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COVER LETTER
TO:

Registration Seetion
Division of Corporations

o NOVOGENE CORPORATION INC
SUBJECT:

Nume ol corporation - must include suffix
Dear Siv or Madamy;

The enclosed “Application by Forcign Corpuration tor Authorization to Transact Business in Florida.”

“Certificate of Existence.” or Certiftcate of Good Standing™ and cheek are submitted to register the

above relerenced foreign corporation to ansact business in Florida,

Please return all cotrespondence concerming this matter to the following:
KALYH

Namwe of Person

FirmvCompany

SUATADISON AVE FLL 6d1] o
Address
NEW YORK NY 10016 .
City/State and Zip code R
RAIY @ YWLECTA COM E
“E-mail address: (1o be used Tor future annual repart notification) =
For fisther informanon conceming this matter, please call: =

KA YU 646 J3R-TI63

— e al{____ }
wame of Person

Arca Code

Daytime Telephone Number

STREFTHCOURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Pivision of Corpeerations Division of Corparations
Clilton Building P.O. Bax 6327

2061 Executive Center Circle

Talluhassee. FL 32314
Talichassee, FLL 3230

Enclosed is o check for the tollawing mnount:

21 NT0.00 Fiting Fee 01 S74.75 Filing Fee &

T S78.75 Filing Fee &
Certiheaie of Status

B SR7.30 Filing Fee,
Certifred Copy

Certificare of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPUIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGINTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

NOVOGENE CORPORATION INC

(Enter nne of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATICN,”
"Inc..” "Co.." "Corp." "Inc.,” "Co." or "Com.™)

(if namec unavailabie in Florida enter aliernate corpomte name adopted for the purpose of transacting business in Fiorida)

DELAWARIE L 72149437
J.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
101002014 i
.
(Date of incorporation) {Date of dumtion. if other than perpetual)

(Date first transacted business in Florda, if prior to registration)
(SEE SECTIONS 607 1301 & 607.1502. F.S.. 1o determine penalty liability)

2921 STOCKTON BLVD SUITE 1810, SACRAMENTO CA 93817

{Principal office address)
99 MADISON AVETFL 600 NT'W YORK NY 10016

{Current mailing address. if different) o
& Name and street address of Florida registered agent: (P.O. Box NOQT acceptable} w "L
_ MICHATE, GAUVIN .
Name: - 1
808 3RD AVE W SUITT 704 EA G
Offce Address; iy o
BRADENTON . 34205 —
. Florida o
(City) (Zip code) .

2. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the pruper and complete performance of my
duties, and I cun familiar with and accept the obligations of my position as registered agent.

MU

1. Anached 1s a certificate of existence duly authenticated, not more than 9 days prior to delivery of this application to
the Depantment of Statc, by the Seeretary of State or other official having custody of corporate records in the junsdiction
unider the taw of which it is incorporated.

{ Registered agent's signature)



[

Names and business addresses of officers andror directors:
A DIRECTORS

] RUACHANG LI
Chainman: ___

)2 STOCKTON RLVD SUITE 1810
Address;

SACRAMENTO CA Y5817

. ) SHIFANG ZHANG
Ve Uhairman:

02V STOCKTON BV SHITE 1814
Addiess:

SACRAMENTO CA 95K T

Director:

Address:

Lrirector;

Address:

B. OFFICERS

] RUNIANG L
Presidem:

2920 STOCKTON BLVID SUITE 810
Address:

-
SACRAMENTO CA USKIT —_
1
. SHIFEANG ZHANG - A
Vice Prestdent: e e - s
29D STOCK FON BLVD SUITE 1810 -z
Address: . e
SACRAMENTO CA 03817 5 =
SHIFANG ZHANG
woerelawy: o .
sthdress:

U2 STOCKTON BLVE SULTE 1810, SACRAMENTO CA 95817
SHIFANG ZHANG
reasurer:

Jdreas:

292E STOCK FON BLVD SUITE D31 SACRANMENTO CA Y3317

¥

OTE: I necessary, vou nay attach an addendum o the application listing additional officers andfor directors.,
D=

Signateee of Director or Offieer

hird degree felony as provided Tor in s. 817,135, F.8

e officer or director signang tius document (and who is hsted in number 1 above; affizms that the facts stated herein
s true and that he or she is aware than Talse information subnntted in a document 10 the Department of Staite constitutes

SHEIFANG ZHANG. VICE PRESIDENT

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




Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NOVOGENE CORPORATION INC" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVOGENE
CORPORATION INC" WAS INCORPORATED ON THE TENTH DAY OF OCTOBER, A.D

2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

P

BEEN PAID TC DATE. ;

5619310 8300
SR# 20186789696

Date: 03-24-18
You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 203474530




