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/ ]
APPLICATION BY FOREIGN CORPORATION FOR AUTHORTZATION TO TRANSACT
" BUSINESS IN FLORIDA

IN COMPLIANCAWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
RIEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. NEOGENESIS INC.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“tne "Col MCorp” Mne” "Co" or "Corp.™)

NEOGENESIS S0 INC.

(It namc unavailable in Florida, enter alicrnate corparate name adopted for the purpese of traasacting business m Florida)
, Nevada

-
3

(State or couniry under the law of which it is incorporated)

(FEI number. 1" applicable)
4. __01/09/2015

s

{Date of incorporationy

{Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, i prios 10 registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S.. 1 desermine penaby lability)

. 7901 4th St N STE 300 St. Petersburg FL 33702

tIincipal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

1Current mailing address, 1F different)

o
- N ) 2 8
8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ;‘:_"g - "ﬂ
= o
i . -
ame: | Northwest Registered Agent LLC é»é ) F;
- :
Office Address: 7901 4th St N STE 300 %’3‘; o) m
m-n
St. Petersburg e, 33702 Co -
(City) (Zip code) -z 2

9. Registered agent’s acceplance:

Having been named as registered agent and ro aceept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statwres refative to the praper and complete performance of my duries,
and [ am fumiliar with and accept the obligations of my pusition as registered agent.

il

{Registered agent’s signature)

10. Atiached is a centificate of existence duly authenticated. nol more than 90 Jdavs prior to delivery of this application to
the Depariment of State. by the Secretary of State or oiher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For initial indexing purposes. List names. titles and addresses of the primary otficers and/ou directors fup to six (61 otal):



A. DIRECTORS
MCGEE, STEVEN _ MAGUIRE, GREG

CIChairman Nane: . Chairman Nam

CVice Chainnan  Address:

6377 NANCY RIDGE DR A
San Diego CA 92121

OVice Chainman  Address:

7901 4th St N STE 300
St. Petersburg FL 33702

XiDirector C Director

% President C President

CIVice Presiden: CVice President

HiSeeretary O Treasurer CiSevretary XV Treasuter
JOther Dther Civher CiOher
CIChairman Name: CChairman Namw;

OIVice Chainnan  Address: OVice Chaimnan Address:

DDirector T Director

OPresident I~ President

OVice President T Vice President

Secretary CiTreasuer CSecretary O Treasurer
dOther COOther COther DOther
ZIChairman Namne: C Chairman Name:

Civice Chairman  Address: CVice Chatmman  Address:

O Director Crecior

DPresident
OVice President

OSecretary

OFreasuter

Cilresident
TCivice President

CSecretay

O Treasurer

Cltnher [CiOther M Hher [OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be inaged B teporting puposes only. Non-indexed
individuals may be added to the index when filing your Flesida Department of State Annual Report form,

]"l

Signature of Director or Otficer

The afficer or director signing this document tand who is histed in number 11 above) affiims ihat the facts stated herein are tnue and that he or
she is aware that false information submitted in a document o the Depariment of State constitutes a third degree felony as provided forin
5. 817135 FS.

13 Steven T. McGee. President & Secretary

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE ‘
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary ot Staie. do
hereby certify that T am. by the laws of suid State. the custodian of the records relating o filings
by corporations. non-profit corporations. corporations sole, limited-tability companies, limiled
partnerships. limited-liahility partnerships and busiacss trusts pursuant to Title 7 of the Nevada Revised |
statutes which are either presently in a staws of good standing or were in good standing for a time perind
subsequent of 1976 and @i the proper vificer 1o execule this certificaie.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence. NEOGENESIS INC.. as o DOMESTIC CORPORATION (78) dulv organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since 01/09/2015.

and 15 in good standing in this state.

IN WITNESS WHEREOQFE 1 have hereunto set my
hand and affixed the Great Seal of State. at my
office an (03/03/20213.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202305033624822 Secretary of State

You mav venfv this certificate

online at higr/wwaw nesos.mom




