-

11/4/213 15:03:31 : 128881 4 ” \
Di i B .

Electronic Filing Cover Sheet

i\lnte: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H1300024453% 3)))
H130002445393ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
a Do o

* ’ . z -
Division of Corporations A0 iV

Fax Number : (850)617-6381 LT e

oL Lo

From: N = ‘ N
Account Name : C T CORPORATION SYSTEM M ™ r{ i

Account Number : FCA000000023 mT T e

Phone : (850}222-1092 L

Fax Number : (850)878-5368 ro
wn

S
+*Enter the email address for this business entity to be used for future

p g
annual report mailings. Enter only one email address please.**
Email Addresa:

« FOREIGN PROFIT/NONPROFIT CORPORATION
E L’i% CELONOVA BIOSCIENCES, INC.

o = g Certificate of Status
=T ertified Copy
T\) o %z’;i {Page Count-

_“} “_L’ ‘_;‘:.:_i Estimated Charge

o 2 5

[ o u;‘} :}.

Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

W\b \\ 5 11/4/2013



i
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COVER LETTER
TO:  New Flling Section
Division of Corporations
SUBJECT: Lelo Nova 6[06&015% .

Name of corporation - must include su!ﬂx
Dear Sir or Madam:
The enclosed “Application by Foreign Carporstion far Authorization to Transact Business In Florids,”
“Certificate of Existance,” ar “Certificats of Good Stending” and check ars submitied to register the
above referenced foreign corporation to transact business In Florida.
Flease return all correspondence concerning this matter to the following:

Tnekie Dadley

Name of Parson.}

CeloNova,_Bid Shignees Lne.

Flem/Company

1365 T@MLMMD__

San tndmio, T 8258

City/State and Zi code

ndwilu 1 (8 oolonpia, Camy
& us ture ann repurtnnl catien)

For further information conceming this matter, please call:

Jocrie Dt w 2D 5 _45a-4518
Name of Person Area Code & Daytime Teleghone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Flling Section New Filing Section
Division of Corpomtions Division of Corparstions
Cilfton Bullding P.O. Box 6327
2661 Exscutlve Center Circle Tallnhassee, Fl. 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount:
O 370.00FilingFoe [ $78.75Filing Fee & [0 $78.75FllingFee & 3 $B7.50 Filing Fes,

Certificate of Status Certified Copy Cestificats of Stetus &
Centified Copy

LRI KA1 Wellers Kiwww Ouliag
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINTSS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1Q3 .. 5
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ::: r: o= -y
1., I [ . . ?-'rr; 2 -
{Enter name of corparation; must include *INCORPORATED,” "COMPANY " “CORPORATION" - ='- ;___ f
"I, *Co.," "Corp,” *lua,” *Ce,* or "Corp.®) 3?5 ;; T-'
e B o
= )
: D =
(1fneme wisvaliable In Florida, enter altcrmate corporate name adopied for the purpose of ransacting business tn Florida) | —, ,-_;} N
feo Rt
e/ 3, S O
(FE! number, if applicsble) wr

(Stote or country under the inw of which it s Incorpomted) .
. __5_17“,[;.._9! a00D s _tof pet oty
(Duratlon: FYcar corp. will eease to exist or “porpetual™)

{Dato &' aratlon)

6.
(Dato first tmpsected business in Flotlda, If prior ts reglstration)
(SEE SBCTIONS 607.150) & 607.1502, F 5., to determine penalty Ilabllhy)

| i ' __,_'-"?~:r~7sé.:’5;3

{Chrrent malling dildreas)

B, ‘ X
(Purpaae{s) of corporation authorized in home state or country 16 be carried out in state of Florida)

9, Neme and sizaes address of Florida registered agent: (P.O. Box NQT acceptable)

Name: € T Corpomation System
Ofifice Address; 1200 South Pine Island Road
Plantaticn . Florid 33524
(City) (Zip code)

10. Registered agent®s aceeptances

Having bean nained as reglstered agent and (0 accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appolniment as registered agent and agree to act In this eqpactty. I
Jurther agree to comply with the provisions of ali stotutes relaive to the proper and complete performance wa

duiles, and I ain famiitar with and accepi the obligations of my position as registered agent,

CT tion Sysem Slema Bunis
EM o Vich President 8 Asslstant Secretary
istered sgut's slgnature)

11. Attached Is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this agplication 1o
the Dapartment of State, by the Secretary of State or other officlal having custody of corportte records in the jurisdiction

under the law of which it {s incorporated.

FLEN - S0 2072 Viphinry Kivwes D fine
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12. Names and business addresses of officers and/or directors
A. DIRECTORS
-y _‘)‘
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NOTE:
13

m. you may sitach en udd& 2 the upp!laitlon listing edditional officers and/or directors.

& third de

‘Slanature of Direcior or Officer

are trus and that he or she Is aware that false information submitted In a document to the Department of Stats’ nnn.sﬂmtea
fhlony as pruvlded for in 5. 811 155, F.5,
14, b AN

The officer or director signing this document (and who is listed In number 12 above) afflzms that the facts siated hereln

[4E LR T TTT ) Watyers K hwey Ordons

nted namse and capncity ofparlon signing application)
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PDelaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CELONOVA BIOSCIENCES, INC." IS DULY
INCORFORATED UNDER TRE 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 FIRST DAY OF NOVEMBER
A.D. 2013.
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Jelfray W, Bdlock. Socretary of STOtE  my
TON: 0860406
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thisz certilicats online
.gov/authvor, sh

DATE: 11-01-13




