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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 5009095 7503206
AUTHORIZATION
COST LIMIT : SUIAN.B0
ORDER DATE : HNovember 6, 2020
ORDER TIME : $:48 AM
ORDER NO. : 500905-015
CUSTOMER NO: 7503206

FOREIGN FILINGS

NAME : CY¥CLO THERAPEUTICS, 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:




COVER LETTER

TO: Registration Section
Division of Corporations

Cyclo Therapeutics, [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or "Centificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Vinciguerra

Name of Person

Fox Rathschild LLP

Firm/Company
2700 Kelly Rd., Ste. 300

Address
Warrington. PA 18976

City/State and Zip code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

@ $70.00 FilingFee (0 $78.75 FilingFee &  T1$78.75 Filing Fee & ) $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



I= = o)
2GRS AY L

020 Noy 13 PH 2: 1}
FLORIDA DEPARTMENT OF STATE
Division of Corporations

LIS n - b Ty -
;’:"LAI,:--— f\|’_-l#.\-

November 12, 2020 RES -

e L IEFUBRIDS
CSC Smehsion ngG' :),-;‘,_ 5

SUBJECT: CYCLO THERAPEUTICS, INC.
Ref. Number: W20000129658

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 220A00022627

www.sunbiz.org
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cwyclo Therapeutics, Inc.

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

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

Tanr
- Wevada 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

October 27. 2020 .
3. 3.

{ Date of incorporation) {Date of duration. if other than perpewal)

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

6714 NW 16th Street, Suite B, Gainesville, FL 32633

7
{Principal office street address)
o o
i e
{Current mailing address. if different) . .
e =
8. Name and street address of Florida registered agent: (P.O. Box NOT accepable) ’ >
N. S¢ ine -
Name: Scott Fine ..
6714 N'W 16th Street, Suite B i}"- 22
Office Address: ) AF

-~

Gainesville 653

32
. Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

\7%—

/7 (Registered ag??lt*s—}‘ignmurc)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For initial indexing purposes. list names. titles and addresses of the primary ofticers andfor direciors [up 10 six (6) 1otal]:



A. DIRECTORS

. . N. Scoit Fine - i Joshua M, Fine
TChaiman Name: Chairman Name:
. 6714 N\W 16th Street, Suite B L 6714 NW 16th Street, Suite B
CIVice Chaimman  Address: OVice Chairman  Address:
. Gatnesville, FL 32653 . Gainesville, FL 32653
W Director _iDirector
W President Ui Presidem
OViee President 1 Vice President
DiSecretary O freasurer W Secretary i3 Treasurer
Gther COther Shher TiOther
_— . Jeffrey L. Tate, Ph.D. —_ . . C.E. Rick Strattan
Chaimman Name:; U Chairman Name:
o 6714 NW 16th Street, Suite B . . 6714 NW 16th Streer, Suite B
CiViee Chairman  Address: DVice Chairman  Address:
. Gainesville, FL 32653 ] Gainesville, FL. 32633
W Dircctor @ Direclor
O Presiden L President
OVice President [ Vice President
Cisecretars JTreasurer D Secretary TiTreasurer
. co0O — _ —_
W Other _itnher Hther CiH{ther
. ) Markus W. Sieger o . F. Pairick Ostronic
CiChainman Name: CIChairman Name:
o 6714 NW 16th Street, Suite B ] . 6714 NW 16th Sureet, Suite B
T Vive Chairman  Address: E1Vice Chairman  Address:
o Gainesville, FL. 32653 . Gainesville, FL 32633
W Direcior i Director
EiPresident Ul President
T Vice President JViee President
CiSevretary O Treasurer TiSecretary S Treasurer
10ther TJOther 0ther ZOther

Important Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purpoeses oniy. Non-indexed

individuals may be added 10 the index when filings lorida Depaniment of Swe Annual Report form,
2, '\‘77%

/ Signature of Director st Otlicer

The oflicer or direetor signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document 1o the Department of State conskitutes a third degree felony as provided for in
5.817.155_F.5,

N. Scott Fine, CEC

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

13.




Application by Foreign Corporation for Cvclo Therapeutics, Inc.

Directors:
William S. Shanahan — 6714 NW | 6th Street. Suite B, Gatnesville. FLL 32633

Dr. Randall M. Toig — 6714 NW 16th Street. Suite B. Gainesville. FL 32633
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the dulv qualified and ¢lected Nevada Secretary of State, do hereby certify that
I 'am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability ||
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a tine period subsequent of 1976 and
am the proper officer to execute this certificate. .

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, Cvclo Therapeutics, Inc., as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 10/27/2020. and 1s in good standing in this staie.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and attixed the Great Seal of State, at my
office on 11/10/2020.

&MK%

BARBARA K. CEGAVSKE
Certificate Number: B202011101204717 Secrctary of State
You may venfv this certificate

online at htp://www . nvsos.gov
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