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Date: 03/10/2020
Name: Chris Vick
Reference #: 1197381

Entity Name:

Articles of Incorporation/Authorization to Transact Business

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

ACENXION BIOSYSTEMS, INC.

[] Amendment

[] Chang

e of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

{1 Fictitious Name

[] oOther
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Signature: L.

» CORPORATE HQ
COGEMCY GLOBAL INC.
WEAT™ ST IO L
NY NYIOCI6
D: +1.212.947.7200
P:800.221.0102
F: 800.944,6407

SEUROPEAN HQ
COGENCY GLOBAL (LK) LIMITED
SECEILRED IN ENCGLAND A WaALkS,
HELS IR 28310778
& LLOYDS AVE, UNIT 4CL
LONDON ECIMN 3AX
+44 (0)70.3961.3080

¥ ASIA PACIFIC HQ
COGENCY GLOBAL (HX) LIMITED
AHOCMG FOMNS LIAITED COMPANY
UMIT B, IIF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAT BAY
HONG KONG
P: +852,2082.9633
F: +852.2662.9790



COVER LETTER
TO:  Regisbation Section
Diviston of Corporations

. ot e Acenxion Biosvstems, Ine.
SURICT: g

Name of corporation - must include suftis
Dear Siror Madam:

e enclosed “Applicativn by Foreign Corporation for Authorization o Transact Business ar b l\@;t.
“Certilicate of Eaistence.” or "Certificate of Good Standing™ and cheek are submitled togegtster
aboeve relerenced forcign corporation Lo ransact husiness in Florida,

o &
2 F1 X-
o =
L N N =
Please return wll vorrespondencee coneerning this manter 1o the Tollowing: (r'?\ﬁ (o
Rav Swiger o o
o 8 L
Name of Person S(_/-‘T £
ion Bi 25
Acenxion Biosystems, Inc. om o
-
FirnwCompany
PO Box 510039
Address
Melbourne Beach, FLL 32931
Citvsstne and Zip code
roy{acxbio.com

] adidress: (e be used Tor future wnnual report patilication)

For Turther infornimtion concerning this matter, please call:

Brian Struchtemeyer ” 573 673-1434
ai_ )

Name of Persen

Arca Code Davtime Felephone Number

STREET/COURIER ADDRERN:
Registralion Section
Bivision o) Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section
Pivision of Corporations
PO, Box 6327
23N Monroe Streel. Suite S Tailahassee. Fio 3231
Tallahassee, 1o 32503

..‘—-'
Enclased is a chech Tor the tollowing amount:
Please mahe cheek payablc v FLORIDA DEPARTMENT OF STATE
O S70.00 Fiting Fee C O$78.75 Filing Fee & Z1$T8.75 Fiting Fee &

Certificate of Stuus Certitied Copy

i $87.30 Filing Fee.
Certifigate of Status &
Certitied Copy

a3aa



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN CONPLIANCE WITHESECTION 607 1303, FLORIDA STATUTES, THE FOLLOWINCG IS SUBNTTTED T
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THENTATE OF FLORIDAL
. Acenxion Biosystems. Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION
e O T Corp” e 0o o Cop )

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

Delaware .
z X
(Sune or country under ihe low of which it is incorporated) {FEL number, il applicablen
02/27/2020 -
A - o |
(Dawe of incorpetion) (D of duration, i ether lh:uﬁ.&:;’ﬁcm:ﬁ
o =
(r. ?-’-F:'\ i
{Date irst transacted business in Floridao i priog o registraton) 5’,)::) — -
(SEE SECTIONS 6071300 & 6071302, F 5.0 1o determine penahiy lisbifing rU;’"_‘z o r
~ 2002 West 39t Avenue, Kansas City, KS 66103 Mo =y i i i
; " x U
tPeincipal oflice street addiessy g‘i: £
2B -
- —_—— —- - UM o
(Current mailing address, i different) =

8. Nime and strectaddress of Flarida regisiered agent: (PO, Box NOT aceeplable)

N COGENCY GLOBAL INC.
OfTice Address: 115 North Calhoun Street, Suite 4
Tallahassee lorids 32301
(City)

{Zip coden
Yo Registered agent’s aceeplance:

Having been named ay registered agent and to aeeept service of process for the ahove stated corproration at the place
desienated in this application, I liereby aceept the appoiniment as registered agent and agree to act in this capaciry. 1

further agree o comply with the provisions of all stetutes relative to the proper and complete performance of my duties,
and §am faniitiar with and accepr the obligations of my position as registered agent.

Q”L Cﬂ”"‘%'

(Registered agent’s signature)

10, Atached is g certificate of existence duly authenticated. not mare than 940 days prior 1o detivery of this applicition o
the Department of State. by the Secretary of State or ather efficial having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

LE, For initiat iadening puiposes. lisl names, titkes and sddreases o the pritars affivers andfor direcion [up 1o sis (60 wialf:



A DIRFCEORS

. . Roy Swiger —_ Brian Struchtemeyer
LA s aan N —iiman Nunie:
- PO Box 310039 e 2002 West 39th Avenue
Ve Uhatrmian Address: Vice Chairman Address:
] Melbourne Beach. FL 32951 . Kansas City. KS 66103
_ reeton T icector )
m [reshdoni O Prosident
N e Presidem T Viee Presicdent
SRecrelurs = Treasurer WSl W] relsure
Zuther “other T inher Cnher
- Wayne Caner . . Howard Cioldstein
CC hadrman ASUI U hairmm Nume: X
= o
o 2002 West 39th Avenue o 2005&@.\1 3B Avenue
v ice Chanrman Address: —Viee Chairman Address:
] :c-w '_'! ‘_Iﬂi
. Kansas City, KS 66103 _ Kansas City, Kiffisas 6803
] irector . m Dicciog 5’_’1-_.
= = [
I*reatdem — Presidem %—( @
Lol —— R
—_—— [.:ni_:;:__._v._*_ — -
-t XK
TV Gee Prosident ZVive Prosidem N - Cj
- S .
_ D5 =
TUNeUretan —lreisurer —Seuretn gm roicOmer
Tltnher Tenher Ziher Siher
Chairinan Nathes Chainman Nune:
LTV e Chadmmn - Address: Vel Chairmian - Adidress:
Chirector Ciireeior
T President i CPresident
AV iee Presidem TVice President _
ot CHreasurer Neeretan Zlrensurer
— Oither Toaner Cewher Tinher
ot Sdiees s an ot |Lh|n\nl 1 npurl TR 6 v The aiachment will be imaged for repoiting parposes only. Son-indaved

incividesls min be .ui Tord b glas owed ety ety Departiment of Se Anngal Report torm,

i

Sigmure of Direvtor or Ofticer

Fhe cblicer or divechr signing tis docament tand wheis listed innemiwer 1 aboved alTinms that the tacts stated herein are true and that he or
e i~ iz tha Ftle infomation submitted in o cocument o the Depanment ol St constitutes o thind degree lelony s provided Torin
SNITOAE BN

. Roy Swiger

Py ped or printed naame zawd capacity o person signing apphicationy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACENXION BIOSYSTEMS, 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 FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACENXION

o r~
BIOSYSTEMS, INC." WAS INCORPORATED ON THE mnrr-ssvzmﬂ;égy @

R = Ry
FEBRUARY, A.D. 2020. o B

G r—

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mﬁnaaisﬁms

s o T
HAVE BEEN ASSESSED TO DATE. — CJ

[ I £

b -

5T oo

T

Nﬂlﬂ W, Dufioch, Secretary of Slate )}

Authentlcatnon: 202519917
Date: 03-05-20

7873991 8300
SR# 20201929802

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




