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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Blumira, Inc.

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

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware

(State or country under the law of which it is incorporated}

{FEI number, if applicable)
1 2/13/2018

{ Date of incorperation)

-
3,

FoN

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prier 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.9., to determine penaity linbility)

;206 E Huron St Ste 106 Ann Arbor M1 48104

(Principal office street address)

PO Box 3654 Ann Arbor MI 48108

{Current mailing address, if different)

8. Namie and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg lorida 33702

(City)

611 Hd 21100128

{Zip code)
9. Registered agent’s acceptance:
Having been numed uy registered agent und 1o accept service of pracess for the ahove stated corporaiion ar the place

designated in this application, I hereby accept the appointment ax registered agent and agree to aet in this capacity. T

[urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glpype

{Registered agent's signawre

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

the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdhction
under the law of which 1113 incorporated,

11. For initial indexing purposes. list names, titles and addresses of the primary officers andior directors [up to six {6) total]:



A. DIRECTORS
Aziz Gilani

OChairman Name:

(QVice Chainnan  Address:

Roiecor /5! Buffalo Speedway #1750

Houston TX 77098

DiPresident

OO ¥ice President

[ Seccretary O Treasurer

(JOther CHOther

Matt Warner
11822 Old Hamburg Rd

O¢Chairman Name:

OVice Chairman  Address:

Whitmore Lake MI 48189

OiDirector

(O President

O Vice President

5 Secretary [ reasurer

OOsher COther

O Chairman Name:

OVice Chairman  Address:

O Direclor

CiPresident

O Vice President

O Secrctary O Treasurer

COther DOther

O Chairman Name:

Steven Fulier

OVice Chalrman

CIDirector

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

B President

OVice President

O Secrewry

O0ther

OHChairman Name:

O Treasurer

30ther

Robert Fuller

3 Vice Chairman

O Director

Address:

8086 Hawkcrest

Grand Blanc M| 48439

3 President

[l Vice President

ClSecretary O Treasurer
[t
Fol
COther OOther —
V)
=1
(]
O Chairman Name:
-0
™
CVice Chairman  Address: ..
O Director '_:,:
I President
O Vice President
ClSceretary OTreasurer
JOther OOther

Imporiant Netice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes onlv. Non-indexed

individuals may be added io the index when ftling your Florida Department of State Annual Report form.

1. ‘E‘L\ /\ \)L'\/z—

Signature of Director or QOfficer

The officer or director signing this document (arid wha is livied in number 11 above) affirms that the Tacts stated herein are truc and that he or
she is aware that faise infarmation submitted in a document to the Department of Siate constitutes a third degree felony as provided for in

s.R17.155, F5.

N Stevon Ty llavr

President

{Typed or printed name and capacity of person signing applicazion)

R



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUMIRA, INC." IS5 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

QOFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BLUMIRA, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Qmm W, Bubeck, Becreiary of Siste )
6754671 8300 Authentication: 204360484
SR# 20213462430 >
You may verify this certificate ondine at coro.delaware gov/authver shiml

Date: 10-08-21



