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Fram:

APPLICATION 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 RUSINESS IN THE STATE OF FLORIDA.

, HDOX Bicinformatics, inc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

*lne 'II "CO‘," "COI‘P." "lnc." "CO," or “CO!’P.")

(1f name unavailable in Florida, entar altemate corporate name adopted for the purpose of transacting business in Flarida)

New Jersey 56-2422984
(State or country under the law of which it is incarporated) {FE) number, if applicable)
Dec 2003
5,
{Date of incorporation} {Date of duration, if other then perpetual)
04/25/2016
{Date first transacted business in Florida, if prior 1o registration)

{SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty lisbility)

2 7750 Okeechobee Blvd, Ste 4-206, West Palm Beach, FL 33411
. {Principal office address)

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
PJ Delshad 25

J

Name:

(

7750 Okcechobee Blvd, Ste 4-206
33411 C’:_’

S
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Office Address:

West Paim Beach .
, Florida
(City)

(Zip code)

9. Registered agenl’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree ta act in this copaclly. 7
[further agree to comply with the provisions of all statutes relative to the preper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

-
(Registercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this app“cat.im"l to
the Depariment of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction

under the law of which it is incorporated,
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
PI Delshad

Chairman:
7750 Ok B -
Address: cechobee Blvd, Ste 4-206

West Palm Beach, FL 13411

Vice Chalinan:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS }?U.
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President: e e
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Address: S —: -
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Vice President; e p— = u:
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Address: A
=i —an
b
Secretary:
Address:
Treasurer:
Address; m\ !

NOTE: If nece , you may utthch agladdendum to the application Iisting additional officers and/or directors.

12. (FEI Y

“Signature of Director or Officer
The officer or direcl# signing this document {and who is listed in number 11 above) affirms that the facts siated 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 5.817.155, F.S,

13 Pl Deishad
(Typed ar printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HDOX BIOINFORMATICS, INC,
06100916546

1, the Treasurer of the State of New Jersey, do hereby certifi: that the
above-named Newv Jersey Domestic For-FProfit Corporation was
registered by this office on December 15, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the Stare of New Jersey, Annual

Reports are owstanding Jor the following vear(s). 2015
[ further certify that the registered agent and office are:

PSDELSHAD

763 TEANECK RD
SUITE IL
TEANECK, NJ (7666

IN TESTIMONY WHEREOF, I have
hevewnto set iy hand and affived
my Official Seal at Trenton, this
10¢h day of May, 2016

S bt

Feord M. Scudder
Acting Swaze Treasurer

Ca tificare Number : 6071453868
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