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COVER LETTER
TO:

Registrition Section
Division of Corporations

SUBJECT: NOVONCO THERAPEUTICS INC

Nanie of corporation - must include suffix
Dear Sir or Madan;

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:
Corina Spiridon

- — =

v Name of Person Feen £

) ~
Novonce Therapeutics Inc iy IR T
Pt = t
f ot T
Firnm/Company TN e

. L (2 [og)] !

323 Sunny Isles Blvd 7th Floor, Unit 723 - e
LY -0 . +

—_— e

Address g

o = O

Sunnv Isles Beach, FL 33160-4232 o

£

City/State and Zip code
corina@gclear-centers.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Corina Spiridon

310 701-2984
al )
Name of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
2415 N Monroc Street. Suite $10 Tallahassce, FL 32314
Tallihassee. FL 32303

Encloscd is a <heek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O S78.75 Filing Fee &

@ $78.75 Filing Fee & O $87.30 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

Cuertified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OOF FLORIDA.
| Novonco Therapeutics Ine

(Enter name of corpormtion; must include “INCORPORATEDR.” "COMPANY " "CORPORATION.
"Ine." "Co." "Corp." "Inc.” "Co.” or "Corp.™)

(%)

i

(I name unavailuble in Florida. enter alternate corporate nime adopted for the purpuse of transucting business in Florida)

47-1233367
3
(State or country under the law of which it is incorporated)
77172014

(FEI number. it applicable)
5.
{Date of incorporation) { Date of duration, if uther than perpetual)
6. 1
(Dare first transacied business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 607.1502. F.S.. 1o determine penaliv liability)

7 323 Sunny Isles Blvd 7th Floor. Unit 723 Sunny Isles Beach, FL 33160-4232 =1

. Yy -3
{Principal oftice street address) .= ';_ —
e 1y
ST = _
Dy -y ———
— — e — T
(Current matling address, it different) b‘, o ‘-_"_.
':'-,},' - ‘i' il
E O

8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) <

. Tl ©

Iack Kavanaugh et
Name: o zier £
= 18501 Collins Ave Unit 4703
Office Address:
Sunny Istes Beach g 33160
’ . Florida
(City)

Y. Registered agent’s acceptance:

{Zip code)

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree 1o 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 n

W position as registered agent.

10. Autached is a centifical® of existence duly authenticated., not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of whach it 1s incorporated.

1.



A DIRECLORS

. Jack Kavanaugh L ] Dr.Keith Black
B Chanman N, — U haerman Nune,
. _ 323 Sunny Isles Blvd 7th Floor e 323 sunny Isles Bivd 7ih Floor
—Niwetnurman Address ~Vice Chairman Address:
. Ut 723 N Unn 723
Drecuer . o & | hrector
. Sumiy Iades Beach OFT 35160042352 - Sunny Isles Beach  FL 33604232
—rPreadant S i — President
Ve Presndem - e o Ve President
AUENCITU TN  hieasute —iSecretary Dlreasurer
lher o Other o Qther o —IChher
. Roben Snukal o
LIChanmzn Name' —Chairman Nt

45584 Higden Valley Trad

UVice Cleerman Nddress. 0 _ IWhce Charmian Addiess,
-~ Inchal Wells, CTA 92210 )
W Diecton Ihecton
O Presidens TIPresident
Cvice Presidem I CIVice President
OSeeretan O Freasire T Seeretan ITreusurer
ol ~
e 1 . ) . i é{\ =
3 Ohe Gther ZHother o] (_cr
| B I ""'r-
g:: r. = i
e - —
o tarry Coulurg e N e
[IChrman Nutwe I harman Nimng. Ly c '
- L -
— ) 323 Suany tsles Blvd 71h Ficor . - o 1 I
CWViee Clunmman . Address. Vice Chormnan Address: Tty = J—
< \ ]
_ Unii 723 . gi o=
B Director ZIDirecton == O
— =
_ Sunny Isles Beach , FL. 33160-4232
TiPresudent “Heresudent
CIV e Presadein TIWice President
Osecretany LT reasuren Seeretury DTreusurer
ZOther CiOnher Other ZOther

Linportsng Nolive Ve an :1llm.‘|)#lcnl o report maere than ses (o1, The attachiment will be imuaged tor reporting purposes oanly. Non-indexed
individudls T be wldie iyhc mdey when tdfidvowr Flonda Department of State Anneal Report form.,

1. .
oy - g
p Sighatwe of Duector of Otficer
The \'/".:L‘cl o direcior stz this dovument tand who 2 hsted o number P abos e arfinns that the facts stated herein are true and that he or

she s avare thut fabe mfomaton submettes 1o o decument 1o the Department of State vonstitutes o hird deeree felons s provided for in

AU Konipaden (D

CRETURA L S

{Tvped or printed mume and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NOVONCO THERAPEUTICS, INC.

FILE NUMBER: C3690391
REGISTRATION DATE: 07,/01/2014

TYPE: FOREIGN CORPCORATION

JURISDICTION: DELAWARE
STATUS: ACTIVE (GOOD STANDING)
— ~3
-;,,:_‘:Ik :g <3
=, - rire
[, NS S
I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State-ofotalifornia
hereby certify: e - Vi
-
L A e
The entity i1s gualified to transact intrastate business iﬁ?Calgfornia.

=
This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review Oor other events that may affect status.
No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity,

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 25, 2022.

L

Shirley N, Weber, Ph.D,
Secretary of State

NFP-25(REV 01/72021)
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