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COVER LETTER
TQ: Registration Section
Division of Corporations

SUBJECT: BioConsult US - HiDef, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc. submitted to register the
above referenced Toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cart D. Stewart

Name of Person
BoyarMiller

Firm/Company
2925 Richmond Ave., 14th Floor

Address
Houston, Texas 77098
City/State and Zip code

cstewart@boyarmiller.com

E-mail address: (fo be used for future annus] report notificaion)

For further information concerning this matter, please call;

Carl Stewart a5 6154205
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please rake check payable 1o: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee OO0 $78.75 Filing Fee & [J $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Statug Certificd Copy Certificate of Status &
Certified Copy

H23000065252
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H23000065252
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 BioCansult US - HiDef, Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. (Enter pame of corporgtion; mmst include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ioc..” "Co." "Corp,” "Ing,” "Co," ar "Corp."™)

5 Texas

3 12-0614436

(If neme wnavailable in Florida, cuter altamate corporate name adopted fior the purpose of transacting business in Florida)
(State or country under the law of which i1 is incorporated)
4 October 7, 2019

(Date of trcorporation)}

5.

{FEI number, if applicable)

(Date of duration, if other than perpetual)
7

(Date first trangacted business n Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2925 Richmond Ave. 14th Floor, Houston, Texas 77098

(Principal office gireet address) =
"le
z o
(Current mailing address, if different) =
~
: 2
8. Name and streef address of Florida registered agent: (P.O. Box NOT acceptablc) - -
Name: Capitol Corporate Services, Inc. -
Office Address: 515 East Park Avenue, 2nd floor
Tallahassee . Florida 32301
(City)
Y., DERALCICU BYTOL 5 BUCEPLRuCE:

-’.3{_,'-3

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |

Aouflm 357

Sfurther agree to comply with the provisions of all staintes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

Taylor Scay, as Asst. Sccretary on behalf of
Capitol Corporate Services, Inc.
(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 daye prior to delivery of this application to
the Department of Siate, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial mdexing purposes, list names, titles and addresses of the primary officers and/or directons [up to ix (6) totad]:

H23000065252
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A. DIRECTORS

OChairman Nare: Dr. Gearg Nehis

e e e ot remms + e, 2925 Richmond Ave. l4th F1
@ Dicoctor Houston, Texas 77098

O President

OVice President

(JSecretary O Treasurer

OOther O Other

C)Chai Name: Elalne Southward

OVice Chai A : 2925 Richmond Ave, 14th FI

ClDirectar Houston, Texas 77008

CJPresident

{OVice President

B Searetary O Treasurer

O Other O Other

CChairman Nume:

[OVice Chairman  Address:

CiDirector

[President

C1Vioe President

[ Secretary O Treasure
QOther D Oher

{05/06) 02/20/2023 08:48:50 AM

H23000065252
O<Chairman Name: Martin Scat
e v e —smiimms 2 stioss, 2925 Richmond Ave. 14th FI
O Director Houston, Texas 77098
Hl President
L] Vice President
) Secretary O Treanmer
O0Other ClOnher
OCheiman Name:
OVice Chairman ~ Addrees:
O Director
O President
(Viec President
OSecretary O Treasurer
QOOther O0ther
OChairmm Name:
OVice Chairmen ~ Address:
(1Director
O President
] Vice Presideat
O Sécretary OTreaswrer
COOther OOther

Irnpvvrtemt Nevtina: Tien an attachaumnt tn repeert mewa than sty (R) Tha sttachmeed will ha imagad far mpostimg paipesess anly Nonomdsesd
individuals may be addod to the index when filing your Florida Department of State Annual Report form.

-

Signature of Director or Officer

The afficer ot difector sigrimg this docusiesnt {2nd who is listed in number 11 above) affirmy that the facts stated herein are rue and that he or
she is aware that false information submitted in a document o the Depaniment of State canstitutes a third degreo felomy as provided for in

s.817.155, F8&

13 Martin Scott, President

{Typed or printed name and capacity of person signing spplication)

H23000065252



Leslie Sellars 80042323622 (06/06) 02/20/2023 0B:50:24 AM

Corporations Section Jane Nelson
P.O.Box 13697 Secretary of Siate
Austin, Texas 78711-3697

H23000065252

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BioConsult US — HiDef, Inc. (file number 803439543), a Domestic For-Profit
Corparation, was filed in this office on October 07, 2019.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 17, 2023.

C}M—M

Jane Nelson
Secretary of State

H23000065252
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