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COVER LETTER
TO:  Registration Section '
Division of Corporations
SUBJECT:

CADNETICS USa, INC.

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

The enclosed ~Application by Foreign Corparation tor Authorization to Transact Business in Florida

Certificate of Existence.” or ~Certificiie of Good Stan‘dmg and check are submitted to register the
above referenced loreign corporation o transact business in Florida,

Please return all correspondence concerning this nmucrlto the tollowing:
GREGG R. ZECARELLL ESQ.

\
TEV LAW GROUP PC

-
=
Name of Persan T
‘ -
| —_—
Firm/Company e
{ -3
2585 WASHINGTON ROAD. 5TE 134 | =
a’\ddn.fss -
PITTSBURCH, PA 15241 =
Citv/State and Zip code
mailroom gre@zeparelli.com

E-mail address: (1o be used for future annud repon notification)
For turther information concerning this matier, please call;

Gregg Zegarelli, Esq.

412 833-0600
aty{ ;
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRFESS:

Registration Section
Division of Corporutions Division of Corporations
The Centre of Talluhassee P.O. Box 6327
32303

Tallahassee. FLL 32314

Enclosed is a check for the tollowing amount:
]’Icf;sc make check pavable 10: FLORIDA DEPARTMENT
57000 Filing Fee [1 $78.75 Filing Fee &

2415 N Monrov Street. Suite 8140
Tallahassee. FIL.

|OF STATE
O $78.75 Filing Fee &
Certificate of Status + Certified Copy

Certificate of Status &

Certified Copy

O $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT RUSINESS IN TIHHE STATE OF FLORIDA.
CADNETICS USA, INC,

tEnter maune of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
"Ine.” "Col” "Corp.” "Ine,” "Co.” or "Corp.™

CADNETICS INC.

(1 mame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 PENNSYLVANIA 3 25-1731158
- (State or country under the law of which it is incorporated) . {FEEnumber. itapplicable}
2125719494 5 [PERPETUAL]
(Date of incorporation) ‘ {Dute of duration. if uther than perpetual)
6. NIA
(Dare first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 1o determine penalty liability) T—;—_fv)
7 400 Holiday Drive, Suite 102, Piusburgh, PA 15220, USA LT-,
. {Principal uflice street address) ‘
| o
(Current mailing address, it different) ‘;C
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s

. Corporation Service Company
Name;

1 201 Hays Stree
Ottice Address: : 1ys Street

Tallahassce, L oL 32301
. Florida

{(Citv) (Zip code)

9. Registered agent’s aceeptance:

Huaving been named as registered ugent and to accept service of pracess for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
areed Lo fumiliar with and accept the obligations of my position as registered agent.

r/ /' © ( s
\,'_}\,-“-{/.':/}'/"/ J“'!‘L:::” LSy e Ty

{Registered agent’s signature)
O, Attached is a certificale of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Departmeni of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the kaw of which it is incorporated.

LE Forinitial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up 1o sis (6) wotal];



AL DIRECTORS

CiChairman

Ovice Clairman

W Dirccror

W resident

Dvice Presidem

Name:

James Mauler

400 Holiday Drive, Suite 102

Address:

Pinshurgh, PA 15220, USA

3 hairmam

CWVice Chairman

Cilyirector

O Presidem

B Vice President

Billie Mauler

Name:

Address:

400 Holiclay Drive, Suite 102

Pittshurgh, PA 15220, USA

Ciseeretary CI'reasurer Wseorctary W I'reasurer
Ot nher Ooier Ctnher TiOther
. Gregg Zegarelli, Esq.
OChairman Name: 99 c€9 4 [CChairman Name:
L 2585 Washington Road, Ste 13 _ ,
OVice Chairman  Address: [OVice Chairman Address:

Obirector

Olpresident

CiVice Presidem

Pittsburgh, PA 15241

ODirector

Ciresident

OVice President

™7
=)

f—1

o

COsceretary CiTreasurer - OSeeretary CiTreasurer’

_ Counsel N

W Uiher GoOther COther Otnher _ N2
!
1

3 hairman Name: D¢ hairman Name: —

[e]

Civice Chairman Address: E0Vice Chairman  Address:

CiDirector Oiyirector

O Peesident CiPresident

Civice Presidens

Civiee Presidem

OSecretary O reasurer OSeeretary O Treasurer

O her Cinher Ciother CiOther

- n . oy . . . ! . .
Important Notieg: Use an attachment to report more than six (6). The gueefiinent will be imaped for reporting purposes only. Non-indexed
. .. . - . - Lo - 4 -
individuals may be added o the indes when filing vour I~Iundu-{)cpmﬁwnl af State Afnual’Repart form,

12. /j*// B // e

/ Signature ol Bircetor or (ke .-

The officer or director sipning this ‘I”“"“""N"“\“l wheis “-"“‘dﬂi‘i;\jw:r 11 abovey atfirms that the facts stated hercin are true and that he or
st 1z aware that false information submitted in o doSment ot Department of State constitutes a third degree telony as provided for in
R I R D

1; Gregg R Zegarelli, Esq. CDUUSE,L/

{ Tvped or printed name and capacity of persomsigning application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT, OF STATE

089/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT.

1
CADNETICS USA, INC.

is duly reqistered as a Pennsylvania Business Corporation under the laws of the Commonweaith
herein.

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes‘*’

and penalties owed to the Commonweaith of Pennsylvama are paid.

IN TESTIVOXY WHEREZQF, [ have hereuno set
my hand and caused the Seal of the Secretan’s
0 .u:c W0 be atfixed, the dav and vear above written

7%( .:r(_. /’f Cﬁst PRAT S

Ar‘lrc Secreta

ary of (he Commonwigalth

Certification Number: TSC220915151962-1

Verify this certificate online at hitp://www corporations.pa.gov/orders/verify

r--J

—

——

L
—t

—i
(]



