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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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.
Rheonix, Inc,

(Enter name of corpararion; must include “INCORPORATED," “COMPANY," “CORPORATION,”
ulnc.’n "CU.," “COI‘p," pInC," '!Co’lr or "COTP--)

!

(If name unavailable in Florida, enter altemnate corporate name adopied for the purpose of ransacting husiness in Florida)

3 Delaware 3 BO-032286%
{State or country under the law of which it js incorporated) (FEI number, if applicable)
4 12/24/2008 5,
(Date of incorporation) {Date of duration, if other than perpetual)
0271572021

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150} & 607.1502, F.5., 1o determine penalty hiability)

1@ Brown Road, Suite 103, Hhaca, NY 14850

7
(Principal office street address)
=
_ R S
(Current mailing addvess, if different) Ao = .~
Y = b
i AN = S
: T2\
8. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) ‘__'g [ rﬂ
. 7 L -
Name: Registered Agents Inc, (_&1 o Zx O
7 . th § ‘:;'\LP R
4
Office Address: 7901 ath Street N, e 300 '—n’\ o
_ f_-& K
™
St. Petersburg , Florida 33702
(City) {Zip code)

Y. Registered agept’s acceptance:

flaving been named as regisiered agent and to accept service of process for the above stated corporation at ihe place
designated in this application, [ hereby accept the appolntinent as registered agent and agree tn act in this capacity. 1
further ugree to comply with the provisions of all statutes relative to the praper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt Twme

{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

I'L. For initisl indax/ng purposes, list names, titles and addresses of the primary officers andror direclors [up 1o six {6) total]:
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A. DIRECTORS

CiChairman
£JVice Chairman
O Director

Tl President

O Vice President
[ Secrewary

Dother __

O Chairman

[0 Vice Chairman
tiDirector
MiPreasident

D Vice Prexident
M Secretary

O0ther

(({H21000125678 3)))

Nume: Oregory Gelvin

10 Brown Rpad, Suitc 103
Address:

Ythaca, NY 14850

M ceasnrer

WOther CEO

e

Jahn Brannar
Mame:

10 Brown Road, Suite 103

Address:
Ithaca. NY 14850

- ——r

L frensurer

D0ther

ClChairman
LIVive Clighumn
T Girector
OPresident
{Iice President
OSecretary

CiOther ____

Name;

Aduress:

C Treasurer

OOther

QOcChairmsan
TVice Chaimman
Cloirccior

D President
C3Viee Presidemt
DISecretary

OOther

EiChaimman
JVice Chairman
Clirpeter

I President
MVice President
OSecretary

: VP HR
B Other

JChaimman
CiVice Chairman
ODircetor
CiPresident

O Vice President
{1 Secretary

TOther

Christopher Smith

Name

Addres lO Brown Raad, Suite 103

Ithaca, NY 1485¢

W Treasuser

OOther

Kevin Kersey
Name:

LY Brown Koad, Saite 103
Address;

Ithaca, NY 14850

O Treasurer

CI0ther

Name:

Addreyy:

T3 Treasurer

L Other

hJH.Q&LLHMUScan amacimment 1o report mote than six {6). The attachment will be imaged for reponineg purposes oniy. Non-indexed

individuals may be ndded to the jndey whcn Mting ydur Fiorida Depariment of S1ate Annual Repont form.

s.B17.155,F.8.

13.

Signawre of Directyr or Officer

The officor or dir%gning_dﬁ%umcmmnd who is listed in oumber 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false informstion submitted in a document to the Department of State constitutes a third degree felony as provided for in

Kevin Keragy, Vice President of Human Resources

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "RHEONIX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TC DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "RHEONIX, INC."
WAS INCORPORATED ON THE IWENTY-FOURTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

L Hulinth, Rearriy

4538444 5300

SR# 20211081821 ’
You may verify this certificate anline at corp.delaware.govfauthver,shtml
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Authentication: 202846049
Date: 03-29-21




