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COVER LETTER

TO:  Registrion Section
Division of Corporations

SUBJECT: /\/ouobfo',‘b‘ov\k.‘j Linc.

Name of Corporation — must melude seftiy

Dear Sir or Madam:

The enclosed "Application by Fareign Not for Protit Corporation tor Autherization w Conduct its
Aftairs in Florida". "Centiticate ot Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced nal for profit corporation o conduct its altairs in Florida.

Please raturn all correspondence concerning this matter o the following:

Anth ouy Holl g ud

Name of Person

/\/a\/ab;oi'ron:cs Ine.

Firm/Company
Zolo_Sw_(oo™ Stpeet
7 A4

Address

OcALA Flokids 344776

] Cinv/Swate and Zip Code

Gﬁh‘ﬁ»\@k}/hv“ﬁ nd )M pvoblottenics. Com

L-maid addiess: (1o be used Tor flfure annuad report notitication)

For further information cancerning ihis matier, please call;

AY\*"AUV\V Ho }’:U'\A al (8 lg J_)‘.ﬁ-.l_.rl“— ZL
AName of Person Areu Code Juvtime Telephene Number

Mailing Address: Street Aduress:

Registration Seciion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the following umount:

Please make check payable 1! FLORIDA DEPAITMENT OF STATH /
0 $70.00 Filing Fee JS78.73 Filing Fee & 878.75 Filing Fee & 87.30 Filing Fev
Certificate of Status Certitied Copy Certilivate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FGR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303 FLORIDA STATUTES, THE FOLLOWING I8 SUBNITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS TN

THE STATE ¢F FLORIDA:

. Movobiotrowics, Twne. o
{Name of corporation: must include the word XCORPORATED™ or "CORPORATION" 31 words of ubbreviations of ke

impori in language as will elearty indicate that it s @ corporation instead of s natural person or partnership if not su contained
in the name at present. "Company™ or "Co." may not be used as a corporitte suffix by a nonprofit corporation )

NovobiotronicsFlori da, Fwe olhpotry +e

(I nare unavailable in Florida. enter aliCiate corporate name adopied for the purpose of transacting busimess i Florida) #
York : - 4 e
2 Aew YorK SEINE 373601643 " 4039340
(State or count?y under the Tiw of which (s incorporiated) TFTTnamber. # upplicable) —)
s_otfog/ Yo s
¥ (Date 41 Incorpurittion) {Date of duration. 1 other than perpetual)

o T wARHKE For APprfowd —

(Date first conducted aftars in Flooda if prios o regisiranon. See sectrons 6171300 & 617.7302 F.5 1o derermmne penaly habiline)

th CH ' . 2NV YA
T6lo_Sw 100" Sthedk Ocat FL, 34476
(Current manTing address T dfTerenn
s Eduvcotiong & 6oiomtibic Recepach

(Purposets) of Corperation authortzed inhwme state or countiy to be carried ouln the state of Frorida)

Y. Name and street address of Florida registered ageni: (1.0, Box NQT aceeplabie)

Name: H V\*‘\’\ e 28 \/ H [ “ "‘L I‘LA'
Ottice Address: 7@ 1O g W [‘90 hin g‘-f-'
OCALA Floida_ 294 Y 7 H

(Ciy) (Zip Code)

10, Registered ugent's acceptance:

Having been named as registered agent and to aceept service of provess for the above seuted corporation ar the place
designated in this application, I hereby wecept the appointment as registered ugent and agree to wer in this capucity. 1
Surther agree to comply with the provisions of alf statutes relative te the proper and complete perfornance nj! ay duties,
and Tam familiar with and aceept the obligations of ny position as registered agent.

‘//( Registered agent’s signiiare)
IA Attached is a certificate of existence Jdly authenticuted. not more than Y0 days privr o delivery of this spplication o

the Depariment of State. by the Secretary of State ur other official having custody of corporate records in the
Jurisdiction under the Yow of which 1 s incorporated.




12, For initial indexing purposes. list nunes. titles and addresses of the primary officers andfor direclors [up to six (6)
wtal):

A. DIRECTORS

OChairman Name: _&nﬂm}v\ ! J i £ D_}l‘{_,hd OChairman Nuame:
O Waee Chairman  Address: 7&! 9 QW 1‘95 g-f‘. OVice Chaimun  Address.

O Diretor O(Q ltki l L é i [ Eé O Durector
L%rc.sidcm

O resident
TIVice President Tivice President
OSeeretary OTreasurer OIseerctars Crireasurer
DOoher: O Whher: [mIRHIT Cother, .

CChairman Nan, Robew }" 2 ng\ ah OChairman N

O Vree Chairman Address: ;_2 £ W, 6_&“_& U'ug D-"‘n wl OVice Chinmman Address

CHDirector l 'ﬂ‘srtdm CZ! c‘_l;_a_S_ Oiirecun

O President OPresident
CIVice Presidem TIVice President
Tisecretary CTeeasurer OISeeicrars DT reasurer

!Acr. _C:._E- Q 3 (nher, Dother Zinher

OChairman Name: D ¢Chairman Name;

CIVice Chaitman  Address: OVice Chmrman Address:

Cibirectar Oirecior

CPresident CiPresident

Oivice Presidem O vice Pramiden

D Secretary OTicasurer ClSecretary O Creasurer
OOther: 0 Other: DOnher: COther

NOTE: Dupgitant Notice' Use an adachiment 1 report mere than sia () The attachment will be imaged for reporting purposes ol
Non-ndeved individuals may be added 1o the indes when flipy )m:‘}:y Brepartment oof Stae Annual Keport form

B {Srgnature %ﬁ%:gﬂmm—n of any officerheted m nember 12107 the application)
14 H“\*\M?V\y G. HOH%"}_- PV‘ESEJﬂV\.i

{Typed or printed nashe and capaeuy of perfory signing applicanon)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed
i my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: NOVOBIOTRONICS. INC,

DOS 1D Number: 4038340

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/035/2011

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment of State,

.0'%)-6.‘:. N.é.u'; -... at the City of Albany. on August 23,2022 at 04:27 P.M.
L] -*
o \{5 °-. RoBERT J. RODRIGUEZ. Secretary of State
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":7*? 7 _ &.." , )
. A{EN T OQ e By Brendan C. Hughes
e .’ Exccutive Deputy Secretary of State

Authentication Number: 100002072132 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpJ/ecorp.dos.oy.gov




