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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Lasicasq, Tnd-

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florda.

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

In_ Lreo (1R

Name of Person

Lasess AN __Ion <
v Firm/Company

Xaosx £/ “R.a 37T

Address

thouostun Tx 77205Y

City/State and Zip code

Se PR (F> @ /a50x0=21 to o A s
E-mail address: {to be used for futire annual report notification); ! §
:;n_..,; =
. s . . . B, Eﬂ
For further information concerning this matter, please call: AU -
LY — K:j
oo Y
g St ™
Shotan ELPoHn  w( 7/3 ) 247-3330 XF 93
Name of Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
B/$70.00 Filing Fee O S7R75Filing Fee &  [J S78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corponation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
Irc.,” "Co.," "Carp,” "Ine,” "Co," ot "Com.")

(Lf pame unsveilable in Florids, snter slternate corporste name adopted for the purpose of transacting business in Florida)
2,

< 3. J7- aRYZG3R
(State or country under the law of which it is lncarporated) {FE\ pumber, If applicabls)
4 vlia lo3 5. _
{Date of incorporation) (Date aif duration, if other than perpetual}
s

Berd ( Aal¥
Date first transscred buniness in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty linbility)

Xa52 £ Rig St Housten T 7925 Y

(Principal office nddress)

(Current mmiling address, if different)

8, Name and giyeet addrage of Florida registered agent: (P.0. Box NQT acceptable)

.:-,.' i ‘:..’?‘-:'

clB

. B

name: 1 homas Kejnke i

. R e
Ofics Address: A4 70 Sharkey Rel Apt 101 R,
Clearwater Florida 32765 “a

(City) (Zip code) L
T2 ~h
9. Registered agent's acceptance: =

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
dssignated in this appiication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complets performance of my
duties, and I am familior with and accept the obligations of my position as registered agent.

S (Regi

agent's signature)

{

lb. Attached js a certificate of existence duly autheationted, not mors than 90 days prior to delivery of this applicstion 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 is incorporated.
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11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chalrman: _ /- 4 S L _T)ﬂnrn\f-;ﬂf\_

- Address: Xﬂ g% E} Rix Si

o5 tun Tx 772654

Vice Chairman:

Address:

Director: dﬂ //1¢h (-r M\/

‘ 4
Address: ﬁ?‘ﬂﬁ"ﬁ_ }_f:} ﬁ»a §+

Haustan 7% 77059

Dirsctor _ 7 ¥a v D B ol

Address: gafﬂ_ é’[ ‘Rﬂﬂ S~

fods+an_ TX 2285Y

B. OFFICERS
Br
Presideny/ S2 0) Callatr Heoly ot

T PO

P i

Address: ?ﬂ{i g W;-Q S"("{ ”:r
MHovstan T 72051 ’

it

Vige President: S")‘ﬁ <l YN e

Address: ﬁ&}f?\ &/ d\?l.'?J st

oy sten T 7259

Secretary:

Address:

Treasurer:

Address:

NOTE: H necessary, you may attach an addendum to the application listing additional officers and/ot directors.
2. :

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated 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 8.817.155, F.5,

{3, Celleen Healy D

{Typed or printed name and capacity of person signing application)



11. Names and business addresses of officers and/or directors:
A, DIRECTORS

REIVNT  Sao. Raya)
Address: 5’3 a{ ’5'{'("/ E s C-‘(‘(L/k: 3 y a
. Sonta, Clater  ca Gs0s5(
PSS _Tacob  Thaysen
Address: E3al oMins Lyresdl B WA
Sorts Clags Spdsasy
Direstor: ___JAr2S_ L@ S Y
aiws _ POSRE] Rig stT
He/s5tan TX 705
Director: J‘(d-rh fal) M;C—-& oA
Address: 53 ¢ 5%1/:’13 &Q&Bk\,d
Sapsta, d:la,(wl, e 4557y

B. OFFICERS

President:
-
1 . f o %1

Address: HL oD
L iy
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—Try, ~i%
T ek i —

. : Lt it

Vice Prasideat: cawe 1 i
RN et —— N
.. MW

Address: & T i
s b
Lo Bl [ &
L
Sirn M

Secretary: o R

Address:

Treasurer:

Address:

NOTE: Tf necessary, you may attach an addendum to the application listing additional officers and/or directors.
2. <27 :

Signature of Director or Officer
The officer or director signming this document (and who is listed in nurober 11 above) affirms that the facts stared herein
are true and that he or she is aware that false jnformation subrpitted in a docurnent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F 8.

13, Colleen Healy

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LASERGEN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2018.
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Q.umn W, Buttoch. Secretary of S8 )

Authentication: 202048101

3499361 3300

SR# 20180237402 ¥ Date:; 01-29-18
You may verify this certificate online at corp.delaware.gov/authver.shtml




