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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Perceptive RF. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enctosed “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 Flarida.

Please return all correspondence concerning this matter to the following:

Tracy A. Wynn

Name of Person

Perceptive RF, Inc.

Firm/Company
1409 NW 52nd Terrace
Address
Gainesville, FL
a Citv/State and Zip code
7
/

tracy. wynni@perceptiverf.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Tracy Wvnn at (352 } 514-3839
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Sunte 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee W $78.75 Filing Fee & [0 S78.75 Filing Fee & L1 $87.50 Filing Fee,

P TR L L P et bl v (Cartifieate ol Statie L



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Perceptive RF. Incorporated.
(Enter name of corporation; must include "INCORPORATED.” "COMPANY " “CORPORATION.”
“lnc..)” "Co.." "Corp." "Inc.” "Co.” or "Corp.™}

(I name unavatlable in Florida, enter alteznate corpurate name adopted for the purpuse of transacting business in Florida)

2. Delaware, U.S.A. 3. 87-4613357
(State or country under the law ol which it is incorporaied) (FEI number. if applicable)
4. 10 NOV 2021 3, Perpetual
{Date of incorporation) {Date of duration, 1f other than perpetual)
6. N/A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

7. 747 SW 2nd Ave.. Gainesville, FI, 32601

(Principal office street address)

Same
(Current mazhng address, if different) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o s
.

Name: Gainesville Business Services, Inc. A

! = i

Office Address: 5000 NW 27th Court, Suite D e = NS
I
. . - 4 [
Gainesville, FL . Florida 32606 Mmoo

{Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther 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.

@mdmk G

(%egislacd agent's stgnature)

10. Aunached is a certificate of existence duly awhenticated, 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 15 incorporated.

f\f,’t&-(__l\&a/ - Dalawioe c\m{'h&«bitlatrdv\ 10).(.’)—6'3"{



‘A. DIRECTORS

CIChairman Name: Scott King OChairman Name: Tracy Wynn

DOVice Chairman  Address: 4619 SW 97th Terrace OVice Chairman  Address: 149 NW 52nd Terrace

O Director Gainesville, FL 32608 ODirector Gainesville, FL 32603

W President

OVice President

OPresident

W Vice President

OSecretary O Treasurer i Secretary i Treasurer
L Other COther O 0ther TJ0ther
OChairman Name: Solomon Peachy OChairman Name:

OVice Chairman  Address: 21117 NW 167th Place JVice Chairman  Address:

ODirector High Springs. FL 32643 CIDirector

O President

w Vice President

OPresident

O Vice President

(OSecretary W Treasurer O Secretary O'Freasurer
OOther OOnher {OOther OOher
TAChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

O President OPresident

OVice President O Vice President

OSecretary OTreasurer (3Secretary O Treasurer
OOther CJOther OOther CJOther

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

indiv ldua]s may be added tg the mdv:'( when filing vour Florida Department of State Annual Report form.
12

_/ // enature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirmis that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.135. F.5

e I N T




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "PERCEPTIVE RF, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NUT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS5 DULY AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TENTH DAY CF NOVEMBER,
A.D. 2021, AT 4:11 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY

CHANGE WHATSCEVER IN THE ORIGINAL CERTIFICATE AS FILED.

3 Y \ JufTrey W. Butiocs, Secratery of State
280 N
6381314 8315 Authentication: 202612634
SR# 20220399784 Date: 02-09-22

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



