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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _CIMETICS, INC.
(Enter name of corparation: must include “INCORPORATED,” “COMPANY " “CORPORATION,”

*Inc.,” "Co.," "Corp," "Inc." "Ca." or "Caorp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

3. 13-3508919

2. NEW YORK
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4. 01/12/1995 5.
([Date of incorporation) (Date of duration, if other than perpetual)

6. _11/01/2021]
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7.__20t South Biscayne Blvd, 241h Floor, Miami, FL. 33131
{Principal office street address)

{Current mailing address, if different) N

8. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: United Corporate Services, Inc.

002w 021y 12
d

Office Address: 3458 Lakeshore Drive

Tallahassee Florida 32312
(City) {Zip code)

3. 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, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther 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.

Weohadd . Barr  Presiden

(Registered agent's signature)

10 Attached is a certificate of existence duly authenticated. 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 cusiody of corporaie records in the jurisdiction

under the law of which it is incorporated.

I1. Forinitiel indexing purposes, list names, titles and addresses of the primary officersand/or directors [up to six (6) total):



A. DIRECTORS

¥ Chaiman Name: _Stanley K. Doobin CIChairmyan Name;

[CVice Chairman  Address; _201 South Biscayne Blvd, 24th Floor CVice Chairman  Address:

CDirector Miami, FL 33131 CiDirector

iPresident Stantey K. Doobin UlPresiden:

DVice President {OVice President

[CSecretary O Treasurer C1Secretary O7Tteasurer
CJOther COther iJ0ther OOther
L1Chairman Name: i Chairman Name:

CiVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

CIPresident O President

OVice President

O WVice President

DiSecretary OTrcasurer CiSecretary O Treasurer
[OOther Other COther OOther
C Chainnan Name: L Cheiman Name:

UVice Chaimnan  Address: OVice Chairman  Address:

ODirector CiDirector

O President CiPresident

[Dvice President DVice President

OSecretary O Trepsurer OSevretary T Freasurer

CiOther OOther OOther O0ther

Notice: Use an attachmerit to repont more than six (6), The sttachment will be imaged for reporting purposes only. Non-indexed
individuals m added to the index whgn filing your Florida Department of State Annual Report form.

/l'nAzQL{A —~ 100 [pAar—

e Signature of Director or Officer

The officer or director signing this document {and whe is listed in number 11 abawve) affirms that the facts stated herein are true and that he or
she is aware thal false informatien submitted in a document Lo the Depaniment of Siate constitutes a third degree fetony as provided for in
5.817.155 F.S.

13. _ Stanlzy K. Doobin

{Typed or printed name and cepacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Ntatus

[ ROSSANA ROSADO. Seeretary of State of the State of New York and custodian of the records required by fuw 10 be filed in

my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the fellowing emtisy information is reflected:

Entity Name: CIMETICS, INC,

DOS D Number; [884234

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS; O1/12/1995

Statement Status: CURRENT

Statement Due Date: 01/31/2023

No information is available from this office regarding the financial condition. business activity or practices of this cniily.

R WITNESS my hand and officiad seal of the Department of State,
(.)F NF.[{*/ ., at the City of Albany. on October 20, 2021 at 156 AM.

ROSSANA ROSADO, Seerctany of State

BBrador € RLoran

By Brendan C. Hughes

LY
[ 3
**rasent?

*trepnns®’ Executive Deputy Seeretary of Siate

Authentication Number: 100000513328 To Verify the authenticity of this decument you may access the
Division of Corporation’s Document Authentication Website at hup:ecom dos.ny gov




