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APPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE, FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Protexin, ine,

{Enter name of corposnrion; must include “INCORPORA TED.” “"COMPANY,” "CORPORATION,”
“Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

(If nanle unavailabie in Florida, enter alternate terporate name adopted far the purpose of tansacting business in Florida)

2 Delaware 5 30-4833605
(State or cousitry under tha law of which it is incorporated) (FEI number, if applicabis)
April 6, 2016 Perperuai
4. 5. i
(Datc of incorporation) (Date of duratioq, il other than perpetual)
6 Upon qualificalion
{Datc first transacted business in Florida, if prioc to registration}
{SEE SECTIONS £07.1501 & 607.1502, F.5., to determine pennley liabitity)
- LB33 NW 79 Avenue, Doral, FLL 33126
{Principal offico addiess) T
1833 NW 79 Avene, Dosal, FL 33126 0
{Current mailing nddress, i different) ) ey v
R 4
L EE t
8. ‘Name and street address of Florida registered agent: (PO, Box NOT acecptable) 2'.'*.‘:.:_«: e
Corporate Creations Nerwork Inc. U
Name: : ’ -ry e —U
{1386 Prosperity Farms Rd, #221E o
Office Address: > % '5‘:. ]
Pulm Besch Gardeng 33410 . e SN
, Florida gm |

(City) (_Zip code}

9. Registered sgent’s acceplance:

Having been named as registered agent and to accept service of process for the abowe stated corporation at the piace
designated in this application, I hereby accept the appoinhnquas'Féjr’.ﬂamd agent and agree (o act in this capacify. 1
Surther agree to comply with the provisions of QI statutes velmive to the proper and complete performance of my
duties, and I'am fumdicr witr and wccept dlg%’i wqtions of my positlen as registared agent.

Ry
‘,/ ] JIM PERKINS, VICE PRESIDENT
/// f/ .

(Regisiered agent's signature)

10. Attached is a certificate of exipterigpfuly awthenticated, not more than 90 days prior 0 delivery of Lhis application to

the Department of State, by the Sec of State or other official having cusiody of corporate records in the jurisdiclion
under the law of which it is incorporated.

(((H16000134331 3
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t1. Names and business addresses ol olticers andaor dircctors:
A, DIRECTORS

Chairman:

Addiess;

Vice Chairnan:

Address:

Jonathar. Sowide

Directon
) 1833 NW 70 Avenue, Doral, FL 3326
Adéresa:
Anmna Pakula
Direeror
) 1633 NW ?h Avenue. Doral, FLO33126
Address: e e e . —
£}
B. OFFICERS —.
Jomathan Sowler “ .

Presidumt . . o - !
. TRAZ NW T9th Avenue, Darsl, T 33124 r"ui
Arddrass.

Yiebvesitax [irecior of Business Development, Anaa Pakula
1833 Nw 70t Avenue, Doral, I'L-23126

Address:
. Joradian Sawlcr
Secrotary
1833 NW 79th Avenne, Doral, FL 33120
Address
, Jonathan Sawlet
['reasurer:
TLIBII NW T¢h Avcuoae. Dooal, FL 33126
Addsens
NOTE: 1f necessary, you may aitach an addendym / heatian listing additional officers andfor directors.
12 T

‘uﬁ!ﬁmlumkﬁ'l' Director or Oliicer
The vificer or director signing this document-(and who is listed in number 11 above) affirmos that the facts stated herein.
are true and that he or she is aware that false infonmation submitted in a docunent 10 the Departiment of Siate constitutes
a third degree felony as provided for in s:817.155, E.8.

[oratfen Sowies, President. Secretary and Tisasuret

13,

(Typed or prirted name and capacily of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTEXIN, INC." IS DULY INCORPGORATED
UNDER THE LAWS OF THE STATE OF [ELAWARE AND IS IN GOOD STANDING RAND
.HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED IO DATE.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID "PROTEXIN, INC."
WAS INCORPORATED ON THE SIXTH DAY OF APRIL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

,.-..-

N0

Authenticatlon: 202293501
Date: 05-10-16

6009218 BR300

SR#t 20163025056 =
You may verify this certificate online at corp. delaware gov/authver.shiml
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