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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 22, 2021

SHYAM S. MOHAPATRA
13713 N NEBRAGKA AVE
TAMPA, FL 33613

SUBJECT: AGILE DIAGNOSTICS, INC.
Ref. Number: W21000055206

We have received your document for AGILE DIAGNOSTICS, INC. and your
check(s) totaling $87.50. 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 oath of the
transiator 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: 921A00008355

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Agile Diagnostics, Ine

SUBJECT:

Name of corporation - must include sultix

Dewr Sir or Madum:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence,” or “Centificate of Good Standing™ and cheek are subinitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the follewing:

Shyam 5, Mohapatra

Name of Person

Agile Diagnostios. Tne.

Firm/Compuny

13713 N. Nebraska Ave,

Address

Tampa, FL 33613

Citv/State und Zip code

Sam.tgn@ gmail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this nuntter, please call:

Shyam Mohapatra ’ N1l ) 212-4248
@

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenwre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 814 Tuallahassee, FIL 32314

Tallahussee. FL 32303

Enclosed 13 a check for the tollowing amounti:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee L $78.75 Filing Fee & 01 §78.75 Filing Fee & X $87.50 Filing Fee,
Ceriificate of Status Centtfied Copy Cuertificate of Status &
Certified Capy



APPLICATION BY F(')RF.lG: V CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Agile Dhagnostics. Inc.

l.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.,” "CORPORATION.”

“Inc..” "Co.." "Corp.” "Inc,” "Cu." or "Corp."

{If pame unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Dekawire .
2, 3.

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

03/09/2021 R

2.
{Dite of incorporation) {Date of duration, if other than perpetual)

6.

{ Date first ransacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.8. 1o determine penalty liability)

7 F3713 N. Nebruska Avenuoe, Tampa, Florida 33613

(Principal office street address)

(Current mailing address. it different)

: ™~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Tl
Shyvam 5. Mohapatra .. &Y
Name; : : : . & ._}
. 13713 N. Nebraska Avenae T ‘ob
Office Address: SRS m
L, 2O
Tumpa N £ T SO
. Florida Bt
(Citv) (Zip code) AL —
o]

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, 1 hereby accept the appointment as registered agent and agree to act in this capaciry, 1
Surther agree to comply with the provisions of afl statures relutive to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position ay registered agent.

L. 0. O

(Rculqtertd agent’s signature)

L0, Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State, by the Seerctany of State or other ofticial having custody of corporate recards in the jurisdiction
under the law of which it 1s incorporated.

1. Forinitial indexing purposes, [ist names, titles and addresses of the primary ofticers and/or directors Jup to six (6} total |:



A. DMRECTORS

o Shyvam 5. Mohapatra o Subhra Mohapatra
OChairman Name:; i OChairman Nimes
. . 13713 N Nebraska Avenue o 13713 N. Nebraska Avenue
Ovice Chairman  Address: OVice Chairman  Address:
. Tampa, Florida 33613 . Tampa. Florida 33613
M Director m Director
W President Ll President
CIvice President OVice Presidem
USecretary O Treasurer OSecretary O Treasurer
CEO CFO Cro
= Other B Other =W Other DOther
_ Uday Choudhury o Dilip Goswami
O Chairman WName: T3Chairman Name:
. . 13713 N. Nebraska Avenue . ) 13713 N. Nebruska Avenue
OWVice Chairman  Address: OVice Chairman  Address:
Tampa, Florida 33613 Tumpa. Florida 33613
o Dircctor P W Director P
OPresident O President
O Vice President OVice President
W Sceretary O Treasurer CiSecretary O freasurer
dOther ClOther OOther OOkher
O Chairman Nuame: OChairman Nuame:
OVice Chairman  Address: Oivice Chairman  Address:
O Director Obirector
OPresidem O President
T1Vice President OVice President
Osecretary Treasurer Dl Secrerary O Treasurer
DOOther Other OOther ClOther

Important Notice: Use an attachment to report more than six (0). The sttachmens will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flurida\_[’)?lanmcm ol State Annual Report form.

NN Ci—

Signature of Director oroOfticers -
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The officer or director signing this document (and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in
s. 8171535 F.5.

Shyam S. Mohapatra, CEO

{ Typed or printed name and capacity of person signing application

13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGILE DIAGNOSTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGILE
DIAGNOSTICS, INC." WAS INCORPORATED ON THE NINTH DAY OF MARCH, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

\ES

Authentication: 203292713
Date: 05-25-21

5178427 8300

SRe 20212092784
You may verify this certificate online at corp.delaware.gov/authver.shtml
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