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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/11/15

NAME: BIO-APPLICATION SOLUTIONS, INC.
TYPE OF.FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015 W

AUTHORIZATION: ABBIE/PAU




COVER LETTER

TO: New Filing Section
Division of Corporations

susseer: Bio-Application Solutions, Inc.

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 Existencs,” or “Certificato of Goed Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Ploase return all cotrespondence concerning this matter to the following:

Benjamin Luongo

Name of Person
Luongo & Associates, PC
Firm/Company
6223 Crain Highway
Address

Upper Marlboro, MD 20772

Clty/State and Zip code
bluongo @luongocpa.com

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

For further information concerning this matter, please call:

Benjamin Luongo CPA , 301 |, 952-9437

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.C. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
BEnclosed is a check for the following amount;

(z) $70.00 Filing Fee  (J $78.75FilingFee & [ $78.75FilingFee & (1 $87.50 Filing Feo,

Certificate of Status Certified Copy Certiflcate of Status &

Certified Copy



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

. Blo-Application Solutions, Inc.

(Bnurnam of eorparatlon} must includs "INGORPORATED," “COMPANY," “CORPORATION,"
"Iag.," *Co.," *Corp;" "Ing;" *Co,* ot *Corp.")

{If-nama pnavallable in Floride, snter altomity corpornts name idnpio‘dvi‘at the purpose of transgeting business in Florida)

, Delaware 5. 30-0871410 |
{State-or vonntry under the lew.-of which tt is inoorpuratoﬁ) {FRI numbet, if applicnblu)
.. 0570472015 5. Perpetual
{Date of incorporation)

(Duration: Year cotp. will coass to exist ot ‘perpatual"}
6. - -

{(Date finst tranwactad busdiness in Florlda, if prior to registration)
{SEB SECTIONS 607.1501. &:607,1502, F.5., t6 dstérniine peoalty lability)

, 6610 Amberton Drive, Suite 200, Elkridge; MD 21075

{Principsl office dddreas) - ™
8610 Amberton Drive, Sults 200, Elkridge, MD 21075 =
(Curront mafling addross) g
e
: E
8, Namis and atragt address of Plorida registered agent: (P.0.Box NOT acceptable) 2 ]
Name: Registerad 'Aqents Leqal Servites, LLC r\i
Offive Address: 199 Office Plaza Drive, Sulte A Tn
Tallahassse, Florida 92001
(City) {Zip code):

9. Registered agent's seceptance:

Having been named as. registered agent and 1o qeeept service of process for the above stated corporation at the placc
deslgnated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I
Surther agree to camply with the provistony of /ll statutes relative to the proper and complafe performance of my
duties, and I am familiar with and accepi the obligatlons of my position as registsred agent.

W %— P AT L. ALY

(Reglstered apent’s signatuze)

10. Attached is a certifioats of existenge duly authenticated, nat mors than 50 days prior to delivery of this application to

the Dopartmont of State, by the Sccxetury of State or other official heving custody of corporate records in the jurisdiction
undet the ldw of which it Iz Incotporated,
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11. Names and business addresses of officers and/or directors: 11'1 =
A. DIRECTORS :,z% :
Chairman: 1ODIN Michel ‘ 5@ D

Addregs: 0010 Amberton Drive Suite 200
Elkridge, MD 21075

Vice Chairman; ChflS MlChEl

Address: 0610 Amberton Drive Suite 200

Elkridge, MD 21075

Director: YAS0N SMith

adiress: 0010 Amberton Drive Suite 200

Elkridge, MD 21075

birecior: -€81€F Cunningham, 1|

Address: 0010 Amberton Drive Suite 200

Elkridge, MD 21075

B. OFFICERS
President; Robin Michel

address: 0610 Amberton Drive, Suite 200

Elkridge, MD 21075

Vice President: Chris M|Che|

Address: 0610 Amberton Drive Suite 200

Elkridge, MD 21075

secretary: JASON SMith

address: 0610 Amberton Drive Suite 200

Treasurer: Lester Cunningham: il

address: 0610 Amberton Drive Suite 200, Elkridge, MD 21075

NOTE: If necessary,

ay attach an addendum to the application listing additiona! officers and/or directors.
12, 2 é =

Signature of Director or Officer
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 & document to the Department of State constitutes
a third degres felony as provided for in 5.817,155, F.8,

13, Lester Cunningham, lil, Treasurer

{Typed or printed name and capacity of person signing application)

-y




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIO-APPLICATION SOLUTIONS, INC." IS
DULY INCORPORATED UNDER ‘T'HE 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 ELEVENTH DAY OF JUNE,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"BIO~-APPLICATION SOLUTIONS, INC." WAS INCORPORATED ON THE FCOURTH
DAY OF MAY, A.D. 2015.

AND I DO HREREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

N S

J W. Bullock, S f 5| e
5740526 8300 mmmmk@i-ﬁx%u: 2656008

DATE: 06-11-15

150907776

Yoy may verify this cortificate cnline
at corp.dolaware.gov/sauthver, shtmi



