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COVER LETTER

TO:  Registration Section
Division of Corporations

Nov NG atio
SUBJECT; YvrobX torporation

Name of corporation - must include suffix

Deur Sir or Madam:
The enclesed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

l’it..hL return all correspandence concerning ghis matter 1o the following:

Mo " anngy \](m;h»\ﬁ A
w&@w -
54w M o
anx\ow\,o O Y\ 12004

(.llw'%l‘llu and Zip code

\u(\ﬂ"\b ) C\K)} "Uﬂos

Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI, 32314

Tallahassee. FLL 32303

Enclosed is a check for lh;?m\’ing amount:
Meuse make check pavable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee S78.75 Filing Fee & L] 578.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0071305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST I:R 4K )RLIG:\’ CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' (Frter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION.”
"Inc.” "Co." "Comp." "Ine.” "Co." or "Corp.")

(1 name unavaitable in Florida, enter aliemnate corporate nume adopted tor the purpose of transacting busingss in Ftorida)

e\ bwne a) - 15,513

3 4
- 3.
f‘smlL or country under the law of which it is incorporated ) (FEI number. if applicable)
s 2\ S\ qen ;.
(I):}‘lc (:I'inl.'nrpom[ion) (1Yate of duration, it other than perpetual)
6.
(Date tirst trunsacted business in Florida. i§prior to registration)}
(SEE SE (,[[O\‘% 6071301 KQGL)':‘@I 302, k5., o determine penalty lability
L W W N ach | Qompm@w 09

ll’nnup.xl office street addrux}

Sme—

(Current mailing address. it ditferenty

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: e J "W\cvf\

Office Address: 2> St M N CJ?p-W\ ).
O(*\Nuﬁuu\d ‘K))Ca.d/\ Hordd@ 33064

(City) (Zip code)

DNYY

UERIR

85:C Hd 9- §vH 07

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
dexignated in this application, I hereby acceptfie appoiniment as registered agent and agree to act in this capacity, |
Surther agree 1o comply with the provisions gfll statutes relative to the proper and complete performance of my duties,
and [ am famili with @) ! accept the obligafions of my position as registered agent.

10. Awached is 4 certificate o \
the Department of State. by the Secretary of Stiate or other official having ¢ust
under the law of which it is incorporated.

~of corporate records in the jurisdiction

L. Forinitiad indexing purposes, list names. titles and addresses of the primany officers andfor directors fup 1o six (6) wal]:



eren"_

Name: %(‘Zjd— pa_ﬁ‘g V‘:(F
Address_ BN \}\)C(\(\AGLL) E.O’na(

:/I RECTORS
JChairman Name:

OVice Chairman  Address: ‘a) QL{ ‘

C1Chairman

OVice Chainnan

O birecinr i;ﬂhﬂn IQ Ay ! gﬁgg:@g ; g] . lﬂ(irucmr s;;}aﬂ ianggﬁaftld ' g [ﬂ
Orresident A e q OFresident IROEY

OVice President OVice President

OSecretary O Treasurer OSecretary O Treasurer
OOther (JOther Osher Other
OChairman Nam: R\\Lk \'\Qﬂ(\l é’SS@M OChairman Name: ( hﬂ Sk](r\{’\ Mﬂ i.J

Address: “3 M| \M\ l‘&(‘ \\}pr{? Q@c{/
(in%pc\ ne Reach , FL
300, 1

OViee Chainman  Address: ?>—S"““ \J\) \J\f \%/L‘Z) Q«O&A C1Vice Chairman

{Khirector

ODirector

CiPresident ?}3{\_\1 Cnct OPresidem

OVice President

Mccrclur_\‘

CViee President

OScerctary O 'Freasurer N Treasurer
OOther COther CiOiher OCkher
CIChaimuan WNarme: CiChaiman Nanw:

CIVice Chairman  Address: OVice Chaiman  Address:

O Director ODircetor

OIPresident Orresidem

O Vice President
Osecretary

COther

J'T'reasurer

DVice Presidem
OSecretary

Cinher

DO T'reasurer

DiOther

1 more than sia (6), The aitachment will be imaged for reporting purposes only, Non-indexed
£ B b

hyn filing your Florida l)upuw chym
)

Signature :)I'l)i:‘)& r or)icer
Vi

oms that the Tacts stated herein are true and that he or
St constitutes a third degree felony as provided for in
sR17.155, F.5,

13, C/L\CLL\(\ men  a-( §O

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVODX CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NOVODX
CORPORATION" WAS INCORFORATED ON THE FIFTEENTH DAY OF DECEMEER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 202791272
Date: 02-27-23

7182509 8300
SR# 20230718263

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




