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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: BioNebicine Corp.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,’

“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the
ubove referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the following:
Dr. Donald Pell

Name of Person
BioNebicine Corp.

Firm/Company
PO Box 7487

Address
St Petersburg, FL 33734

City/State and Zip code

erwin.vahlsing@bionebicine.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Erwin Vahlsing, Jr. 401 648-0695
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FIL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

® $70.00 FilingFee O $78.75FilingFee & O S78.75 Filing Fee & O 3$87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &

Centified Copy

d\/?



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BioNebicine Corp.

(Enter name of corporation: must include “"INCORPORATED,” “COMPANY,” “CORPORATION.”
"l!’lC.." "CO.,” "COI’p," u[nc‘u "CO." or "C()rp.")

¢1f namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nevada
2.

82-4953381
3
(State or country under the law of which it is incorporated)
March 26, 2018

(FEI number, if applicable)

5.
{Date of incorporation)
N/A

{Date of duration, if other than perpetual)

{Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
4820 5th Avenue N, St Petersburg, FL 33713
7.

(Principal office address) P
. el
PO Box 7487, St. Petersburg, FL 33734 N _'-‘..‘ ‘:‘; -\
{Current mailing address, if different) s T —_
'..‘ *_;‘ L r.‘
T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s By =
. .
Dr. Govindan Nair R ~-
Name: ™o
4820 5th Avenue N. £
Office Address:
St. Petersburg . 33713
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(.

{
o

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



1.

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

Dr. Donald Pell
Chairman:

4820 5th Avenue N,
Address:

St. Petersburg, FL 33713

Dr. Govindan Nair
Vice Chairman:

4820 5th Avenue N.
Address;

St. Petersburg, FIL 33713

) Paul Messina
Director:

4820 5th Avenue N.
Address:

St. Petersburg. FL 33713

Director:

Address:

B. OFFICERS

Dr. Donald Pell
President;

Signature of Director or Officer

Dr, Donald Pell

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

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 forins.817.155, F.S.
13.

Y
4820 5th Avenue N. &
Address: . o -4
St. Petersburg, FL 33713 L
i g ] gl
) _ Dr. Govindan Nair ("‘}5. v {T.
Vice President: I3 s
4820 5th Avenue N. - T -
Address: . -
™
St. Petersburg, FL 33713 é:: ”
Dr. Govindan Nair
Secretary;
4820 Sth Avenue N., St. Petersburg, FL 33713
Address:
Paul Messina
Treasurer:
4820 Sth Avenue N., St, Petersburg, FL 33713
Address:
NOTE:ﬂcccssary, you may attach an addendum to the appiication listing additional officers and/or directors.
X /——j} [ e
12, \/ \l\/\r A AN
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Rarbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State. the custodian of the records relating to filings by
corporations, non-protit corporations, corperation seles, limited-liability: companies, lunited
partnerships, limited-liability partnerships und business trusts pursuant to Title 7 of the Nevada
Revised Statules which are either presently in u stutus of good stunding or were in good standing
for a time period subsequent of 1976 and am the proper otlicer to execute this ceriticate.

{ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, BIONEBICINE CORP., a3 4 corporation duly erganized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since March 26, 2018, and is

i good standing in this state.

Electronic Centificate
Centificate Number: C20190517-088%

IN WITNESS WHEREOF, I have hereunto st my
hand and aflixed the Great Seal of State, at my
office on May 17, 2019,

“&MK%%

Barbara K. Cegavske
Seeretary of State




STATE OF NEVADA

BARBARA K. CEGAVSKE
Sectetuy of Sie Commercial Recordings Division
202 N. Carson Sireet
Carsan City, NFBR701-420]
Tejephone (7731 084-5708
Fox (F75) 564-7138

KNIMBERLEY PERONIM
By Newa ey
Sor Connrerem! Rero: s

OFFICE OF THE
SECRETARY OF STATE

Erwin Vahlsing Joh:C20190517-0889
NBRIL Assocates. [ne. May 17, 2019

PO Box 19652,

Johnston, R102919

Special Handling Instructions:

(Charges
Description Document Number Filing Date/Thme | Qty Price Amount
Cert ol Existence (good 201801 3464847 3/26/2018 8:00:24 AM 1 $50.00 £30.00
standing - short tormm)
Total $50.00
Paviments
Type Description Amount
Credit 01758GiS581 125685296729103090 $50.00
Total $50.00

Credit Balance: $0.00

Job Contents:

Web Certificate of Good Standing
Short

Erwin Vihlsing
NBRL Associates, Ine.
PO Box 19632,
Johnston, R1 02919



STATE OF NEVADA

BARBARA K. CEGAVSKNE

Sec ey of S

KIMBERLEY PERONDI
Lot Sectarn v

Sor Cenuner e Recordings

OFFICE OF THE
SECRETARY OF STATE

Commercial Recardings Division

202 M. Corson Qreet

Carson Ciiy. Nit 597014201

Telephone (7751 584-5708
Fex 775} 884-7i38

Erwin Viuhlsing Job:C20190517-0888

NBRL Associates. ne. Mauyv
PO Box 19652,
Johnsto, RI 02919

Special Handling Instructions:

7. 2019

Charges
Description Docwment Number Filing Date/Thne Qty Price Aanount
Amended List 2009021496913 S/17/2019 11:30:32 AN $300.00 $300.00
Total $300.00
Pavments
Tyvpe Description Amount
Credit 01662G|S581195679196728903090 $300.00
Total $300.00

Credit Balance: $50.00

Job Contents:

File Stamped Copy

Enwin Vahlsing
NBRL Associates, Inc.
PO Box 19652
Johnston, RI 02919



(PROFIT) INITIALZANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS
LICENSE APPLICATION OF: EMTHTY HUMBER

BIONEBICING CORP. LOTAOA62NIE-TF
USE BLACK INK ONLY . DO NOT HIGHLIGHT

HAME OF CORPGIATICN
20% THE FILING PERIGD OF MAR, 2019 o MAR 20 H"III "l“ IIHI "'I“ |“ "l" '” "ll
“YOU MAY FILE THIS FORM ONLINE AT www.nvsilverflume.gov"* - — - :

Filed m the office off Dosiment Number

i
[] Retwrn nne file stamped copy. (I filng net accompaniea oy orcer mstiuclions, e Eaien (ot 20190214969-43

stampee copy will be senl 1o reqistorec agent.) L -
Barbara K. Cegavske 0¥ T2 and Lime

IMPORTANT: Read instrucions betoro compleung and raturning this form. Seerctary of State 05/17/2019 11:59 AM
C 01 O 100 Fares Ind Adresses. ¢Irer 1es dence of DusINeSsSs. o otoers and Jrectors. A Siate of -;\‘cv.’hln Ertity Numix
dres gonl. Sectelary, Treasurer. or equivaent of ard all Dueclors mas! e named. There miust oe al E0150362018-7

2ast one d rectar. An Officer must S0 e ‘orm. FOSM WILL BE RETURNED If UNSIGNED

2 ) pgre ace acdd L oral othicers, allach 2 bist ol (ke 1o s fonm,

3. Aeturn (e compioled ‘onm walh thg g fee. Annuatl st fee s cased w.pon the cunent total (This document was filed electronically.)
aulranzed stock as exolaned o the Arnud! List Fee Scnedute For #old Corcoratiors. A $75.00 ABOVE SPACE IS FOR OFFICE USE OMLY
aenalty musl e added for fature t e this form oy ire deadime  An arnual hst recerved more tan
0 days Ge'are 13 due date snall oo deermod an amended hSlo7 100 Sraviows i

4, State cusress heonse foe o $500.00-5200 00 'or P:otessional Corsornl ons ted pursuant 1o NRS Chacter 89 Etfectrve 201,2030. $120.00 miust 0o addtled for tature 1o g
‘orm oy deadine.

5. Mane your crec sayacie lo the Secratary of Slate.

§ Qrggnng Copies; It requested acove, ure e stamced coly v ce relwred at ro adahorl ¢rarge. Torecewe a cortiied CoDy, erci0se an add toral $£30.00 cer cenil.caton.
A copy tee of $2.00 per page 1s required 'or cach additional copy generaled wner orderirg 2 or more e stamoed or cedied SoCies. ADD OO ate nstructiona must
JECOMOTN Yy yOur Crogr.

. Heturn tne completed tonm to - Secretary of State, 202 Mortn Carson Sieet. Casson Ciy. Mevaoa 897054207, (7751 5845708,

8. Forrs must e o Lne possesson of the Secretary of Siate on or celore e fasl day of the montn m weich (s due. WPostrark dale s rol accected as -ecepl dale) Forms
.peovRd ater gue date wik 0o ralurned tor AalORl tees ard penaties  Falurd 1o wakda annual nst ant buaress | cense fees will resul il reechon of U ng.

HE IF APPLICA ND ENT EMPTI DE | B W
DPurSuam to MAS Chapter 76. this entity is exempt from the business heense fee. Exemption coge: E NRS 76, xemplion L0
MOTE: !f claiming an exemption, a notarized Declaration of Eligibility torm must be attached. Failure to 00 - Governmenial Entity
attach the Declaration of Eligibility form will result in rejection, which could result in |ate fees. 006 - MRS 6308 020 Insurance Co
!:]This corporation is a publicly tradeq corporation  The Central Inge« Key number 15,
D This publicly tradea corporation is not reauireg 1o have a Leniral Ingex Key number.
MAME TITLEIS)
DR, DONALD PELL PRESIDENT R EQUIVALENT OF
ADDRESS Y STATE  ZIPCOLE
A830 STH AVE N ST PETERSBURG [-1. 23713
HAME TITLE(S)
DR, GOVINDAN NAIR SECRETARY (0Or EQUIVALENT OF)
ADDRESS iy STATE  ZIP CODE
ARIDSTH AVEL N ST PETERSBURG I-1. ARFAR
MNAKE TITLES
AL MESSINA TREASURER (R EQUIVALENT OF)
ADDHESS Gy STATE  AIP CODE
AR STIH AVEL N ST PETERSBURG i1, REFAR
NAME TITLE:SH
DR, GOVINDAN NAIR DIRECTOR
ADDHESS ciry STATE  ZIP CODE
AR STH AVEL N ST PETERSBLURG K. 337ia

tione ol the olticers or directora identified in the list of ofticess haa been wentified wilh Lthe {raudulent intenl of concealing the identity of any person o persons
exercising the power or authority ol an officer or directer in turtherance of any unlawful conduct,

| declare. 1o the best of my knowledqge under penalty of perjury, that ihe inlormanon conlaincd hercin lo correct and acknowiedqe that pursuant 1o NRS 239.330, i is
a category C felony 16 knowingly offer any false ar torged instrurnent for tiing in the Ottice of the Scergtary of State.
Tille Oate
I
]

X ERW W VAHLSING R CHIEE COMPLIANCE OFFICER 5072019 11:39:30 AM

Signature of Officer or .
. . Mevaa: ry 01 State Ll Proty
Other Authorized Signature Fom 100103 ewsed, 71-17



(PROFIT) INITTAL/ANNUAL LIST OF OFFICERS AND DIRECTORS OF:
BIONEBICINE CORP,

ENTITY MUMBER
E0"50382018.7

FIAME THLES)

DR. DONALD PELL DIRECTOR

ADDHESS CITy STATE [P CORE
4820 5TH AVE, N ST PETERSBURG FL 33713
HAME TITLELSY

PAUL MESSINA DIRECTOR

ANDHESS oIy STATE  ZIP CODE
4820 5TH AVE. N ST PETERSBURG FL 33743
HAME HTLES)

ADDRESS [oka4 STATE 2P CODE
HARLE TITLE(S

ALDRESS CITY STATE AP LODE
tIAME TITLES

ADDHESS Gir STATE  ZIP CODE
HAME TITLE{S)

ADDAESS [ethad STAIE  ZIP CODE
FHAME TITLEIS)

ADDRESS Ty STATE 1P CODE
MAME TTLE S

ADDHESS cIns STATE  ZIPCODE
MAME TITLES

ADDHESS civ 3iATE AP CODE
MAME TITLES)

ALDRESS CIiY STAatE  ZIP COBE

Mevada Secretary of State Lisl ot AP
Rewsed: 3-23-34




