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BUSINESS IN FLORIDA

i
V]

£

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITT. EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
“COMPANY,” “CORPORATION."

| Nutent Therapeutics, Inc.
{Eater natne of corporation; must include “TNCORFORATED."

"Inc..” "Co.,"” "Corp,” "Tug," "Co.” or "Cerp.™)

{1f name unavailable in Fiorida. enter alternate corporate name adopted for the purpose of transacting budiness in Florids)

Dcigwarc 3
(State or country under the law of which it is incarperaied) (FEI number, if spplicable)
15727

3.
(Date of incorparation) Tate of duration, if other than pemetual]
4.
(Date first transactcd business in Flonda, if prier to registration)
(SEE SECTIGNS 607.1501 & 607,1502, F.$., 10 determine penatty liability)
3651 FAU Bivd, #400 Boca Raron, Fl. 3343)
(Principal office address) ' —
' <o
.o
(Current maiting address, i different) ! :-‘i:
s
LA H
4. Nome and sirect address of Florida registercd agent: (P.O. Box NOT acceptablc) . -
. Corporate Creations Network Ine. A e <k i
Neme: . we ke
11380 Prosperity Farms Road #221E &t

Office Address: F . - g

-

Palm Beach Gardens o 33410
, Florida
(Ciwy) ' (Zip code)

9. Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place

detignated in this application, I hereby accept the appointment as 3 istered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to.7ire proper and complete performance of my

duties, and | am familiar with and accep!t the obligations of my posiiien as registered agent.
Taylor Page, Special Secretary

U / (Regisiered agent’s signature)

10. Attached is o certificate of existence duly puthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary 03 State of other official baving cusiody of corperate records in the jurisdiction

under the law of which it is incorporated.
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Address:

g3/16/2018 13:34 5616941539
11. Namres and business addresses of officers and/or directors:
A. DIRECTORS :
Chairmar: o
Address;
Vice Chairmarn;
Address:
) Richard Paul Becker Jr - 3651 FAU Blvd. #400 Boca Raton, FL 33431
Threttar
Address:
Director:
Address:
B. OFFICERS .
CEQ  Richazd Pavl Becker Ir - 3651 FAU Blvd. #400 Boca Raton. 7L 3343
Address: ) Py
.. X
2 =
r'v" _":J
Vice President :—‘
Address: - = .

—_— — T
B &
Secretary: i O

Address:
Treasurar:
NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers andfer directors.

7

a third degree felony as provided for in s 817.155, F.5.
Taylor Page. Atiorncy-in-fact

g~
Signature of Director or Officer
The officer cr dircetor signing this document (and who is listed in number |1 above) affirms that the facts stated harein

12 i Vi
are true arnd that he or she is aware that false information submirted in .. document to the Department of State constitutes

(Typed or printed name and cepacity of person signing application)

13.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUTENT m;a{[pzurrcs, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 500D
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS QF THE FIFTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURIHER CERTIFY THAT -:‘.'}E ANNUAL REPORTS HAVE

™~ ey
L]
BEEN FILED TC DATE. - :0':
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUTENT . = )
At s b
VI -
THERAPEUTICS, INC." WAS INCORPORATED ON THE SEVENTEKNTH DAY OF: - *
- :3:;- 1
JANUARY, A.D. 2017, R . F
@e 2.
AND I DO HERESBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE &
[ (Ve
BEEN PAID TO DATE. -
T
Jetfrey Tevrvlary ¥ Thats

Authentication: 202326390
Date: 03-15-18

6255990 8300
SRH 20181940558

You may verlty this cortificate anline at carp.delaware.goviauthver. shiml




