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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(Q TRANSACT BUSINESS IN TIIE STATE OF FI.ORIDA.

1. Anogen Life Sciences, Inc.

{Enter name of cotporation; must include “INCORPORATEDR,” “COMPANY.” “CORPORATION™
“Ine." "Co " "Corp,” "Ine,” "Cu,” or "Corp.”)

(If name unavailable in Florida, enter allemate corpurate nume adopted for the purpose of transactmg bustness n Florida)

2. Delaware 3
{State or country under the law of which 1t is incorporaied) (FEI number. if applicable)
4. 7110/2017 5. Perpewal
{Date ol incorporation) {Date of duration, 1f other than perpetual)
6.

(Date firs: transacted business i Florda, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 10 determine penalty hability)

< 7901 &th SUN STE 300 St. Petersburg FL 33702

(Principal office address)

500 S. Federal Hwy Unit #941 Hallandale Beach FL 33008
(Current maiting address, if different)

A I
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - r—‘ ‘__
LR
Name: Registered Agents Inc. = = '
< . .—“J“ (A) -t
N9 0
Office Address: 7901 4th SUN STE 300 P
22
St Petersburg Florida 33702 T &N
(Ciry) {Zip code) T oan
T =l

9, Repistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated cnrpnrarmn af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in fhris capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
M‘M’ Bill Havre - Assistant Secretary

{Registered agent's sipnature)

0. Attached is a certiticate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to
w Departinent of State, by the Secrciary of State or other official having custody of corporate records i the jurisdiction
wler the law of which it is incorporated.



11. Names and business addresses of oilicers andfor directors:

A. DIRECTORS
Chairman:  SEE ATTACHED™"

Adhlress:

Vice Chairman: SEE ATTACHED""

Address:

birecwr:  SEE ATTACHED®®

Address:

Dircctor: — SEE ATTACHED™

Address:

R. OFFICERS

President: “"SEE ATTACHED® ’3“: C i —y
e o
Addiuss: Rl (;
o= T
T o —
Vice President: SEE ATTACHED™ o .
=0
Address: - ——
@ "
—eA—
~
Secreturv:  SEE ATTACHED™"
Address.
Treasurer: - SEE ATTACHED™
Address:

7/
e Signature of Director or Clficer i
The officer or din  signing this document {and who is listed in nunber 11 above) affirms that the facts stated herein
wre true and that he or she is aware that false information submitted in a documeni to the Department ot: State constitutes

1 third depree felony as provaded for in s.817.155, F.§,

SV 7 JFETr S, (B0 fheddci L Kisas)

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




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

David Adair, Chairman
7901 4th St N STE 300
St. Petersburg L 33702

Seth Yakatan, Director
7901 4th St N STE 300
St Petersburg i 33702

Andreas Reiff, Director
7901 4th St N STE 300
St. Petersburg 1L 33702

Steven Beitis, Direclor, President
7901 4th St N STE 300
St. Petersburg FL 33702

Victoria Rudman, VI, Secretary, ‘Treasurer
500 S. Federal Hwy Unit #94 1
Hallandale Beach FI. 33008
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANOGEN LIFE SCIENCES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY QF JANUARY, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANOGEN LIFE
SCIENCES, INC." WAS INCORPORATED ON THE TENTH DAY OF JULY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXFES HAVE

BEEN PAID TO DATE.

6473285 8300

SR# 20190452583
Yau may verty this certificate online at corp.delaware gov/authver.shtmi

Authentication: 20213145%
Date: 01-23-19




