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115 N CALHOUN ST.. STE. 4
TALLAHASSEE. FL 32301
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/13/2021

Name: Jennifer Bialowas

Reference #: 1354745

Entity Name: SUPERIOR BIOLOGICS FLORIDA, INC.

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

, [[] Dissolution/Withdrawal

[] Fictitious Name

(] Other !
Authorized Amount: 70.00
Signature: . % ¢
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COVER LETTER

TO:  Registration Section

Division of Corporations

. Supenior Biolegics Flonda. Inc.
SUBJECT: 7 ©
Name of corporation - must include suftix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Businegss in Florida,”
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Joe Troilo

Name of Person

Superior Biologics Florida, Inc.

Firm/Company

501 Eimwood Avenue,

Address

Sharon Hill, PA 19079

Citv/State and Zip code

Jiroilo@superiorbiologics.com

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, piease call:

Kathy A. Butler L §00 ) 483-1130
a
Area Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporattons Division of Corporations
The Centre of Tallahassee P.0. Box 6327
Tallahassee, FIL 32314

2415 N Monroe Strect. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $87.50 Filing Fee.
Centificate of Status &
Certified Capy

1 878.75 Filing Fee &

[ $78.75 Filing Fee &
Cenified Copy

{1 $70.00 Filing Fee
Centificate of Status



I APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T€)
 Superior Biotogies Flonda, Inc.

7
RE:GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
f

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

- (If name unavailable in Vlorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware o
2 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable) !
March I8, 2021 - z
D,
_ (Date of incorporation) (Date of duration. if other than perpetual) j
b
(Date first transacted business in Ftorida. if prior (o registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penalty Liability)
7 301 Elmwood Avenue, Sharon Hill, PA 19074

(Principal office street address)

(Current mailing address, if different)

! - g
¢ 8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
; Cogency Global Inc.

Naime:

Oftice Address:

113 North Calhoun Street, Suite -

1

Tallahassee

. 32301

. Florida ~
{City)

. 9. Registered agent’s acceptance:

(Zip code)

a2

Huaving been numed as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, | herchy accept the appoiniment as registered agent and agree to act in this capacity. 1

Surther agree to comph with the provisions of afl statutes relative to the proper and complete performance of my duties,
ard I am _familiar with and accept the obfigations of my poxition ay registered agent.

N
‘iﬁrﬂjﬁr‘* T Kathy A. Butler, Asst. Sec.

{Registered agent’s signaturc)

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

1. Forinitial indexing purposes. fist names, titles and addresses of the primary ofticers and/for directors [up 1o sis (6) wotal |



. C'Wice President

A. DIRECTORS

| Russell 1, Fichera
O Chuirman Nume:

501 Elmwood Avenue. Sharon i

O \;'icc Chainman  Address:
|

i Dircctlor
\

H President
|

1
OVice Presiden:

W Sceretary W [reasurer
COther TOther

. Renee Sigloch
OChairman Name:

OVice Chairman  Address:

501 Elmwood Avenue, Sharon

‘W Director

O President

CiScerctary O Treasurer
Dithher Otnher
CIChairman Nume:

O Vice Chairman  Address:

CHirector

CPresident

3Vice President

CIsceretary O Treasurer

COther CHother

. Raymond A. Mirra
B Chainman Namu:

!
) . 301 Elmwood Avenue, Sharon Hi
OvVice Chairman  Address: ]

Oibirccior ’
ClPresident !
CIVice President [
COSecretary O Treasurer
DiOther [Crher
OIChairman N

(IVice Chairman Address: [
O Director I

C Presidem !

|

O3 Vige President |
OSeeretany I Treasurer
COther COther

O Chairman Name:

OVice Chairman Address:

hirector

DiPresident

CiViee President ,
Secretary O Treasurer
Cnher Cher

Important Notice: Lise an attachment to report muore than six (6}, The attachment will be imaged for reporting purposes only, Nan-indexed

indi\’iduz_js may be added to the index when filing sour Florida Department of State Annual Report torm.

. E{)( 41—
12, _Afee ST
f/ s Signature of Director or Ofticer

The officer or director signing this document {and who is listed in number 11 abovey affirms that the facts stated herein are troe and that he or

she is aware that false information submitted in o document 1o the Department of State constiteies a third degree felony as provided for in

s 81T035 K8
Russell J. Fichera, President

i3

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERIOR BIOLOGICS FLORIDA, INC." IS
DULY INCORPORATED UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH,

A.D. 2021.

Qhﬂ'uy W, Bumd Seairtiry of Sml

Authentication: 202762874
Date: 03-18-21

5556639 8300
SR# 20210953843

You may verlfy this certificate online at corp.defaware.gov/authver.shtml




