Control Number : 21030993

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AUTHORITY

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

The Lemon Perfect Company
a Foreign Profit Corporation

has been duly formed under the laws of Delawar e and has filed an application meeting the requirements
of Georgia law to transact business as a Foreign Profit Corporation in this state.

WHEREFORE, by the authority vested in me as Secretary of State, the above Foreign Profit
Corporation is hereby granted, on 02/04/2021, a certificate of authority to transact business in the State
of Georgia as provided by Title 14 of the Official Code of Georgia Annotated. Attached hereto is a true
and correct copy of said application.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 02/08/2021.

Loost Patprmaprion

Brad Raffensperger
Secretary of State
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APPLICATION FOR CERTIFICATE OF AUTHORITY FOR)/ -
FOREIGN PROFIT OR NONPROFIT CORPORATION ~ 'C0 -/,

[MPORTANT: Please provide the antity's primary email address when tampleting this form. s’
Primary Email Address: yannifiemonperfest com

L=

NOTICE 1O APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

1, The Lamon Perect Company

Mama of Corparstion Mame Reservation Mumber (Opticnal)

Duste businass sommenced jor propesed io commences] in Georgla: 21/2021
(MOTE: (1) Profit Comorptions: i ihe dale provided o i moes than 50 daye pries in the affective dete of thil sppliteiicn. 8 $500 panally must ba paid. Panally ks wlatubon
ad cannot b waled by Secretany o Siada. (2] Nonjeof Comoabions: Theea i3 na I#s Fling panalty. )

2 Yanni Hufnagel

Mama” of Fikg Parson

a5k Brady fvenue NW, Second Floor Atlanta GA 30318
Address City Slale Zip Coda
yanrﬁ@-lemmpmmmm {323) 505-8000
Faar's Emed Adtress Talephone Mumber
3 956 Brady Avenue NW. Second Floor Adlanta GA 30318
Principal Office Maliing Addness (may be F.0, Box) City Stawe Zip Code
4 Capitol Corporate Services, Inc. orders@capitolservices com
Mame® of Reghuterad Agenl in Georgia Ragistered Agent's Email Addrass

3675 Crestwood Plwy. NW, Ste. 350

Ragistersd Office Street Address in Geongia (post office hox or makl drop N accepiable for reghatened offion address

Duluth Gwinnett G, 0006

City Corsinty Stala Zip Coster

5 The Lemon Pedect Company

CupwammﬂﬂammﬁmmmmwallmwaﬁmimNﬁmmmumdml

Chsck OME: :-F- i——-! Jurisdiction (Home State or Country): Diate of Inporporation n Home Juradiction:
g Yanni Hufnagel 956 Brady Avenue NW, Second Floor Adlanta GA apa1a
Mame* of Dfficer | CEQ Address City Stats Zip Code
Yanni 956 Brady Avenue NW, Second Floor Allanta G, 30318
Masne™ of CFO Aqdreas Tily Siatla Zip Coda
Yanni Hutnage! 958 Brady Avenus NW, Second Floor Allanta GA 30318
Nema® of Oificer / Secretary Adiross Cily Stata Zip Code

7. Effective Dale: {Choose one) [Tlmmﬁ&rlg !_,Dmyadaﬁnﬁwnﬂauwnrﬁm:
- " A deteyd affectve dete must ha within 00 days of the fillng dats |

8. NOTICE: Mall the Toliowing Hems fio thes Secratery of State 81 the above sddress.
{1] Thi= applicabon;
{2} An ORIGINAL cartificate of axisiancs of Qood standing, a0l more than B0 days old, cerified by the homa state of country. 1Cartifcate from home
m«uynmbammgumm;mwdmmmmwmmmmmwmumﬁm.}.am
{3} FRing fee of $235.00 ($225 filing tee + 510 paper filing servica charges) payable to “Secratary of State” Filing fees are non-refundable
) M applicanis, a copy of e resclution of i bosrd of directars, centified by corpomitivn’s secrataty, adopting a fictitious or {rade name

B Y 2/3/2021
H’a&.miuul_

Signemreo! Authiorizad Parson Dhasln
Yanni Hufpagel Founger & CEQ
Prind tdame* Thia

* Enter individual's fegal name, 1.8, first and last name withou! use of inftials or nickremes. Piddie names of inflieks may be incluted.
FORM CD 236

(R, 10200 §)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "THE LEMON PERFECT COMPANY™ 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 RECORDE
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D, 2021.

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

AND I DO HERERY FURTHER CERTIFY THAT THE SATD "THE LEMON
PERFECT COMPANY" WAS INCORPORATED ON THE THIRTEENTH DAY OF
DECEMBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

6660712 8300

Authentication: 202433702

SR# 20210320218 g N Date: 02-03-21
You may vertfy this certificate online at corp delaware gov/authver shim!




