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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Arima Genomics., Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or "Cenificate of Good Standing™ and check are submitted to register the
above referenced forelgn corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the following:
Alysun Turner

Name of Person
Stradling Yocca Carlson & Rauth, P.C.
Firm/Company
—
. . <2
660 Newport Center Drive, Suite 1600 Py
Address 1
Newpart Beach, CA 92660 2‘3
City/State and Zip code -
. , . S
sid@arimagenomics.com -
E-mail address: {to be used for future annual report notification) =
h
For further information concerning this matter. please call:
Alvsun Tumer 949 7134217 l
at ( )
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Carporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

Tallahassee, FI, 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee 0J $78.75 Filing Fee & [ $78.75 Filing Fee & O $37.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

Y16 24021 Wolters Kluwer $nline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Arima Guenomics, Inc

(Enter name of corporation; must inctude "INCORPORATED." “COMPANY " -
"Inc..” "Co.." "Corp," "inc." "Co." or "Corp.")

‘CORPORATION.”

(If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
5 Delaware

L 5680351
3.

{State or country under the law of which il is incorporated)
0172372013

(FEI number. if applicable)
(Date of incorporation)

wn

{Date of duration, if other than perpetual)

(Date first wransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.§
7 6354 Corte Del Abeto, Carlsbad, CA 9201

1o determine penalty liability)

{Principal office street address)

{Current mailing address, if different)

2
=3
2
~3
.-_‘ ‘-;‘1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ -
Y
C T Corporation System .
Name: i Y -
- -
.. 1200 South Pine Island Road - -
Office Address: © -
Plantation FL 33324 o
(City) (Zip code)
9. Registered agent’s acceptance

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my dutie
and I am familiar with and accepr the vbligationy of my position ay registered agent

C T Corporagion System
By: I Kevin Wartner

Assistant Secrelary
(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 davs 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 is incorporated

'L Forinntial indexing purposes, list names. tiles and addresses of the primary oflicers and/or directors [up to six (6) wial]
1210020210 Wollers kywer Online



A. DIRECTORS
Siddarth Selvary

. Xin Huang
I Chairman Nume: O Chairman Name:
6354 Corte Del Abeto, o 63354 Corte Del Abeto,
Ovice Chairman  Address: OVice Chairman  Address:
. Carlsbad. CA 92011 . Carlsbad, CA 92011
M ixrector i Mrector
(<1 President O President

T Vice President O Viee Iresident

Eseeretury Olreasurer OSceretury CiTreasurer
CEO CFO

EOther Enher OOther Oher

— Elizabeth Brady Anna Capovilla

LIChairman Name:

OChairman Name:

. ] 6334 Corte Del Abeto, 6354 Corte Del Abeto,
OVice Charman Address:

OVice Chairman  Address:

. Carlsbad, CA 92011 . Carlsbad. CA 92011
= Director B Director

CPresidem CIresidem

O Vice President O Vice President

O Secretary CI'Freasurer Cisecretary O Treasurtges
=
[ ]
Oher JOther O Other Cother -
== ;
>
. Yuan Gao o
CIChatrman Nuame: OChairman Naime: s
. i 6354 Corte Del Abeto, .
CIViee Chairman  Address: OWViee Chairman  Address: =
Carlsbad, CA 92011 p
= Director O irector m
O President DipPresident
O Vice Presidem FiVice President
D Secretary Cilreasurer OSecretary i Treasurer
OOther Bnher OOther T(nher

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged tor reporting puesposes ondy. Noo-indeaed
individuzls mav be sdded 10 the indes when tiling your Florida l)up@c\m of State Annual Repost torm,

2. %}\\3@‘!

Signatafc ot Directar or Ofticer

The ofticer or director signing this document (und who is listed in number 11 abave) aftirms that the facts stated herein are true and that he or

she bs aware that false intormation submitted in a document to the Deparinent of Siate constitutes a third degree telony us provided for in
s 817153 K8,

. Siddarth Selvaraj, CEO

{Tvped or printed nume and capacity of person signing applicution)

912682021 Waiters Kluwer Unyline



Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "ARIMA GENCMICS, INC.'"

I5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

gy :n Hd AR

5680351 8300
SR# 20222779702

Authentication: 203726146
You may verify this certificate online at corp.delaware.gov/authver,shtmt

Date: 06-21-22



