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June 29, 2016
FLORIDA DEPARTMENT OF STATE

PRANSFORMATR, INC Division of Corporations

3502 SPECTRUM ROAD STE 143
TaMPA, FL 33612

SUBJECT: TRANSFORMAIR, INC
REF: F15000001426

¥We recaived your aelactronically tranemitted document. However, the
document has not been filed., Please make the following correctiong and
refax tha couplete dooument, including the alectronie filing cover sheat.

A certificate or a document of similar iwport evidencing the atmendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the juriadiction under the laws
of which it is incorporeted, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in Engligh.

Please raturn your documant, along with a copy of thie letter, within 60
days or your filing will be conaidered abandoned,

If you have any questions conecerning the filing of your document, please
call (BB0) 245-6050.

Carol Mustain ' FAX Aud. §: H16000153809
Requlatory Speclalist II Letter Number: 116a00D01369%

P.O BOX 6327 - Tallahassee, Flonda 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant ro s, 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED) .

F15400001426

{Devenani number of corporstion (i known)

A t:__:: ot
1 Tramtfurmair, lec . E‘f - .
{(Name of corparation a3 it eppezrs on (e records of the Deparmient of State) G
.'-} el -’:.“ "l“‘
e A DA U
5 Do 3. Apil 2,2013 LS
{Incorporateq under taws of)

(Daw guthorized e Jo business w F.!;-ij_;l‘a}

vy

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

3. Il the amendmsnt changes the neme of the corporation, when was the change effbeted imder the laws of

5. Motelude, inc.

{Nams of eorporation atter the amendment, adding saffix “corporation,” “company,” ot "incorporatsd,” or
approprisie abbreviation, if net contained n vew name of the corporation

{if new name 1§ wnavailable in Flanaa, entsr alemate corporate name adopted for the purpose of trensacting
business in Florida) '

6. 11 the amendment changes the period of duration, indicase new perjod of duration.

{Mew S0rafim)
7. if the ameadmeny changes the jurisdicion of Tacorporation, indicate new jurisdiclion.

{Now jurisdicrion)
3. Aniached §s a certficae or docum

ent of similar import, evidencing tle amendnent, authapticated nog moze than
9 days prior 10 delyvery of ihmipaﬁm 10 the De ent oflg%me. by te S@cﬁmy of Smte or other official
having custody of corpdrate recoras in the Juz;i‘sdxcnpn under the iaws of which it is incdrporared.
~ d
nﬁi{/;ﬂé’é’ ! /ir;'? i ey
¢Signarie of a director, president oF other cfficer - If in the hanrds
of b racelver or atber coprt appointed fiduciary, by tas fiduckry)
Bitip Gosweaom Chief Brceulive Ofkcer
~{Typed or frinted nante of person Sigamg)

{Tathe of person signing)
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Delaware ..

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “TRANSFCRMAIR, INC.”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"MOLERULE, INC.” ON m. FOURYEENTH DAY OF JUNE, A.D. 2016, AT I
O CLOCK P.M.

AND I DO HEREBY FURTHER CERTTFY THAT THE AFORESAID
CORPORATION 1§ DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGBL CURPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESE,

5694548 8320
SRt 20164620721

You may verify this certificete onfine ot corp.delaware.goviauthver.shtm?

Authentication: 202548374
Date: 06-23-16




