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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

! NTL BIOTECH, INC.

(Enter name of corporation; must include “INCORPORATED,™ “COMPANY," *CORPORATION,”
*Inc.,” “Co.," "Comp,” "Ing,” "Co," or "Carp.”}

{1f name unavailsbie in Florida, enter altemate corporste name adopted for the purpose of ransacting business in Florida)
linois

2 3 86-13%0258
(Stete or country under the law of which it is incorporated) (FE1 number, if applicable)
N April 7, 2021 s,
(Date of incorporation)
6.

(Date of duration, (f other than perpetual)

Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penally liability)
7 $833 Gross Point Road Suite 308 Skokie, [L 60076

(Principal office gtreet address)
8833 Gross Point Road Suite 308 Skokie, IL 60076

{Current mailing address, if different)

8. Name and street eddress of Florida registered agent: (PO, Box NOT acceptable)

Name: C T Corporation System < - %
Office Address. 1207 Sovth Pise lsland Road - ‘ﬁr:w’ )
Plantation FL 33324 3 ! =
(City) ’ (Zip code) T o
' o
9. Registered agent’s aceeplance: -

Having been named as registered agent and to accept service of process for the above stated corpamz!bn'fgr the.place
designated In this application, I hereby cccept the appointment as registered agent and agree lo act in'this capatity. 1
further agree to comply with the provisions of all statutes relative lo the proper and complete performance of my dutles,
and I am famitiar with and accept the obligatlons of my posirion as registered agent.

—

C T Corporation System
By: m Clumn

(Registered agent's signature}

Kerm
Assiston] Soorstary

10. Autached is a cerificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

11. For inital indexing purposes, list names, titles and addresses of the primary officers and/ar directors [up to six (6} towi):
FLOIY -1 213031 Watwn K hywir Oulen
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A. DIRECTORS
_hnanadeet

(3Chairman Namg

8833 Gross Point Road Suite 308
CVice Chairman  Addresa:

Skokie, IL

O Director

60077
=) President

OVice Presidem

O Sexcretary O Treasurer

CQther O Other

C Chairman Name:

OVice Chairman  Address:

0 Directker

O Presidem

OVice President

O Treasurer

O Secrciary

OCher O 0ther

O Chairman Name

OViee Chairman  Address:

O Director

OPresident

TVice President

[ Scoretary I Treasurer

DOtrer Oother
Important Notice: Use an anschment to report more than i (6).
individuals may be edded to the index when filing your

12.

20220807 12:43:0¢0 C8T

12122023573

O Chairman MName:

OVice Chairman  Address:

O Director

O President

JVice President

[ Secrerary O Treasurer

QOther UQther

OChainnan Name:

OVice Chairman  Address:

O Director

CiPresident

O Vice President

O Treasurer

O Scoremry

OOther DOther

(OChairman Name:

OVice Chairman  Addrew:

ODirector

O President

O Vice President

OSecroiary OTreesures

O0ther {1 Onher

1 will be imaged for reporting purposes only. Non-indexed
of Statc Annusl Report form.

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number |1 above) affirma that the fects stated herein are troe and that he or
she is aware that false information submitted in a document 10 the Department of Statc constitutes a third degree felony s provided for in

s.317.155 F§.

i3 Imran Qadeer - President

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

FlLoty - 2'e-1021 Walwers Klrwsor Online
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To all to whom these Presents Shall Come, Greeting:

1, Jesse Whilte, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Depaviment of

Business Services. I certify that

NTL BIOTECH, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON APRIL 07,2021, APPEARS TO HAVE COMPLIED WITIH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINQIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  28TH

day of JULY A.D. 2022

| )\ s ey 'n‘-"-“"
X o ’
Authentication #: 2220002248 verfianle untit 07/28/2023 M

Aufhenticale at. hito/Awww ilsos.gov
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