To

2017-068-28 11 1B 47 CST 12122023573 From: Kimberly Laughiey

Page 2 of 5

Cinsion of Corporalions

8722120147

Norte: Please print this page and usc it as a cover sheet. Type the tax audit numbes
{shown below) on the 1op and buttom of afl puges ot the document.

(((H17000224157 3)))

0 A

HI70002241373AEC.
Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rons this page.
Doing so will generate another cover sheet,

Tc
Division of Corporatiaons
Fav Number (858)617-b3483
From:
ACCount Name : C T CORPORATION SYSTEM .
Account Number : FLAZBOREOR23 Tl T
Phione : {512)418-6349 .‘.-"_
Fax Humber {954)203-9845 T SRt
T . :,") [
. . - e T
‘.:Enter' the email address for this business entity to be used for future S
2 _e  annual report mailings. Enter only one email address please.** -
) C:\‘l C Email Address: . -":
. f—_— - [&4]
> E T i
oy R e
i} e T . e CE IR Y AR - . - "
- S FOREIGN PROFIT/NONPROFIT CORPORATION
' [&-] - <l - .
- S ROGCON, INC.
- - =<
= {Certificate of Status B [0 |
e =3 e N
— [Certified Copy [ 0 !
PageCown [ 08 |
" T -~ 1
{E{gumul:d Chaurge . -_~J|_>7_U(.!“_J
s s - N . -
Resubmission keep date 8/22/17.
Ltectronic Filing Muen Corporate Filing Menu Help
D.SCOTT
AUG 2 9 2017 "

hitpessdiefile sunias orgmeripta/efilcove.exe



To, Page3c!s

2017-08-28 11 1B a7 CBT

12122023573 Fiom. Kimberdy Laughrey
COVER LETTER .
TO:

Regtstration Section
Division of Corporations

. L ROGCON, INC.
SUBIECT:

Name of corporation - inust include sutfix
Deear Sir ar Madam:

The enclosed “Application by Foreign Corporation for Authenzation to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foretgm corporation te ransact business in Flonida.

Please return all correspondence concerning this matter 1o the following:
Alex Nemirol?

Nume of Person
JLOGCON L INC,
FirmCompany o
53231 La Goree Drive
T - Address - -
Miami Reach, L 33140
Cry/State and Zip code

alexfrrogeonbiocom

E-mml address:

(to he used for futte annual report netification)
For fursher information concerning tis matier, please call:

) P
at( ) T ‘f_"-'“.
Name of Person Area Code Davtune Telephone Number - 3
- W
' =
STREET/COURIER ADDRESS: MAILING ADDRESS: - - 0
Registration Section
Divizsion ol Corporations

Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Clitton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Encivsed is a check for the following amouint

= 57000 Filing Fee O SYR.75 Filing Fee & D 7873 Filing Fee & {1 $87.50 Fibing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cerutied Copy

LS Wakisr e e Gl
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIPH SECTION 6671 303, FLORIA STATUTES, THED FOLLEWING ISSURBMITTEL T0O

RECINTER 3 FOREIGN CORPORATION 10 TRANSACT BUSLNENS LN THE STATE OF FLORID A,
ROGCON, TN,
'._chr nmne of vorporeion: most melude INCORPORATED.™ "COMPANY ™ “CORPORATION.” ) o
“hae,” Ce” TUoip” Mine” U o o,

RogCon Bio Irc.

O sanme wavatinble oy lotida, enter alienais corporate name adopted tor the purpase of tansactmg business i Flordn)

relivwin

4 X
2. 3
(Staie or counuy under the faw of whicl it i< incu1potaied) (FEEnumber, it applicabic)
080320106 .
4 o
e olineorpointion {Date of dusation, il aher than peypeiuat)
6.

Chhate first transacied hisiness m Flogida, H pros Lo reisiration)
ISCE SRCTTONS 071301 & 6071202, F.5. o detenmine peaalty fiabiling

223 Lo Gorve Prove, Mo Beach L 3350

Pringipal office adidiess)

(L uunt nmhn- addrons, it dmudm

R, Namg and sirezt address of Flovida registered agent: (PG Box NOT acceptable) o !
Ny 1 Gt Sy LD
Office Address: h]_:”“ Sotuh Pine Tlamd Road ) h ,_:..1
{City) T (Zip code) -
ar

Y. Registered agent’s acceptance:
Having hoen nanted us registered agent and to aceept sorvice of provess for the above sruted corporation al the pluce
desivnared in this applicagion, 1 herehy aceept the uppoinment us registercd agent amd agree to uct in this capacity, 1
Sfurther agree to comply with the provisions of all statites relative 1o the proper and complete performance af my
duties, wndd §am familiue w r.fh arnef ue u/u tre abligationys of my positfon as registered agend.

l Conporitiom Svsiem

Jonter Quinn, Assistan Segretary

{Repistered agent's signatitre)
[0, Artached is o certificnie of existence duly authenticated, not more than Ytk days prion 1o defivery of this application to

1he Department of Stare, by the Secretary of State or other official having custedy of corporate records in the jurisdicuon
wrler the law of which 1tis incorporated.

2T Wtz i g Unluae
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11, Numes and business addresses of officers andior directors:

A, DIRECTORS

- Alrx Namiroff
Chaimaan:

5231 La Garce Dr, Miami Beach. FI 33140

Address:

Kelley Daloy

Vice Chairmwan: 7 7

5251 La Gorea O Miarmi Beach, FL 33140

Address:
Direcior:
Address: e e e e
Dhreclor: i - R
Addiessy: o e O,
B. OFFICERS
. Alea Neonnrol©
President —— _
5251 La Gorea Dr. Miami Beach FL 33140
Addresa; ___
Vice Presidens:
- A

Address: _ o o } e e e e e
Seerctary:
Addicss: : _

. { )
Ireasurer: R ke

Address:

OTE: Ifnecessary. vou may attach an addendwm to the application histing addittonal officers andfor directors.
207
Wi o
rf Y Signature of Director or Gticer
e oftficer or director signing this document (and who is listed in number 11 above} attirms that the tucts stred herein
true and that he or she i aware i false information submitied in a dociment to the Depatinent of State coustilues
i degree telony as provided 1or in s 817135 T8,
Hiex Nepirof?, CEQ/ President

(Tyvped or printed name and capacity of person signing applicaton)



