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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 6, 2019
CORRECTED
CT CORP Please Allow For

Same File Date

SUBJECT: PHOTONX THERAPEUTX, INC.
Ref. Number: W19000081323

We have received your document for PHOTONX THERAPEUTX, INC. and your
check(s) totaling $1178.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yveltte Scott
Document Specialist Il Letter Number: 719A00018391

www.sunbiz.org
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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Certificate of Good

850-656-4724
Date: 9/5/201 9 D/kﬂ
DL
Acc#l20160000072 e
Name: PHOTONX THERAPEUTX, INC.

Document #:

Order #: 12130940 [ _
Certified Copy of Arts [re2 -
& Amend: W

Plain Copy:

—p

Standing:

cnon ia 9- {3100

Apostille/Notarial
Certification:

O | O/O00
13

Country of Destination:

Number of Certs:
Filing: Certified:
Plain: D THIS ENTITY HAS BEEN
CONDUCTING BUSINESS IN
COGS: D FLORIDA SINCE 2014.
PLEASE CALLIFYOU HAVE
QUESTIONS REGARDING
Availability THE FILING FEE AMOUNT.
Document Amount: $ 1178.75
Examiner
- . J
Updater t l L_)O ot
Verifier =T R A
W.P. Verifier
Ref#




'I.Al’l’LICA'l'[()N BY FOREIGN CORI’ORA'NON FOR AUTHORIZATION TO TRANSACT
BUSINESS I[N FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
PhotonX TherapeutX, [nc.
!

(Enter name of corporation; must include “"INCORPORATED,” “COMPANY.” "CORPORATION."
“lne.,” "Co.." "Corp." "Inc.” "Co." or "Corp.™)

Not applicable.

{If name unavailable in Florida, enter alternate corporate name adopiced for the purpose of transacting business in Florida)
Delaware

47-1678632
3.
(Staic or country under the faw of which it is incorporated)
August 14, 2014

(FEI number., if applicable) ro
e =2
Perpetual [ =
. [ 72 -
{Date of incorporation) (I>ate of duration, if other \Kari '}iprpL!lu'al} ———
el ain
2 entembe Y '
September 5, 2014 %'::’3 o 1“‘ .
{Date first ransacted business in Florida. if prior to regisiration) T ":?: ‘____
(SEE SECTIONS 607.1301 & 607.1502, F.8.. to determine penalty Iiability);_"ﬁ e [
640 Brooker Creck Blvd., Suite 455, Oldsmar, Florida 34677 C;%-'. -
7. =2
{Principal office address) \'-_;;' T
Same

(Current mailing address. if difTerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Kenneth Beres
Name:

N 640 HBrooker Creek Blvd.. Suite 453
Office Address:

Oldsmar

34677

. Florida
(City)

{Zip code)
9. Registered agent’s aeceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this cupacity. I

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

Aenned?t A Berea

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departinent of State, by the Sceretary of State or other otticial having custody ol 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 direciors:
A. DIRECTORS )

. J. Keet Lewis \/
Chairman:

640 Brooker Creck Blvd., Suite 453, Oldsmar. Florida 34677
Address:

) ) None.
Vice Chairman;

Address:

/ VA Vi /
/ v

z
AT
Director:

K4
Kenneth Beres, Russ Ramsland, Nick Foley, Dan Grotenhuis and Phil Grace

640 Brooker Creek Bhvd.. Suite 453, Qldsmar, Florda 34677
Address:
— ~
b= =
— % -
—c. il Ju
. o) .
. Tr o 1
[irector: = m
pEp .
]
Address: U’.‘:' o i
Mg =g 1t
- X T
S
B. OFFICERS DX e
[ Tt
) Kenneth Beres \/ ped s
President;
640 Brooker Creek Blvd.. Suite 455, Oldsmar, Florida 34677
Address:

i . None
Vice President:

640 Brooker Creck Blvd., Suite 4335, Oldsmar, Florida 34677
Address:

i
Christopher MeNeill /
Secretary:

640 Brooker Creek Blvd., Suite 455, Oldsmar, Florida 34677
Address:
J. Keet Lewis \/
Treasurer;

640 Brooker Creck Blvd., Suite 4353, Oldsmar, Florida 34677
Address:

NOTE: If necessary, vou may attuch an addendum to the application listing additional officers and/or dircctors.
1. Aot &4 Berea

Signature of Director or Officer
The officer or dircctor 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 s.817.155, F.5.
13 Kenneth Beres, CEO

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PHOTONX THERAPEUTX, 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 FIFTH DAY OF SEPTEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

g} ~
Tor s p——
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES, HAVE
|
= ) -,
BEEN PAID TO DATE. = 3
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Jtn‘ny W, Bulleca, Sécretary of Statw

5586929 83008
SR# 20196883360

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203535885

Date: 09-05-19



