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APLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
RECISTER o8 FOREIUN CORPURATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.

| ZONMEDICA INC.
{Enter name of corporaticn: mus: include “INCORPORATED” ~COMPANY " ~CORPORATION

“Ine,” "Col" "Carp.” “Ine.” "Ca™ or "Corp.")

{If mame unavailable i Florida, enter alternate corporate name adopeed for the purpose of transaening business in Florida)

Belaware N
2. 3.
({State or country under the law of which it is incorporated) {FLEF number, if applicable)
03:0R72015 -
kN
(Date of duration, il other than perpetual}

{Lxte of incorporation)

7:1422

6.
{1ate 1rst ransacted business in Florida, it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penahy labiliiv)

TOO PHCHEINTX DR, STLE 80, ANN ARBOR, M1 48108
(Principal office street address)

- —('(_'-lﬁcﬁimh_ui-i_li_ﬁg address, i different) o
$. Nume and street address of Flonide registered agent: (P.O. Box NOT aceeptable) P
<
CT Corparation Syvstem ~e
Name: : — -
) 1200 Seuth Pine Istand Road -
OTlice Address: -0
=
FL 33324 ro

3
T

Plantation

{Zip code)

iy}

9. Registered agent’s acceptance:

flaving been numed as registered ggent and o deeept service af procesy for the above stated corporation at the place
designated in this applicution, 1 hereby accept the appolntment as registered ugent and agree to act in this capacine. 1
Sfurther agree to comply with the provisions of all stutntes refative to the proper and complete pecformance of my duties,

ened § am famitiar with and aceepr the obligations of my position as regiviered agent.
Chrigung Keln - Assistant Secrelary

O T Corporatian Systcm ‘
Ol

{Repistered agent’s signature)

F0. Auached is acertilicate ol existenee duly mnhenticated. not more thun 98 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corpuorate records in the jurisdiction

under the law ol which it is incorporated.

L1, For imnial iadexiag purpases, list names, titles and addresses of the prinuesy officers andfor directoss [up o six (6) otal |
£ i h |
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A DMRECTORS

Tiharrman
JVice Chaitmun
SDirccior
CHrrestdent
C1Vice Presidem
CHeerctany

JOher

—_IChairman
“Ivice Chatrman
T irector
TPresicdent
TI¥ice President
Jseeretary

Other

CChairman

D Vice Chairmuzn
Iirector
ClPresident
TIVice President
CIseerctars

Tnher

2022-11-14 10:42:55 CST

Jeff Rowe

Name:

Address:

FOO Phoenix Dr, Suite |80

Aun Arbor, M1 ARIDS

U Fhreasurer

HOher

Ann Couer

Num:

Address;

YOO Phowus D, Suite |80

Ann Arbor, M JRTOR

Nime:

= Freasurer

JOther

Addreas:

“TFreasurer

JOther

“IChuirman
JWice Chairman
JDirectsr
FlPresidem
TIVice Presidem
Clsecretary

Toher

I lainman
~IVice Chairman
Iirecior
Hrresident
“IVice President
HSecreary

Jother

IChairman

T Vice Chairnan
Director
President
“I¥Vive President
TINeeretury

ZiOther

12122023573

From: David Thomas

Larry Heaten

Numug:

Address:

100 Phncnix Dr.. Suile 180

Ann Arbor, M1 48108

TTlrensurer

= her

Karen Delaan-Fullerion

Name:

Address:

108 Phoenix Dr., Suite 180

Ann Arbor, M1 48108

wume;

Drensurer

ZJther

Address:

Tiireasurey

ey

Emportant Notice: Lise un attachinenl s report more than siv (6). The aitechment will be imaged for reparting pumpaoses only, Non-indexaed
mdividuals may be added <o the index when Nding your Flogida Departinent of State Annual Repost Tarm,

0. _Aaaen pm;&?‘frf‘f: 2 fantan

Stnature ol Directar ar Officer

The efficer or director signing this document Gand whe Ix listed in number ] aboved aflirms that the facts stated hervin are true and that e or
she is aware thal false infunnation submitted in o Jdocument to the Departnient of State constitutes a third depree felony as provided for in

sBETIR5 PG,

KAREN DEHAAN FULLERTON, SECRETARY

{ Fvped or printed nane and capucity of person signing applicition)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZOMEDICA INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE REECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(.
=

Authentication: 204555076
Date: 10-05-22

. ~
. Rrccotary of Dl )

5742502 8300

SR# 20223701129
You may verify this certificate online at corp.delaware.gov/authver shtml




