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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000195
REFERENCE : 465793 158753A
AUTHORIZATION
COST LIMIT : $ 70400 Ko
ORDER DATE : February 8, 2022
ORDER TIME : 9:27 AM
ORDER NO. : 465793-005
CUSTOMER NO: 158753A

FORETIGN FILINGS

NAME : THERAVECTYS INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PL.ATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#



APPLICATION BY FOREIGN CORPORATION FOR AUTITORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TIE STATE OF FLORIDA.
! Theraveetys Ine.

(Enler name of corparation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Ine.,” "Co.," "Corp," "In¢," "Co," or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adoped for the purpose of transacting business in Florida)
2 Nevada

3.
{State or country under the law of which it is incorporated)
4 01/25/2021

{FEl number, if applicable)
3.
([Date of incorporation)

6. 11/0152021

{Dte of duration, if other than perpewal)

{(ate first ransacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
- 3820 Gulf Boulevard, St Pete Beach, FL. 33706

(Principal office street address)

(Curren: mailing address, if different)

8. Name and street address of Florida registered agent: {P.0. Box NOT acceptiable)

) o
- . - v
Name: Christizn Brechot g b
. . G gx-’
Office Address: 3820 Gulf Boulevard 2 ::;! i
L .
o o N
St Pete Beach  Florida 33706 o
{City) (Zip cede)
9. Registered agent’s acceptance:

Having been numed as regisicred agen! and (o accept service of process for the above stated corporafion af 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 siatutes relative to the proper and complete performance of my diities,
and [ am faniliar with and accept the obligations of my position as registered-agent.

b
L - o
7 L c:':';?/
k{&:};immﬂ/agcm’s signaturc)
Christian Brechot

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

1t. Forinital indexing purposes, hsi names, titles and addresses of the primary officers andéor directors Jup to six (6) totat]:




A DIRECTORS
CiChairman

3 Vice Chairman
W Dircctor

W President
OVice President
C1Secretary

[C10ther

OChaimman
OViee Chairman
[(Director
1President
Civiee President
] Secretary

OOsher

CChaimnen
{dVice Chairman
TiDircclor
OPresident

O Vice President
C1Sccretary

OOther

Ye Tian
Name:

Address

301 East Daming Road

Room 5302

Shanghai, 20008-0

China
B Treasurer
OOther
Nane:
Address:
C'{reasurer
OOther
Wame:
Address:
1) Treasurer
O0ther

DOChaiman
CIVice Chairman
DCiDirector
OPresident
Chvice President
W Sccrctary

{JOther __

U Chairman
JVice Chairman
ODirector
[JPresident
OViee President
O Secretary

Ci0ther

G Cheirman
[LiVice Chairman
[LiDirector
[Z1President
OVice President
OSecretary

COther

Christian Brechot
Name:

3820 Gulf Boulevard
Address:

St Pete Beach, FL. 33706

CiTrensurer
CiOther
Name:
Address; _
OTreasurer
[OOther
Name:
Address:
Dt reasurer
COther

Imporiant Notice: Use an attachunent 1o report more than six (6). The attachment wilk.be imaged for reporting purposcs only. Non-indexed
individuals may be addzd to the index when {iling your Florida Dcpﬁ.ru:wn@c :ﬂwﬂi Report form.

12.

s

LS’iggamfc of Director or Officer

The officer or directior signing this document {and who is listed in number 11 above) affirms that the facts stated herein are tne and that he or
she is aware that faise information submitted in & dovument to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5,

3 Christian Brechot, Secretary

(Typed or printed name and capacity of person sigaing application)




GECRETARY OF STA

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualificd and clected Nevada Sceretary of State, do hereby certity that
[ am, by the laws ot said State, the custodian of the records relating 10 filings by corporations, non-profit
corporations, corporations sole, linnied-hability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

evidence, Theravectys Inc., as a DOMESTIC CORPORATION (78) duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since 01/25/2021, and is
in good standing in this state.

” I turther certify that the records of the Nevada Secretary of State. at the date of this certificate,

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Scal of State, at my
office on 02/08/2022.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: B202202082380327
You may verify this certificate

onlhine at hup:Awww.nvsos. cov
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