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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2019

CSC

RESUBMIT

Please give originaldate
SUBJECT: FABIUS LABS, INC. submission date as file
Ref. Number: W19000091103

H

We have received your document for FABIUS LABS, INC. and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Yvette Scott
Document Specialist 11 Letter Number: 719A00021075 -
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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 95627 8285988,
™mm ;
AUTHORIZATION Ei T
COST LIMIT : $ 70.00 S T
T e o T
! =
ORDER DATE : October 11, 2019 s =
= i
ORDER TIME : 11:51 AM Sm &
ORDER NO. : 956279-010
CUSTOMER NO: 8285988

FOREIGN FILINGS

NAME : FABIUS LABS, INC.

XXXX QUALIFICATION (TYPE: CO)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




Doc-JSign Envelope 10: 988bDF3C-6132-4146-BAC4-3BDH 2R EBADOC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
f / BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 07,1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDH

LSS (ARS e -
(Eater nanme of corporation: must includs “INCORPORATED,” “COMPANY.” “CORPORATION,
"o TCL" Tam” Mine” U0, or "Coml”Y

N . T - - . -2 F 1] st - “Torida)
(I neme unavaitable in Florida, enter alterate corpordis name adopted fof the ppose oF rnacting cusiness 1 Flon

NSNS 50 P el ,"f_.;A/ . :
{State or country under the Liw of which it is incorporaied) (FE! number, if .::rluub;j‘fl -
(¥ P
— et
oL Q/ 2D /23018 - cO =
) (Dute of incurporation) (Date of Juretiva. it other thun E’ﬂﬂml& il
=3 —
Nz -
é. 9 12019 . T
(Date first transacted business in Floddy, if prior o registration) Mo - oy
(SEE SECTIONS 6071301 & 6071302 F3 w Jetermine penaty Habilind T -
f_g-",‘ __,.f
Y- { . A - TN 2 parT g o 3y £
g 1459 Taleony Ridal o Heingdale, TX FeGlo. G
Y " (Principal eftice wddress) o o

s

:{»%ﬂt\ Ceder Sprinngg Rely Daallas T Fo83 9

{Current muiling address, it diflerenn

§ Name and street address of Florida registered agent: (PO Rox NOL Jeeeptable)

Corporation Servive Company
Name:

1201 Havs Strewt
Oftice Address:

Tilhahnaee I
. Flondz

(City) (Zip el

v Registered agent’s neceplance:

Having been named as registered agent and to aecepr wervice of process for the ubove stated corporation af the pluce
designated in this application, I kereby accept the appuintment ay regivered agenat and agree to act in this capueity. 1
Jurther agree to comply with the provivions of all siutures relutive to the proper and complete performance of my
dutics, and 1 am fumiliar with and accept the obligations of my povition as regisiered agent.

Lydia Cohen

ervice Uonmpy
ASSL. Vice Presigent

Corpuratiog
By:

(Registened dnent’s sipatuns)

10 Attached is 1 certifivate of existenee duly authenticated, not more than B0 day s privr to deliveny of this application to
the Diepantment of Siade, by the Seesetary of State or ather official Tuving ctstady o sorpomate nevonds i the jurisdiction
ender the Taw of which it is fncompenrted.
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A- DIRECTORY

hainman, _C\Zl\ii{’.ﬂ'___ﬂ\‘““ i /

Address: _iu_ui_\-_\dm_'\p,u' Ly
A _deek (e 95 y k!

Viee Chaiman: (L O ECTIA
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Dirsctor: = ~
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B. OFFICERS

Prosident: ﬁﬂ[(t’iﬁ»‘ Aonngol ‘/
aadress: i) Hanthe i, Gue

Sy Jaie (o 99199
Viee Presiden: _(LAYDI_ {ann v
astnns: _BgeAc 4499 Falton CR'LC\(}‘L

Kennédale Y FuDwd - wuw

secreiary: (SN dohnaon
address: Aot NG Que -, Sonebse (b 99«
Treasurcr: &%—Aﬁke:@?%ma@? e Jdhnaoh
Address: 1\L‘Lfi “EF\CMC(, CUJ(’ el \b‘sc' Cu ¢ 0¢ Any

NOTE: If necessary, you may aliaLh an dddmdum to the application listing additional officers andfor directors,
DocuSigned

12 /- W‘ly' lIA{]M LR

,:mCMgAEFo‘)ugﬂalum of Director or Ofticer
The offiver or dircetor signing this documcent (and who is listed in number 11 above) affirms that the facts stated herein
are true and that be or she is aware that false information submitted in a document to the Drepartment of State constitutes
a third degree felony as provided forin s.817.155, .S,

13 Garrett Johnson

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



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FABIUS LABS, 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 ELEVENTH DAY OF OCTOBER, A.D. 20189.
=

en
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORES} HAEE‘
b“ﬁ
> D
- [ .
BEEN FILED TO DATE. o O )
it .
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FABIUS_LABS, |/
R
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF FEBRUARY% A.D. 2018~
— e oot
=5
AXESTHAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE IT

BEEN PAID TO DATE.

Authentication: 203774038

6763228 8300
Date: 10-11-19

SR# 20197502884

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




