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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SURMITEED O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESN INTHE NTATE OF FLORIDA.
MERS Disgnostic wwd Vacomes, lie.

!

thnter man of corporation;, must nctude “INCORPORATED.” " COMPANY." "CORPORATION.”
"lne. "t "Co " "Corp.” *Inz” "Co.* or "Com."t

e

{1 mane wavatlable in Flonda, enter ahernae corporite rme adopied for the purpose of irnsacti g business in Flonda)
Dol e

i State or coumn under the L of which it + incorporied) {FEL suunber. i applicable)

azie o Peypuitl
1 A

tDate of incomortion) {Date of dusption, il other thim pemeiel)

Lipon filing

5,
{Lme first transacted buainess in Florida, if pnor to regastrtion)
(SEE SECTIONS 607 1801 & (07,1502, F S 1o determine pemally hatrilus )
273 Mewsianr St Ave Marke FL 342

7

(Principal office anddress)
clo [ Arol | Buntnein 273 Messing Street ave Mana, FL32LE?

" (Cument mailing address. if diffcrenn) 2
w8
vk —y
& Name and stivet address of Flonida registered agent (PO Boy NOT aceeptablel ,: fes)
. Arol ! Buntzman 7 v
Name R v
5273 Messing Strewt - ':E:
ffice Address. - -
. n
Ave Muna oL a2 o s
. Florida = (3
(City) {Zip code) I >

9. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated corporation at the place
designated in this application. | herehy accept the appointment as repistered apent and agree io act in this capucity. |
further agree to comply with the provisions of all satuies relative to the proper ond complete performance of my
dutics, and 1 am familiar with and accept the obligations of my position as registered apent

e

10 Anached s a certficate of existence duly agthenucated. not more than Y days prior o deliveny of this apphicatiun to
the Department of Stare. by the Secretan of State or ether official having custod) af corporate reconds in the jurnisdiction
wndur the law of whicl it s mgarporated

 am—

o . .
{Registered agem’s sigmatune)
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11 Names and business addresses of oficers andaor directors NI
SRt
s PN
A DIRECTORS =< P
. 57T,
Arol | Buntsnumn oy -f-”f’- o
Chaimuan; . R N
273 Messita Siret Ave Mana, FL 34142 T e
Addregs L5

Vice Churman

Address

DU e

Address:

Pirector

Address

B. OFFICERS

Arol | Buntzman
Prasident- . ——

£277 Messing Stret Ave Mana, FL 3142

Address | -

PE——

Vice Prosident [, —

e mmm am s ek dm ke Pt e = m s

Address

Secretn, ~

Addiess

Treasared

Address: S,

NOTE: If necessany,apw may attach an addendum 1o the application listing addmional officers andior dircctors

|12

4 Sygnature of Dircetor or Officer
The officer or director signing this document {and who 15 listed i number 1] above} affirms that the facta stated herein
are true and that he or she ts aware that false information submined in 3 document to the Department of State constatutes

a2 third degree felony as provided for i 2 817 1535 F.S.
Al Bumynen-PRESIDENT

13

{Tvped of prnted name and capacily of person sigming applicaiion)
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The First State s
i
|
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF E
DELAWARE, DO HEREBY CERTIFY "MERS DIAGNOSTIC AND VACCINES, INC." IS :
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN ;
GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTENCE S50 FAR AS THE i
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF !
FEBRUARY, A.D. 2021,
i
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5177642 8300

SR# 20210534418
You may verify this certificate online at corp.delaware.gov/authve: shiml

Authentication: 202558559
Date: 02-22-21




