy
(3 Ve Presiden: ra
DISecretary U Treasurer ' "g__

DiOther

I Chairman Mame:

Dvice Chatmman  Address:

0teaor

[IPrestgent

£ Vice Prssident

O Secetmry OTreasury

CiOther CiCnher

mpostant Nutice; Lise an atachmen! 10 tep st o thaa sis (6). The atachment will he imaged for reponing pumpeses enly, Nop-indesed
individusts may be sacad to the index when fting yout forids Duparawent of State Anrual Hepor form,

o (T

g oy
Rusracls

Eo LI SR

Signature of Directer or Offwer

The oificer or director signing this document {uned who bs Fisted in number F1above) affirms that the faets s1a1e¢ herein 3 thue amd tiat he ot
oJhe is aware that false nformution sebmithed in a docitment (o the Departiem of ¥iste constitnes o thind degnee felony o provided for in

817153, FS,

LR

Michae! Wystrach, CEQ

{Typed or printed name and capacits of penan igning spplication?
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESHLY INC." I8 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 JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRESHLY INC."
WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

U
J"—"

VTS
Q‘“ rey W Btk Taamatany of Blete

aAuthentication: 203077994
Date: 06-09-20

5741055 8300
SR#t 20205597144

You may verify this certificate online at corp. delaware gov/authvar.shiml
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