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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pradictive Laboratorias, Inc.

Y

Narge of corparation - must inciude suffix

Deagr 3ir or Medam:

%)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Cectificate of Existence,” or “Certificaté of Good Standing” and check are submitted to register the
above referenced foreigo corporation to transact business in Florida,

Please return all gorrespondence concerping this matier to the following:
Nicole Acosta

Mame of Person

InCorp Services, lnc,

Firm/Company
3773 Howard Hughes Parowvay Sulte 5008

Address
Las Vegas, NV 89169-6014

City/State and Zip code
manggedreponsdincorp.com

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

For further information conteming this martter, please call:

Nicole Acosta for InCorp Services, Inc. ., 702
Name of Person Area Code

y 866-2500 ext. 6925
Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding

2661 Bxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ 3170.00 Filing Fee {0 $£78.75 Filing Fee & D) $78.75 Filing Fee & O $37.50 Filing Fee,

Certificate of Status Certified Copy
. Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 Predictive Laboratories, Inc.

{Enier name of carporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Inc.." "Co.," "*Corp," "Inc." *Co," orCorp.")

(7€ namc unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

2, Utah 3
(State or country under the law of which it [3 Incorporated) (FE1 number, if applicable}
4, 96/02/2017 5 Perpetual
{Date of incorporation)

(Dato of duration, if other than perpefual}

6 Upon Fillng
(Dare first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.§, to determlne penalty liability} i
5. 2735 Parieys Way STE 205, Salt Lake City, UT 84109 LS
{Principat office- address) g),
e d
—rrrr = I

{(Current mailing address, if different) - =
8. Name and sireet address of Florida registered agent: (P.Q. Box NQT acceptable) :\
Name: InCorp Services, Inc. s L;

Office Address: 17888 67th Court North -

Loxahatchee , Florida 33470
(City) (Zip code)

9. Registered agent’s acceptance:

Huaving heen named as registered agent and to aceept service of process far the above stated corporation al the plute
designated in tlis application, I iereby accepl the appolntment as regictered agent and agree to act in titly capacity. 1
JSurther ggree to comply with the provistons gf all statutes relative to the proper and complete performance of my
durigs, and [ am famitiar with and accept the obligations of my positton as registered agent.

W Nicola Acosta on behall of InCorp Services, Inc.

(Registered ageni’s signature}

10. Attached is a certificate of existence duly autheriticated, 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 cusiody of corporate records in the jurisdiction
under the law of which it (s indorporated.

H19000298587 3
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11. Names and business addreases of officers and/or directors:

A DIRECTORS

Chairman:

Address:

Vice Chairman:

Addreas:
Direstor: Bradley C Rohinson
Address: 2735 Parleys Way Ste 205
Salt Lake City, UT 84109
Drirestor:
Address:
™
=
oo
B. O¥FICERS 2_ 3
ul Evans . ;
President: Pa van - (_l
Address: 2735 Parleys Way $te 205 o ]
Sait Lake City, UT B4109 .
- Y
Vice President; o X
- £
Address:
Secretary! Erc Robinson
Addreas: 2735 Pareys Way Ste 205, Salt Lake Clty, UT 84108
Treasurer: Simon Brewer
Address: 2735 Parleys Way Ste 205, Salt Lake City, UT 84108

NOTER: If necessary, y u%ﬂéch an addendum to the application listing additional officers and/or directors.
—— :
12, Qf? Q;A__QN .

Signature of Director or Offlcer
The officer or director signing this document {and who is listed in number t | above) affirms that the facts stated herein
are truc and that he or she is aware that faise information submitted in a document to the Department of State constitutas
a third degre= felany as provided for in 5.817.155, F.8.

13, Pgul Evans, Presldent

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

H19000298587 3
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146703
Salt Lake City, UT 84114-6705
Service Cenrer: (801) 530-4349
Toll Fres: (377) 526-3954 Utah Residents
Fux: (801) 530-6438
Weh SHe: hitpr/imvw.commerce.utab.gov

. 10/072019
10401491-01421007201%-1661109

CERTIFICATE OF EXISTENCE

Registration Number: 10401491-0142

Business Name: PREDICTIVE LABORATORIES, INC.
Registered Date: June 02, 2017

Entity Type: Corporation - Domestic - Profit

Status: Current

The Division of Corporations and Commercial Code of the State of Urub, custodjan of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity bas paid all fees and
penalties owed to this state; its most recent annual report hag been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director .
Division of Corporations and Commercial Code

H18000298587 3

Page 1 of |



