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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

y

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Crenomium. Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc..” “Co." "Corp.” "lne,” "Ce." o "Corp.")

(If name unavailable in Clorida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Delaware 3 85-2477005
B {Statc or country undcer the Jaw of which it is incorporated) I {FEI number. if applicablc)
4 August 11,2020 5
(Dute ol thcorporation) (1Jate ol duration. it other than perpetual)
6.

{1xate firss ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)

7 f04 N. Cemral Ave., Flagler Beach, Florida 32136

{Principal office street address)

(Current mailing address, if different)

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

e ~.3
C T Corporagion Sysiem I e
Name: P : P = )
- 1200 South Pine istand Road Ol v
Oflice Address: ' : I e
Plamation . 3334 L -_ f
i Plorida T ) .
(City) (Zipcode) 1. e v

9. Registered agent's aceeptance: )
Huving been named as registered agent and 1o aecepl service of procesy for the above statedd cur,’;fg‘_rfnn‘m: at the place
designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity, 1
further agree to comply with the provisions of all statutes relavive to the proper and compiete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Meredith Hellwig, Assistant Secretary m&&) HM

{Registered mrent’s sigature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Peparument of State. by the Secretary of State or other otlicial having custody of carporate records in the jurisdiction
under the Jaw of which it is incorporated.

L1, ¥arinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors |up w six (6) wal]:
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A, DIRECTORS

Cenan Ozmeral

W Chuirman Name:

2020-08-12 12:11:34 CST

T huirman

G0d N, Central Ave.

O Vice Chainman Adklress:

JViee Cheirman

. Flagler Beach, Florida 32136
@ Dircelor

Jbirector

W Prestdent

“HPresident

ClVice President

ZIVice Prestdent

J1Secretary Ul Treasurer secretary
TOther Ci(ber Jonher
CIChairmun Name: “IChairman
CIWiee Chaitman Address: —IWVice Chairman
O Directar Bbirector
TIPresidumt TPresident
~1Vice President TIVice Prosident
dsecretary Iheasurer DSecretary
JOther Jother TJther
CJChairman Nume: Z1Chairman
TIVice Chainnan  Address: JVice Chairman

CIDirector

IDirector

L President

“IPresident

CIWiee Presidem

“1¥ice President

TH8eerctary Creasurer

TOther Clother

TISeeretary

TJther

16144554862 From: James Tanks lil

Name:
Address:
Ilreasurer
TJOther
Nume:
Address:
Tl'reasurer
JOther
Natne:
Address:

TIFreasurer

tnber

Important Notice: Lise un attachment to report more thaa sis (6). The attachment will be imaged Tor reporting purposes only. Non-indeved
individuals mayv be added o the index when filing vour FFlorida Department of Stte Annual Report form.

12 ts/ Cenan Ozmeral

Signature vl Director ar CiTicer

The ofticer or dircetor signing this document (and whe is lsted in number [ above) aflinns tha the Faets 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

sRI7155F.5,

3 Ceanan Ozmeral, President
AN

Ty ped or printed name and cupaeity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENOMIUM, INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

- tAﬂV‘E 6"

’Z{E‘-i:.,a ‘ﬁl! 3‘ t\\“

I

Authentication: 203455732
Date: 08-12-20

3420931 8300
SR# 20206709982

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



