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COVER LETTER

TO:  Registration Section
Division of Corporations
SEEGENE TECHNOLOGIES, INC.
SUBJECT:

Name ol corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied 10 register the

above referenced foreign corporation to transact business in Florida. ~
~
Please return all correspondence concerning this matter to the followiny; - =4 T
MARIA SANFORD g N S
_'“‘ S ‘:?-Aﬁ-
Noarme of Pere .
- o ) ) Name of Person - — m
ATTORNEYS CORP SERVICE o = -
Firm/Company o

3668 E. 61ST STREET

Address
COMMERCE, CA 90040

City/State and Zip code
INFO@ACCTNETCPA.COM

E-matl address: (to be used for future annual report notitication)
For turther intormation concerning this mauer. please call:
MARIA SANFORD 300 462-5487

at ( )
Arca Code Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Cenier Circle
Talluhasscee, FL 32301

Enclosed is a check for the tollowing amount;

A $70.00 Filing Fee T $78.75 Filing Fee &

Cerntificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1 37875 Filing Fee & O $87.50 Filing Fec.
Certificd Copy Certiticate of Status &
Certified Copy



" 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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SEEGENE TECHNOLOGIES, INC.

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

1

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

- DELAWARE 3 47-3638567
(State or country under the law of which it is incorporated) (FET number, if applicable)
03/30/2015 -
4. 7 5.
{Date of incorporation) {Date of duration. if other than perpetual)
6 11/22/2021
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty hability) ~
— ~2
7 325 NORTH WIGET LANE SUITE 140, WALNUT CREEK, CA 94598-2435 rﬁf ;
(Principal office street address) 5 o :j
(Current mailing address. if different) e iy
SRR
R
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ' -

NRAI SERVICES, INC.
Name:

- 2 H PIN >
Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION a 33324

 Florid
{City) {Zip code)

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

Q«;W/M, Zaaevsd - Tennifer Tasevoli - pssistant Secretary

74 ~ (Registered agent’s signaturc)

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 Seerctary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purpeses, iist names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS.

HELEN CHA ROBERTS ]
O Chairman Name:

CIChairman Namu:

325 NORTH WIGET LANE ] )
OVice Chaiman  Address:

CUiVice Chairman  Address:
SUITE140
CiDirector

L] Director

WALNUT CREEK, CA 94598-2433 )
O President

W President

CIVice President

[ Vice President

OSecretary O Treasurer OSecretary O Treasurer
OOther OOther CiOther JOther
O Chairman Name: OChairman Name:

{OVice Chairman  Address:

OVice Chairman  Address:

CDirector O Director
CJPresident JPresident - ~
-t ]
.~ ~o
ol 3
OVice President CiVice President . E?_. -
o e '
OSceretary OTreasurer OSecretary O Treasurer g —
S z
OOther OOther COOther Oodier~__ ¥ I3
- oo B
Toore
¥ 1)
iJChairman Name: CJChaiman Name:
O Vice Chajrman  Address: OVice Chairmun  Address:
ODirector ODirector
O President O President
[DVice President M Vice President
CiSecretary Ui Treasurer TiSecretary TiTreasurer
O Other OO0ther OOther TJOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpases only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repornt form.

5 A A

"Signature of Director or Officer

The officer or dircctor signing this document {and who is listed in number 11 above) affirms that the facts staled herein are true and that he or
she is awarce that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155 F.5.
HELEN CHA ROBERTS

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
[ = DUL Y
DELAWARE, DO HEREBY CERTIFY "SEEGENE TECHNOLOGIES, INC." I
IN GOOD

AND IS
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
TENCE SO FAR AS THE RECORDS

STANDING AND HAS A LEGAL CORPORATE EXIS
D
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A

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 "SEEGENE

TECHNOLOGIES, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF MARCH

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE rs
2OOR
BEEN PAID TO DATE. - = -
FES rf.:'; W
u —_— e
:‘_—_. ._ Cb 5-'14:-
i -
SRS - TR
5 2 it
Lot s
"ni n \;J
~LoMN
[ ¥}

NUES

Q.kﬂrr’“ Butlech, Jecretary of SLite

Authentication: 204515109

5718524 8300
Oate: 10-26-21

SR# 20213609537

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




