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CORPORATE When you need ACCESS to the world

ACCESS, .
INC. - 236 Fast 6th Avenuc. Tallahassee, Flonda 32303
P.O. Box 37066 {(32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MEGHAN 6/9
CERTIFIED COPY
XX PHOTOCOPY
CuS
XX FILING FOREICGN INC
1. XVIVO SERVICES, INC.
(CORPORATE NAME AND DOCUNENT #)
2.
(CORPORATE NAME AND DOCUNMENT #)
3.
(CORPORATE NAME AND DOCUMENT
4.
(CORPORATE NAME AND DOCUNMENT &)
5.
(CORPORATTE, NAME AND DOCUMENT &)
6.

(CORPORATE NAME AND DOCTIMENTT &

SPECIAL INSTRUCTIONS:




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.
1 XVIVO Services, inc.

(Enter name of corporation: must include “TNCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc.,” "Ce.," "Corp,” "Inc,” "Ceo." or "Corp.")

5 Deleware

(Ef name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

3 334562983
{State or country under the law of which it is incerporated)
312512
4 12572019

(FEI number, if applicable}
3.
(Date of incarporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 3615 S HURON ST, Suite 201, Englewood, CO 80110

(Principal office street address)
Registered Agent Solutions, Inc.2894 Remington Green Ln.Ste. ATallahassce, FL 32308
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(Current maiting address, if different) '_:. - ‘-g-,_-_ - Ry
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8. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable) - D F
Name: Registered Agent Solutions. Inc, - '; -
Office Address: 2894 Remington Green Ln, Sie A @
Tallah ., 32308
allahassee Florida °>
(City)

{(Zip code)

G. 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 capacity. 1

Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

0. Auached is a certificate of existence duly 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 it is incorporated.

LI, For initial indexing purposes, list names, titles and addresses of the primary officers and/ar dircctors [up to six (6) total]:




A. DIRECTORS

O Chairman
OVice Chairman
CIDirector

W President
EVice President
OSeeretary

OOther

OIChairman
OVice Chairman
O Director
OPresident
OVice President
OSecretary

OOther

D Chairman

O ¥ice Chairman
ODirector

D President

i Vice President
CiSecretary

OCther

Name:

_ Lena Hagman

3615 S HURON ST

Address:;

SUITE 201

ENGLEWQOD, CO 30110

ame

OTreasurer

DOther

_ Kristoffer Nordstrom

3615 S HURON ST

Address:

SUITE 201

ENGLEWOOD, CO 80110

B Treasurer

JOther
Name:
Address:
O Treasurer
OOther

O Chatrman
CIVice Chairman
ODirector
OPresident
OWVice President
W Secretary

COther

O Chairman
OVice Chainman
ODirector
CiPresident
DOVice President
L Secretary

O0ther

OChairmun
OVice Chairman
CIDirector

O President
C1Vice President
OSecretary

CiOther

Mark Reade
Name:

3613 S HURON ST
Address:

SUITE 21

ENGLEWGOOD, CO 80110

CITreasurer
OO0ther
Name:
Address:
O Treasurer
[3Other
Name:
Address:
T Treasurer
OOther

Importang 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 Depariment of State Annual Report form.

e\ e
12, J«(.ﬂm e

The officer or direcior signing this document (and who is listed in pumber 11 above) affinms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submilted in a document Lo the Department of State constitules a third degres felony as provided for in

s.817.155. FS.

11 Kristoffer Nordstrom - Treasurer

(Typed or printed name and capacity of person signing appiication)




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "XVIVQ SERVICES 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 JUNE, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XVIVQO SERVICES
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

C  Sanc

Charuni Patibanda-Sanchaz, Secretary of Stata

Authentication: 203890475
Date: 06-09-25

7391819 8300
SR# 20253000185

You may verify this certificate online at corp.delaware.gav/authver.shtml




