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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1505, FLORIDA STATUEES, THE FCLLOWING IS SUBMITTED 76
RECGISTER A FOREIGN CORPORATION TO TRANNACT BUSINESS IN THE STATE OF FLORIDA
Cell-Ed. Inc.

(Enter mame of comporation; must inchude “INCORPORATED.” “"COMPANY.” “CORPORATION.”
“Inc..” "Co.” "Cormp.” "Inc.” *Ca.” or “Corp.”)

{1l name unavailable in Florida, crger altemate corporate name adopted for the purpose of trarsacting busincss in Florida)

5 Pelzwane . AoT07s
2 3.
(State or coumry under the law of which it is incorporated) (FEI number. if applicablc)
11920
4 " 5.
{Date of incorparation) (Datc of duration, if other than perpetual)
6 NrA

(Date first transacted business in Florida. if prior fo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine peralty Hability)

5 3790 El Camino Real, Unit #523, Palo Al CA 94306

(Principal ofTice 3{reet address)
- e,

(Current mailing address, if differcnt) W R .

- =3

- :- 3 =
§. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) {‘ o 5 ‘Tj

Name: Repstered Agents inc. : o ‘ i
T Hh 31N Ste 300 8 -
Office Address: e |
HE 5
: 3 y k) CEI v

St. Petershurg Florida 33702 - :,‘ — ‘J

(City) (Zip codc) R X

- (o]

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duliex,
and | am familiar with und accept the obligations of my pisition as registered agent.

D [Gante

(Registcred agent's signature)

10, Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Depaniment of State, by the Secretary of State or other official having custedy of corporate reconds in the jurisdiction
under the law of which it is incorporared.

HE For intial mdexiny puspaoses, bt tumes, tles ad sbdiesses of the praasy ofticers aiion dineetons Jupy we aes i wal|




A. DIRECTORS

TChamman

; Jessica Rehenberg- Aulami
Name

Colman Chamberlain

CiChaimum Nume;
—— . A Seale Ave 2100 Peard 8
CVice Charrman Address: v e CiViee Chaiman £ 58 101 Peas) 81
| _ Palo Alto, CA 94304 Buoulder, CO 80302

W Xrector W Director

W 'residem OiPresident

DVice President O Vice President

G8ee OTreasurer Crsecretany O Tressurer
Tiher OCther OCther Biither

- Sonali Joshi I.ynda Talgo
CiChairman Namg: OChairman Name: _~ :

. , 6281 Valiey View Rd 2304 Porto Rosa Way
OVice Chairman  Address: Y [DVice Chairman  Address: d
. Cakiand, CA 94611 . San Carlos, CA 94070

B Director W& Direcior

CPresident OPresident

DOVice President DViee President

W Sce rewary ST reasurer OScvrewnry O Treasurer

O Caher Cther OOther Onther

. Sarah Holloway, PhD ,
TChairman Name: Y OChaimman Name:
115 West 86th Streel, Apl 8A
OVice Chairman  Address: Ap OVice Chaimman  Address;
New York, NY 10024 .

8] hrector k ODirector

TPresident OPresident

[ Vice Presidem OVice President

DOSectetary OTreasurer O Secretary O'Treasurer
Otater QOther O rher Otnhes
Impanam Motice: Use un uitachment to report mose than six (6). The sttschnent will be imaged for reporting purposes only, Nonsindexsed
udividusls may b added w e indes when (iling yonur Flonids Departient of State Anniad Repon fonn

12. ~—4 L)l o /&rb{ﬂ Aﬂ/m (}‘7, e

Signmare 6 1 Nrector o Offiecs
/

The vitiver or direetn signing Uiis decunent Gd who s listed i munber 1 absive) ulVinas that the fats stated herein ae tue nod that be o
sh is avwane that falve s tion sulmitied ina ducument (o the Depariment ol State constilites 1 thind degree Telowy as eovided tor in
SKIT I35, 1.8

13 Jessica Ruthenberg-Aalami, Presigenm

Crypeed o printed none sl capacity of peson signing ipplication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELL-ED, 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 FEBRUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CELL-ED, INC."
WAS INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 202779567
Date: 02-09-24

4971075 8300

SR# 20240436181
You may verify this certificate anline at corp.delaware.gov/authver.shtml




