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COVER LETTER
]
TO: Registration Section
Division ot Corporations

o REGENERATIVE OPS INC
SUBJECT:

Nunw of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foretgn Corporation for Authorization o Transact Business in Flornda,”
“Certificate of Existence.” or ~Certilicate of Good Standing™ and check are submitied 1o register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

BRETT HAGE

Nanmwe ol Person

MCOEVOY & HUMKE PC

Firm/Company

3201 S MEADOWBROOK RD STE A

Address

SPRINGFIELD.IL 62711

Citv/State and Zip code
BRETT@HUMKECPA.COM

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

For further information concerning this matter, please call:

BRETT HAGE (2]7 ) HUS-64 20
a

Nuame of Person Arca Code Davtime Telephone Numiber
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Secton Registration Scetion
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tatlihassee, FL 32314

Tallahassee, FLL 32303

Enclosed 13 a cheek tor the tollowing amount:
PMease make check pavable 1o: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O §78.75 Filing Fee & [ S78.75 Filing Fee & 00 S87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Centitied Copy



APFLICATION 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 T() TRANSACT BUSINESS IN THE STATE QF FLORIDA,
l REGENERATIVE OPS INC

{Enter name of corporation: must inciwde TINCORPORATED,” “COMPANY.” “CORPORATION"

"Ine." "Col "Corp” Mae” "Co” or "Corpl”)

(If namwe unavailable in Florida, enter alternale corporate naume adopred for the purpose of transacting business in Florida)

GEORGIA L 832628100
s J.
{State or country under the law of which it 13 incorporated (FEInumber, if apphicabic)
O7/30/2020 -
4. J.
(Date of incorporation) {Dute of duration. if other than perpetual)

0.

(Date st iransacied business in Florida, if prior to registration)
(SELE SECTHONS 607.1301 & 6071302, F.S., to determine penalty hubiiity)

7 HTO BALLPARK LN APT 5109 LAWRENCEVILLE, GA 30043

(Principal ottice street address)

(Current mailing address. i different)

8. Namne and street address of Florida registered agent; (P.O. Box NOT acceprable)

) CAIN R, MCOUINLEY
Nanw:

- 10031 TAMIAMI TRAIL
Ovtice Address;

PUNTA GORDA T 33950
- Flonda

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative 10 the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered agent.

s M |
(o e
- (RL‘nglt‘l"C(ﬁlgCHl 3 stgnag

10, Attached 15 o certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction
uttder the law of which it is incorporated.

L. Forinital indexing purposes, listnames, itles and addresses of the printary ofticers and/er directors [up to six (6) wtal]:



A. DIRECTORS

O Chairman

CIVice Chairman

O Divector

i President

[ Viee President

Nanwe:

ASHIM GUPTA

1110 BALLPARK LN APT 5109

Address:

LAWRENCEVILLE.

GA 30043

T Chairnan

OVice Chairman

Oiirector

TPresident

B Vice President

CAIN R MCQUINLEY

Namw:

Address:

FO041T TANMIAMI TRAIL

PUNTA GORDA, FL 33950

O Seeretary DiTreasurer W Scorelary CiTreasurer
ClOnher Codther T Other OOther
JChairman Nanie: IChairman Nanie

OVice Chadrnen - Address: Viee Chairman Address:

Obirectar JDirector

O President O President

Civice President IVice President

Oseerctary O Treasurer C]Secretary T3 reasurer
COOther D Other C10ther COnher

3 Chatrman Nuame: CIChairman Name:

Civiee Chairnun - Address: OVice Chanman Address:

O byirecior T Director

O rresudent CiPresidem

CIVice Presidem TIVice Presidem

OSeeretary O Preasurer JSecretury LI Treasurer
OOther OOther CiOther O Other

[mport mnt Nuuu. U‘\L an ‘nmchmuu o rnpml more ban six t6), The atachment will be imaged for reporting purposes only. Non-indexed
i i Tour Florida Department of State Annual Report form.

inature of Direcior o Gliteer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
shic 7s aware that false information submitted in a document w the Department of State constitutes a trird degree felony as provided for in
5817155 Fs.

. CAIN R. MCQUINLEY, OFFICER

{Typed or printed name and capaciiy ol person signing apphivation)




Control Number 0 20143488

STATE OF GEORGIA

Secretary of State
Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Regencrative Ops. Inc.
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity 13 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other simitar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as ot the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
coninencement of winding up or any other similar document has been filed or is pending with the
Seerctary of State,

This certificate is issued pursuant to Titde 14 of the Official Code of Georgia Annotated and i3 prima-lacie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number 0 19543334
Dare InceAuthvFibed- 05/730:2020
Jurisdiction © Georgiy
Prim Date COE2072020
Form Number 2

o

Brad Raffensperger
Secretary of State




