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COVER LETTER

T Registration Section
Division of Corporations

Biomodes Corporation

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 Exisience.” or “Certiticate of Good Standing ™ and check are submitted 1o register the
abouve referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shazaib Magsood

Name ot Person

Axchia Pariners

Firm/Company

133 Alewite Brook Parkway Suite 210

Address
Cambridge

Citv/S1ate and Zip code

smagsood@axchapanners.com

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

For further information concerning this matter, please call:

Shazaib Magsood [ (6!7 ) 576-2005
i

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street. Suite 810 Tailahassee, L. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O §78.73 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Ceniificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE Of FLORIDAL

Biomodex Corporation

(Enier name of corporation: must include “INCORPORATED.” ~COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.,” "Co." ot "Corp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida)

Delaware . 814282263
2. 3.
(State or country under the law of which it is incorporated) (FEI number, i applicable)
10/27/2016 )
& D-
(ate of incorporation) {Date of duration, i other than perpetual)
6.

(Dxate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., 10 determine penalty liability)

7 300 Crown Colany Dr Suite 304 Quiney. MA 02169

(Principal office street address)

E85 Alewife brook parkway suite 210 Cambridge, MA 021338

{Current mailing address, if different)

| e )
-
""" -~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TS5
C T Corporation Svstem "":f:, - i
Name: g - L 7T :
e IR
- 1200 South Pine Island Road S ZE :
Office Address: AN i
- ) L.
Plantation oL 33324 ER
. Florida -
- — o 1%
{Citv) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper aid complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered ugent.

WWEWW

fitered agent’s signature)
Margaret . Routzahn, Special Ass't Secretary
10. Attached is a certificate of existence duly authenticaied. 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.

11. For initial indexing purposes. list numes. titles and addresses of the primary ofticers and/or directors Jup to six (6) wotal]:



A, DIRECTORS
O Chairmun

T Vice Chairman
Clhirector

W President
CIVice President
CISeeretary

D Oher

CIChairman

O Vice Chairman
O Dircctor
Oiresident
CIVice President
C]secretary

OOther

CIChairman

O Viee Chairman
O Director
OPresidem
[Vice President
O Secretary

OOher

[mportant Notice: Use an atachment to report more than sis (6). The attachment will be imaged tor reporting purposes only. Non-indexed

Ziad Rouag
wame:

183 Alewife brook parkway
Address:

Suite 210

Cambridge, MaA 02138

CiTreasurer

T3Other

Ziad Rouag

Name:

185 Alewife brook parkway
Address:

Suite 210

Cambridge, MA 02138

B Treasurer

COther
Name:
Address:
TOTreasurer
OOther

CChairman

{1 Vice Chairman
ODirector

O President

O3 Vice President
W Suecretary

I0Osher

OChairman
CiVice Chainman
CDirector
Ciresident
CIViee President
OSecretary

COther

O Chairman
TIVice Chairman
O Director

) President
CiVice President
Cisecretary

OOther

B3l

Name:

| Perusek

Address:

185 Alewife Brook Parkway

Sutte 210

Cambridg

e, MA 02138

Olreasurer

OOther

Name:
Address:
' Freasurer
JOther -,
it L]
~3
=
: =
- o {
<
wName: — -
Address:
— 3
ox o
D '-
o
(‘_\

individuals may he added 1o the index when tiling vour Florida Department of State Annual Repon form.

DocuSignec by

i2

D Treasurer

Ot nher

Signgr Name: Ziag Rouag

The otficer gitliis epaienisabibhs ssmepbiand who 13 listed in number 11 above) attiems that the facts st
dvareSihangdmairmarion b ninedr o document o the Depariment of Staie constituies a ihird degree telony as provided for in

9:‘1 74AEBBI2AG44B094306ESA3E1EQ4BE

1 Ziad Rouag

Signature of Director or Officer

ated herein are true and that he or

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BIOMODEX CORPORATION" I5 DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHONW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIOMODEX
CORPCORATION" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF OCTOBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qunny Vi, utioce, Secrwlacy of e )

Authentication: 203520974
Date: 06-23-21

6194675 8300
SR# 20212530453

Yuu may verify this certificate online at corp.delaware.pov/authver.shtml




