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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
BioL.abMart Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
Ilhn.,l "CB.,' ncorp.n n[nn‘ll “CO," ar "Curp.")

(If name unavailsblc in Floridn, enter altemate corporate name sdopted for the purpase of twnsacting business in Plorda)
Wyaming
2.

3
(Siate ar country under the law of which it is incorporated) (FEI number, If applicable}
4, 8/22/2016 - s,
(Dats of incorporation) (Date of duration, if other than perpetual)
8.

(Date first tranzacted business in Florida, if ptior 1o registration)

(SER SECTIONS £07.1501 & 607.1502, F.5,, to determine penalty liability)
, 1900 Purdy Avenue, #1997, Miami Beach, FL 33139

{Principal office address)
1300 Purdy Avenue, #1907, Miami Beach, FL, 33139

{Current mailing address, if different) ‘E!
"} _:",: ‘-": n.-.:gnn}:
e R -
8. Name and gtreet address of Floride registerad agent: (P.O. Box NOT accepmble) o ;-J s
Name: Joneh Meer ,-,‘ :3' ok d
e f il i
1900 Purdy Avenue, #1907 - 0 -]
Office Addresa: — (:3 @
= h
Miami Beach 33139 =¥,
. Florida Sm l'&;
{City) (Zip code) > —

9. Registered agent's acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation af the place
deslpnated in this appiteation, I hereby accepl the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my
duties, and I am familiar with and accepr the obligations of my positlon as regisiered agent.

AN
Q

10, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it ia incorporated.

{Registerad agent's signature)
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1. Names and busineas addresses of officers and/or diractors:

A. DIRECTORS

Chairman;
Address;
Vice Chairman:
Addreds:
Jonah Meer
Director:
1900 Purdy Avenue, #1907, Miami Beach, FL 33139
Address;
Dimtar.' :.‘..:1
Address! w7 ermy
EC i
S gy
oW
[l '
B. OFFICERS ey m
Jonah Meer -1 )
President rc; % t_]
1900 Purdy Avenue, #1907, Miami Meach, FL 13139 25 W
Addresx; i, S % 1
;I Y o
Vice President:
Address:
Searetary:
Address:
Treasurer:
Address:

12. N

Signafurt of Director or Officer
The officer or directar signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true znd 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.
13. Jonah Meer, Prasident

NOTE: If necessary, you may attach an addend)?tc the application listing edditione! officers and/or directors.

(Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

[, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according 1o the records of this office, :

BioLabMart Inc.
isa
Profit Corporation

farmed or qualified under the laws of Wyoming did on Augusat 22, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000723902,

This entity Is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Sea! of the State of Wyoming and duly generated, executed,
authenticated, Issued, delivered and communicated this official certificate at Cheyenne, Wyoming
.on this 22nd day of August, 2016 at 12:29 PM. This certificate is assigned 020857829.

Notice: A certificate Issued slactronically from the Wyoming Secreiary of State's web site is Immedistely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation scraen of the
Secretary of State's website http:/Avyoblz.wy.gov and following the instructions displayed under Validate Cerfficate.




