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August 10, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corperati
LEGALINC CORPORATE SERVICES, INC. =~ o o0¢ Corporations

!

SUBJECT: ZIOME INC.
REF: W22000103242

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. &An out-cf-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated," "Company, “Corporation," "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

The document number of the name conflict is L21000392548.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H22000269117
Regulatory Specialist II Letter Number: 922A00017830

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

(((H22000269117 31))
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ZIOME INC,

(Enter name of corporation, must include “INCORPORATED,” "COMPANY.” “CORPORATION™
"inc.." "Cou.” "Corp,” "Inc.” "Co." or "Corp.")

Ziome Labs Inc.

5 Delaware

-
v

{17 name unavailable in Florida, enter alteimate corporate name adopied for the puepose of transacting business in Flonda)

(Statc or countiy undei the Iaw of which 1t ts incoiporaied)
3/3/2022
d.

(Date of incorporation)

(FEI number, if applicable)
5.
6.

(Date of duration. il ather than perpetual)
(Date first ransacied business in Florida, if prioe to cegistration)
(SEE SECTIONS 607 1301 & 607.1502, F.8., to detenmine penally habrlay)
2 3210 NW 2nd Ave, Miami, FL, 33127

(Principal office street addiess)

(Cursent mailing address, if different)

¥

¥ Name and street address of Florida registered agent: (.0, Box NOT aceeptable)
Name:

LEGALING CORPORATE SERVICES INC,

V1]

MRATEL

Office Address:

5237 Sununerlin Commons Bvd., Swe 100

FFort Myers

L 3907
. Flonda )
(Crtv)

9. Registered agent’s acceptance:

Z'q'.\‘,

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated carporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of alf statutes relative fo the proper an  complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

0[ o G

(Registered agent’s signatuic)

10, Attached is a centificate of existence duly anthenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or uther official having custody of corporate records n the jurisdiction
under the law of which it is incorporated.

1't. For initial mdexng purposes, st names, ttles and addresses of the primary officers andion dnecios fup to s1x (6) total}

(L(H22000269117 331
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A DIRECTORS

CChaunian Name

From; 12147128131

Courtrey Murtha

OViee Chanmaen  Address

3200 NW 2nd Ave,

CDureciot

Miami, FL. 33127

OPresident

OVice President

Date: 05/02/22 Time:

OCharmen

Cviee Charman

W Director

CiPresidem

Vice Presudent

5:31 PM Page: 04/06

(1(H22000269117 30}

B Sumukh Snidhury
nNane

Addresy

90 Crold Sueet., Floor 3,

San Francisce, CAL 94133

W Secrenty W Treasurer [JSecretary CiTrensurer
CEO

o Odher OOther {1O0the: COther

OChzuman Name: OChairman Nare

OVice Chaitman  Address OVice Chatman  Address.

LiDirector [dDurector

OPresident ClPresident

O Vice President Cviee President

lsecietary O Treasurer OSecretary T reasurer

CiQther CiOther O Other CiQther

CiChaiiman Nane: OChairman Name

O Vice Chairman  Address: OVice Charrman  Address:

CIDwrectar O irector

Opresident [President

3vice President Ovice President

OSecretary O Treasurer O Secretary Treasuret

O Othes L Other CJOther ZOther

Important \mus Use an atachment o report mone than six (63 The atachment wall be imaged for reporimg purposes only Non-indexed

individuals m.‘ vl

ﬁ}\'\

ddtf lnyu, index when fiing your Flonda Depantuent of State Annual Reporl fom

\__ ra
1 N

Signatute of Director or Officer

The aificer or diector sigrang Uus document (2nd who 1 bisted i number 11 2bove] affirmy that the Jacts stated herein aze true and that he or
she 15 sware that false information subrmitted in 2 docurient o the Deparunent of State constitules 2 thad degree felony as provided for in
5817155, FS.

Caourtney Murtha, CEO

(Typed vz printed narre and capacity of person sygnmg application)

13.

{((H22000269117 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "ZIOME INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S¢ FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIOME INC." WAS
INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

N

Authentication: 204086114
Date: 08-04-22

6781281 8300
SR# 20223177486

You may verify this certificate anline al corp.delaware gov/uuthver.shunl

((H22000269117 31



