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COVER LETTER

TO: Registration Section
Division of Corporations

v IMMUNOVATIVE CLINICAL RESEARCH, INC.
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 Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

THU BUI

Name of Person

IMMUNOVATIVE CLINICAL RESEARCH, INC.

Firm/Company

1936 BRUCE B, DOWNS BLVD, #1350

Address
WESLEY CHAPEL, FL 33543

Citv/State and Zip code
THU@IMMUNOVATIVE.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

THLU BUL L 619 ) 227-48712
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Cerntified 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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| IMMUNOVATIVE CLINICAL RESEARCH. INC.

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

N/A

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
ARIZONA

3.
{State or country under the law of which it is incorporated)

{FEI number. if applicable)
APRIL 2, 2007

5.
{Date of incorporation)
1712022

(Date of duration. if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1936 BRUCE B. DOWNS BLVD.. #150. WESLEY CHAPEL, FL. 33543

(Principal office street address)
1936 BRUCE B. DOWNS BLVD., #150, WESLEY CHAPEL, FI. 33543

{Current mailing address, if different)

YITA
ERER

3

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
THU BUI
Name: Y

RS
HAY

. 1936 BRUCE B, DOWNS BLVD., 130
Office Address; ’

4
G W4 nZ Nr Ul

WESLEY CHAPEL

33543

301 40 A

Yiv0d

. Florida
(City)

33

(Zip code)
9. Registered agent's acceplance:

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. [

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

(Registered agent's sighature)

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 custody of corporate records in the jurisdiction
under the law of which it is incorparated.

11, Far inital indexing purposes. list names, iitles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS
O Chairman
OVice Chairman
[CODirector
Cieresident
OVice President
[dSecretary

) CEO
mOther

OChuirman
OVice Chairman
ODirector
OPresident

W Vice President
(dSecretary

m Other cro
O Chairman

O Vice Chairman
ODirector

O President
BVice President
OSecretary

COther

MICHAEL HAR-NOY
Name:

1936 BRUCE B. DOWN BLVD
Address;

#130

WESLEY CHAPEL, FIL 33543

O Treasurer

CiOther

HOANG-THU HAR-NOY

Name:

1936 BRUCE B. DOWN BLVD
Address:

#150

WESLEY CHAPEL, FL 33543

W Treasurer

CIOrther

Name:

Address:

O Treasurer

OOther

IChairman
OVviee Chairman
ODircetor
(President
CVice President
W Sceretary

JOther

CIChairman
OVice Chairman
ODirector
[OPresident
E1Vice President
ClSecretary

OOther

CIChairman
OVice Chairman
CHirector
ClPresident
OViee President
CSecretary

Oirher

ROGER FROMMELT
Name;

220 8. 6TH STREET
Address:

SUITE 2200

MINNEAPOQLIS, MN 55402

OTreasurer

B0ther
Name:
Address:
O Treasurer
O0ther
Name:
Address:

CrFreasurer

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index yhen filing your Flurida Department of Stale Annual Report form.,

12

i

/

&
/

{-STgnature af Dircetor or Officer

The officer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in

$.817.155. 1.5,

-

MICHAEL HARNOY

{(Tvped or printed name and capacity of person signing application)



22011114012860

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Exccutive Director of the Azizona Corperation Commuission, do hereby certify that:
IMMUNOVATIVE CLINICAL RESEARCH, INC.

ACC file pumber: F20023430
a foreign corporation. was authorized to transact business or conduct affairs in the State of Arizona on 02/24/2016;

That all annual reports owed to date by said corporation have heen filed or delivered for filing. and all annual Aling fees
owed o date have been paid; and

That. according to the records of the Arizona Corporation Commission. said corporation is in goed standing inhe State
of Arizenu as of the date this Certificate is issued.

This Centificate relates only to the legal existence of the above named entity as of the dute this Cenificale is issued. and
is not an endorsement. recommendation. or appraval of the entity’s condition, business activitics. atfairs, or practices.

IN WITNESS WHEREOE, 1Lhave bercusto set my hand. af1ived the olticial scat ot the

Adieuny Corporaion Comsmisston, and issued this Cemilicate on this dater 011172422

/MM pe A

Matthew Neubert, Executive Director




