Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown

below) on the top and bottom of all pages of the document.

(((H22000107027 3)))

N AR

H22000107027383CV
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dumg 0
will generate another cover sheet.

To: ] ’\”‘4‘ .
Division of Corporations . Wy
Fax Number : {850)617-6383 o
. P A
P N
From: . “ e
Account Name : REGISTERED AGENTS INC. SIS
Account Number : 120090000081 AR
Phane ; {307)200-2803 oan
Fax Number : {855)330-1610
«»Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*~
Email Address:
FOREIGN PROFIT/NONPROFIT CORPORATION
Phenox Inc.
(Conificalc of Status |r 0 |
larnil'ied Copy |r 0 |
o
- [Page Count ] 04 [
= |[Estimated Charge | s70.00 |
=
o
[N
[
~af
j=r i
[N
=
[ a ¥
Electronic Filing Menu Corporate Filing Menu Help
S. HAWKES

MAR - = 2021



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Phenox Inc.

{(Enter name of corperation; must inelude “INCORPORATED,” “COMPANY,” "CORPORATION.”
"Ine., "Col "Corp” Ine "Ce o "Corp ™)

(1f pame unavailable in Florida, enser alierbate corporate nne adopted for the purposc of trensacting business in Florida)

, Delaware ;
{State ur country under the law of which it is incorporated) {FELnumber, if applicable)
. 10/12/2016 :
{Date uf incurporation) tDane of duration, if other than perpetual)
O.

{Date st transacted business in Florida, of prior w registration)
(SEE SECTHINS 607.1301 & 607.1302, F.8., 1o determine penabiy lubility)

7901 4th St N STE 300 St. Petersburg FL 33702

i Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current maiting address, if different)

~1

8. Nuame and sireet address of Florida registered agent: (P.O. Box NOT accepiable) ) .
Name: Northwest Registered Agent LLC .
) ~J> -
2 !
Office Address: 7901 4th St N STE 300 —_—
o Iov
St. Petersburg Florida 33702 s
{Citv) (Zip code) PR )
rI"I —

Q. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in this upplication, I hereby accept the appeintment as register ed agent und agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and D am fumiliar with and accept the obligations of my position as registered agent.

(o Glpye

(Ruepistered agent’s signature)

10, Alached 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 cusiody of cerporate records in the jurisdicuion
under the law of which it is incorporated.

I, For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up Lo six t0) wial]:



A. DIRECTORS

G Chairman

O vice Chairmun
HDirecion
CiPresicent
CiVice President
{J8ecretary

Cinher

CChairman
Civiee Chairman
Eiirector

K Preaident
CIVice President
ClSecrelary

Cinher

CiChatwrman
[Vice Chainnan
Cbirector
IPresident
Cvice President
KSeeretary

OUther

Maria Little

Name:

Address:

9842 Research Drive

Irvine CA 92618

CIreasurer

Other

James Lago

Namu:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

[JEreasucer

OOther

Ken Betty

Name:

Address:

9842 Research Drive

Irvine CA 92618

Tl reasurer

CitOher

CChairman
LVice Chairman
Cihirector
CPresident
CVice President
CiSceretary

ZOther

CIChairman

C Vice Chairman
CDirecior
CiPresident
Civice President
CSevretny

CiMher

Chainman

. Vice Chairman
{Cibirector

- President
Civice President
JSecreimy

C Wther

Attila Kravecz

Naune:

Address:

9842 Research Drive
Irvine CA 92618

KiTreasurer

CiOther

Name:
Address:
O reasurer
Citther
Name:
Address:

i Treasurer

OUther

[mpot Lunt Notive: Use an attactunent to report more than six (0). The attachment will be imaged for reporting puiposes only. Non-ndeaed
individuals may be added o the ndex when filing vour Florida Departiment of State Annual Report form.

1 Wara Lt

Signature of Direcior or Ofticer

The officer or director signing this document fand whe is listed in number H above) affirms that the fucts stated herein are true and thai he or
she s wware that false information submitted in a document to the Depanment of State constitutes a third depree felony as provided for in

817153, F .8

Maria Little, Director

{ Typed or printed nune and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHENOX INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHENOX INC." WAS
INCORPORATED ON THE TWELFTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

Authentication: 202980527
Date: 03-23-22

6180499 8300
SR# 20221115687

Yau may verify this certificate online a1 corp.delaware gov/authver.shimi




