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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ARESoGEN TNC.

Name of corporation - must include suffix

Dear Sir or Madam:

”

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MNARK. Bovzyk PhD

Name of Person

AKESDGEN

Firm/Company
3155 Norrs woons VL .

Address

?\lomoss, GA . 2007 |

City/State and Zip code
mbovz KE ckesogia.tom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maek. Bovay Ko (110 ) 542-0%%0
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

ﬂ $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




" AKESQgen

12/22/2014

Dear Sir/Madam,
Enclosed is our application for Certificate of Authority for the State of Florida. Also
enclosed is a check for our fee of $70.00.

Included is our Certificate of Status from the State of Delaware. We did not receive an

original document from Delaware thus were not able to include an original. Per
discussion with Jessica Fason this would not present a problem.

Sincerely,
NN

Dr. Mark Bouzyk
Chief Scientific Officer

Tel: 404 771 8667

3155 Northwoods Place w Norcross, GA s 30071
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' ;\PPLI(‘ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6067.1303, FLORIDA STATUTES, THE FOLLCAYING IS SUBMITTED T0)
RECGISTER & FOREIGN CORPORATION T0 THANSACT BUSINESS IN THE STATE OF FLORIDA.

L. AKE 5068 N LML,
tkinler name of corporation: must include “INCORPORA TED." “COMPANY,” "(‘I’)RP(‘IRATION "

"l "Ual” "Gorp,” "lac” "Ca” ar "Corp.)

(H nayne unavallable in Florida, enter altcrmate comporuie name adoted tar the puepose of transucting business in Florida)

3,
(FEil number, iFupplicable)

DELA WARE.

{State ur country under the luw of which it is incorporuted)

5. PepPEron.
{Durmtion: Yeor eom. will pease i exist or “perpetual™)

4, G {200
(Date o incomportion)
NOT TRAN AT ED -
(Date (st ransacted pusiness in Flogidy, iF priow to registridion)

6,
t8Bls SEC ll(iN“\ GOT80E & AUTE02, 1.8, 1 delennine pertslty fiahility)

Nbrcuoss (o Jo0mM !

2155 Moers Wopbs PL |
{Principal oftlce whires)

55 Nogrrwooss VL . Nprcross GA, 20|
(Current mailing address)

N. Name and gireet addess ol Florida registered agent: (P.O. Box NOT acrepiable]
Registered Agent Solutions, Inc.

€91 Hd £2930 4
¥

Name:
Office Address; 155 Office Plaza Dr. Suite A
-ﬂ#‘ I
Tallahassee roridy 32301 o
(City) Zin code P
iy {Zip code) E_g:«:

9. Registered ngent's acceptance:

Huving been named as registered agent and 1o aceept service of process far the wbove stated corporution gt the pluce
designated in this application, 1 herehy tceept the uppointment us registered ugent and agree o wet in this cupuciy. |
Surther agree to comply with the provisivns of all statutes refative to the proper and complere perfiormunce uf my

dusies, wnd § am jamifinr with and accept the uhiigations of my position us registered ayem

Qﬂ}\l - tg t Jaclyn Wright, Asst. Secretary

( ) (chlswrcdﬁum s signature)
wistence duly suthddiicated, not more than %0 days pr:ur to defivery of this ppplication o

10, Atached is a Luuu.alc i ex
the Deparment of State. by the Secretary of State v other official having casiody of corpomte records In the Jurisdicrion

under the {ow of which i is incorpomred.

T



11. Names and business addresses of officers and/or directors

A. DIRECTORS
lobror Boigioh
[}

Chairman:
2155 Northwooss Plack

Address:

Noreross GA- 3007
Vice Chairman: (mmbu?) Mo BoyzY |C

N Lo A

Address: 2155 Noeriwoods PL .
Mogeross G . 300 |
Director: (membuD Berian L‘E‘f LARD™ LonE >
Address: %55 NoerTuwoods PL.
Noncrovs, 6A - 200U
Director: __{Me mbea) H ywed Jone>
Address: AU55S NORIN wWoohS QL
Norcaoss Ga . 300!
B. OFFICERS
President: SAME AS P\(DE)\J R . 5 =.
s
/&R
Address: ) 1@‘.3‘
I CCR——
W e
RS
Vice President: - =
Address: &= T
AT e T
Secretary:
Address:
Treasurer:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

Sihnatlfl-'é of Director or Officer

12,
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in .817.155, F.S.
MAEK ROV2YK  DIRECToL. /o FFICER
(Typed or printed name and capacity of person signing applicﬁtion)

13.



B Delaware ...

The Tirst State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF.
DELAWARE, DO HEREBY CERTIFY "A-KESOG'BN, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
OCTOBER, A.D. 2014.

NSO

Jeffrey W. Bullock, Secretary of State

4866047 8300 ADT ION: 1778774

141286028

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

DATE: 10-14-14



