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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA.
| Conifer Labs, Inc. ’

{Emter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION
“Inc..” "Co.." "Corp." "Ine," "Co.” or "Corp.”)

(I{ name unavailable in Flarida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

3 85-3146543
(State or country undcer the law of which it is incorporated)
| 097212020

(FEI number, il applicable)
. ... 5
(Date of incorporation)

(Date of duratian, if ather than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penaliy liability)
E58 14 Spring Crest Circle, Tampa, FL. 33624
V.

{Principal office street address)

[ |
Pt
. =
(Current mailing address, if difforent) A %ﬂl T,
I -1 I
) .
8. Name and streel address of Florida registered agent; (P.O. Box NOT acceptable} . w o
) ' -0 -
Name: Johny Jeeth Rulan '1 = ;;'
. o - -
N 1581 Spring Crest Cire) - .-
Otfice Address: ° pring -rest e -~ -
[ e [%)
Tampa ., 33624
e Flosida ™7
(City) {£ip code)
Y. Registered spent’s acceptance:

Having been named us registered agent and ta accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of ull sustntes relotive (o the proper and complete performuance of my duttes,
and I am familior with and gecept the obfigations of my position us registered agent,

S fil

v . .
(éfj;rswrud agent’s signature}

under the faw of which it is incorporaled.

10. Attached is a certificaie of existence duly authenticated, not inore than 90 days prior to delivery of this application Lo
the Department of State. by the Sccretary of State ar other official having cusiody of corporate records in the jurisdiction

1k, For initizl indexing purposes. list names, titles and addresses of the primary officers andfor directors [up to six {0) total];

(((F121000329701 3)))
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A. DIRECTORS

TJChairman Name:

CiVice Chainnan  Address:

JDirector

3026451280

tohny Jeeth Rulan

158143 Spring Cresi (irele

Tampa, Fi. 33624

X President

Cice President

OSecretary

CrO
w (ther

I} hairman Name:

CiVice Chaimian  Address:

ODirector

I Tieasurer

b

Parker Miller

1478 Meadows Bhvd.

Wesion, FL 33327

TPresident

2Viee Prosident

O Secretan

Ciinher

CChairman Name:

Tivice Chairmion - Address:

3Director

OTicasrer

Ci0her

TPresident

O Vice Iresident

Ti8cerelan

CiOther

O Treasurer

nher

HBS Fililnkgs Fax

(((H21000329701 3)))

[ Chaiman Name:

000370004

CVice Chainmaan Address:

Chirccior

Ovresident

CVice Presiden:

O Recrctary

C10sher

CChainman MName:

O Treasurer

ClOnher

{O%ice Chaimman Address:

ODirecior

O Presicient

I Vice President

Osecretary

OOther

G Chairman Name:

OTreasurer

Cinher

%

-
i

.r
Lad

-

CV¥ice Chaiman  Address:

Cilirecior

v
LT

RO

O Presidens

by WY EF daS ]

OVice President

CiSceretary

OOsher

OTreasurer

Oher

lmnortast Notice: Use un atlachment o repot more than six (6} 1 he atischment will be iineged for repesting purposes anly, Nonsindesed
individuals mey be added 1o the index when filing your Florida Depariment of State Annual Repont torm.

B2,

Gty S A

5,817,135 F.5.

i3

& Sﬂ'g{{nurc of Direcior ar Ofticer

‘The officer or dirccior signing this document (and who is listed in number 1 above) affims that the Tacis stated hercin are true and that he or
she 15 aware that [2lse information subminted in a decument o the Department of State constitutes a third degree {elony as provided for in

Johny Jeeth Rutan, CEC

{Typed ar printed name and capacity of peeson signing applivation}

(((H21000329701 3)))
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Delaware
The First State
1,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY (CERTIFY "CONIFER LABS, INC.'

* IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S5C FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT

THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INC. "

"CONIFER LABS
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE. ’5‘5"3
] o
3 ot
1 b
. w
. o 5
. = —
f: N =l .g.-w“
. =
o (&%)
\\Q:muyw Buniech, Secrrtary of Matr
3709420 8300 ‘--:S‘-' Authentication: 204081863
I(’\
SR# 20213162862 N
You may venfy this certificate online at corp.delaware gov/authver.shiml

Date: 09-03-21
({({H21000329701 3)})



