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DocuSign Envelope 10: 11DF984E-48F9-4A59-A191-5AAA0129E64C

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Cryo Medica. Inc.

{Enter name of carporation: must include "INCORPORATEI” "COMPANY "
"Inc.." "Co.." "Corp." "Inc.” "Co," or "Corp."}

TCORPORATION.”

(If name unavailablie in Florida. emer alternate corporate name adopied for the purpose of transacting business in Florida)

elaware

3.
(State or country under the law of which it is incorporated) {FEE number, if applicable)
April 4.2023
4, M 5.
(Date of incorporution) {Date of duration, if other than perpetual}
.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 3426 NW 43rd St B, Gainesville. FL 32606

(Principal office street address)

(Current matling address, if different)

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Platinum Agem Services LEC
Name:

- 135 Oftice Plaza D
Office Address: 33 Office Plaza Dr

Tallahassee 0 32301
. Flonda

(City) (£ip code)

9. Registered agent’s acceptance:

££:2 W 01 ddV ELDL

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 to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with aund accept the obligations of my position as registered agent.

/sf Steven Friedman

(Registered agent’s signature)

10, Attached is a centificate of existence duty authenticated. not more than 90 days prior o delivery of this application
the Department of Staie, by the Scerctary of Swate or ather official having custody of carporate records in the jurisdiction

under the law of which i is incorporated.



DocuSign Envelope 1D: 11DF984E-4BF9-4A55-A191-5AAA0129E64C
A. DIRECTORS

— . Pernichery Naravan
m Chatrman Name:

. , 3426 NW 43rd $1 B
CiVice Chairman  Address:

. Guinesville, FIL 32606
B Director

@ President

O Vice President

DSecreiary (O Treasurer

COther OOther

. John Pownell Sr.
[JChairman Name:

3426 NW 43rd St B

Ovice Chairman  Address:

. Gainesville, FL 32606
M Director

O PPresident

= Vice President

ClScerctary (O Treasurer
ClOther C10ther
(3 Chairman Name:

O Vice Chairman  Addruess:

O Iirector

O Presiclem

O Vice President

CiSecretary O Treasurer

C10uher O0Other

Stephen R, Puckett Jr.
CJChaiman Name: cphe cldr

. . 3426 NW 43rd St B
OVice Chaimnman  Address:

. Gatesville, FLL 32606
W Dircctor

O President

O Vice President

O Sceretary Ofreasurer
- Chicf Executive C

m Other D Other
DChairman Name;

OVice Chainman  Address:

O Dircctor

O President

O Vice President

CJSecretary O Treasurer
CiOther OOther
[JChairman Name:

OvVice Chainnan  Address:

O Director

O Presiden:

TiVice President

CiSeerenary O Treasurer

COther OOther

Imporiant Notice; Use an attachment to report more than six (6}, The attachmuent will be imaged for reporiing purposes only. Non-indexed
individuals may be added o the index when filing your l-'luggcqé%%p&gpwm of State Annua! Report form.

12

2. Sl £ Pukdt

Signh&umu’ﬁdﬂimnr Officer

The ufficer or director signing this document (and who is listed in number 11 above) affinms that the facts stated hercin are true and that he or
sl is aware that false information submitied in a documnent to the Department of State constitules a third degree felony as provided Torin

3817155, F.8.

1 Stephen R. Puckett Jr., Chief Executive Officer

(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 '"CRYO MEDICA, INC." 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 SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRYO MEDICA,
INC." WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7388356 8300 Authentication: 203100447




