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DocuSign Envelobe 1D: 20722891-B2AD-4E54-BEA4-8AFD33DBAAGD

COVER LETTER

TO:  Registration Section
Division of Corporations

o CANCER IO INC.
SUBJECT: J I

Name of corporation - must include suffix
Dear Sir or Madam:
The enctosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Ceriiticate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

kelly Teelin

Name of Person

AMichael Best & Friedrich LLP

Firm/Company

PO Box 1806

Address

Madison, W 3537011806

Citv/State and Zip code

kateelin@@michaclbest.com

F-nail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kellv Teelin , 603 ) 257-3501, ext. 20132
a

Namue of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corpaorations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FIL 32314
Tallahassee. FLo 32303

Enclosed is a check tor the tollowing amount
Please make check puyvable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fev = $78.73 Filing Fee & TJ $78.75 Filing Fee & L0 $87.30 Filing Fee.
Certiticate of Status Certitied Copy Cenificate of Status &
Certified Copy

Fa0hn =12 e 2020 Wolters Kigaet Cnhine



DocuSigh Envelope 10: 2072389 1-82A0-4E54-BEA4-BAFDIIDBAASD
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH NECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cancer 1O Inc.

(Enter name of corporation: musi include "INCORPORATED.” "COMPANY.” “"CORPORATION,"
“Ine Col "Corp” MIne” CoM oe "Corpl”)

{1f name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

131 46-19761419
2 3.
{State or country ander the law of which itis incorporated) (FEI number, if applicable)
2407200 3 -
3.
{Date of incorporation) { Date of duration, if other than perpetual}

0.

(Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., 1o determine penalty liabiliny)

STE N Suate St Ste. 1025 .

~1

(Principal office street address)

Chicage. [1 60654

-2
I

(Current mailing address, if different)

¢

™8

. . . ira 1 pacsie -

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) e ;
— -
C T Corporation System e ro
Nane: : i =S X

.. 1200 South Pine Islund Road
Othee Address:

Plantation FL. 33324

(Citv) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accepre the appoiniment as registered agent and agree to act in this capacity. 1
Surther wgree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and fanr familiar with and accept the obligations of my position as registered ugent.

Candice Pignataro, Assistant Secretary

(Registered agent’s signature)
[0 Adtched s o certiticate of existenee duly authenticated. not more than 90 days prior to delivery of this application to

the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
ander the aw of which it is incorporated.

[ For inibal indexing putpeses, st namies, tites and addresses ol the primary ofticers andfor directors [up e six (6) wtal):

LAl 212 1o 2021 Wollers Kluser Cinhpe
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~ Vice Chainnan
il hrector
SoPresident

T Vice President
D3 seerctan

ChO

EN I

— Uhaitman

Z Vive Chadrman
EDirectn

: President
Ve Presidem
ZSeerelan

Cnher

“_Chainman

TN e Chaisman
= Directn
TPresiden
Viee Presidend
Zsearctun

Tther

tmportant Notice:
indis idust

Lo

|2

birew {ECe

Qlutevikemi Olopade Avodele

Namnes

ST N, State StLoste, 1075

Address:

Chicago, 1. 60654

O Ireusurer

Othes

Evan Woad
Nime:

3337 5. Oglesby Ave.
Addiess:

Chicago. 11 60617

O Treasurer

SOther

Huibo Lu
Nume.

STA N State St Ste, 1073

Address.

Chicago. [k 60633

Ci'Treasurer

CiOher

TChairman

I Vice Chairman
fiirector
OPresidem
TiVice President
CIsecrctary

Onher

CIChairman
OVice Chairman
= Director
CiPresident
TVice President
CISeeretury

Ctiher

CIChairman
OVice Chairman
CHyirector
CilPresidem
CVice President
Cisceretary

Cro
O ther

Mark Bakken
Name:

331 W, Main St Ste. 200
Address:

Madison, W1 33703

O lreasurer

Ciher

Andrea Metkus
Namwe;

515 N, State St.. Swe. 1073
Address:

Chicago, iL 60654

O Treasurer

CiOther

Paul Burton
Name:

513 N, State St.. Ste. 1075
Address:

Chicago, I 606354

O Freasurer

Clher

Fise wn attachment W report mure than sis (6). The attachment will be imaged for reporting purposes only. Nop-indexed

bt samag it e s Bk b filing sour Florida Deparinent of State Annual Report form.

Dt~

am

Signature of Director or Officer

The eflicer ar ditector signing this document (and who is listed in oumber 11 above) atTirms that the facts stated hercin are true and thas he or
she s awore that Takse information submitted in o document o the Department of State constitutes a third degree felony as provided tor in
VS I R

Olutevikemi Olopade Avodele

‘

¢Typed or printed name and capacily o person signing application)

S0 D e 0T Warlters R oeaer Dinhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANCER IQ INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQC DATE,

e

Authentication: 202718342
Date: 02-21-22

5253434 8300
SRu 20220615780

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




