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COVER LETTER

TO:  Registration Section
[Yivision of Corparations

SUBJECT: LENOGEN.INC.

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization ta Transact Business in Florida.”
“Certiticate of Existence,” or “Certificate of Good Standing™ and cheek are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL R PILLAT

Name of Person

C/O TRANSNATIONAL VENTURES INC

Firm/Company

PO BOX 142

Address

FPHRAIM, W1 342110192

Citw/State and Zip code

pillativigzgmail.com

E-mail address: {1o be used for tfuture annual report notification)

For further information concerning this matter, please call:

Paul R Pillal a ¢ 770 y 231-2353
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Sireet, Suite 810 Tallahassee. F1. 32314

Tallahassee. FI. 32303

Enclused 1s a check tor the following amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF S5TATE
W $70.00 Filing Fee T S$78.75 Filing Fee & [J §78.75 Filing Fee & 13 S87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certitied Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

N COMPLIANCE WITi SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

{ Enter name of corporation: must include
"Ing." "Co." "Corp.” "

SINCORPORATED.” “COMPANY.” “CORPORATION."
[ne.” "Co." or "Corp.™)
{17 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 DELAWARE 3. 40-4699043

{State or country under the law of whieh it 13 incorporiated) (IFEI number. if applicabled

4, JANUARY 29, 2014 5
{Date of incorporation) (Date ol duration, il other than perpetual)
6. NA
{[ate fi

rst trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to detenmine penalty hability)
= 31 AUTUMN POND PARK. GREENLAND. NH 03840-2427

SAME

(Principal oflice street address)

{Current mailing address, if ditferent)

f
&, Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

NORTHWEST REGISTERED AGENT L1.C

Office Address: 7901 Hh ST N, STE 300
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ST PETERSBURG

b
s
. Florida 33702
e (7ip cade)
9. Registered agent’s acceptance

S

Having heen named as repistered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statures relative to the proper and complete performance of my dutie
and I am fumiliar with and accept the obligations of my position as registered agent.

//[ Ty

///r—/ (L~ iy~

{ Registered dl_\.llt s signature)

10. Auached is a certificate of existence duly authenticated, not mere than Y0 days prior to delivery of this apphication 10
the Nepartment of Siate. by the Secretary of State or other official having cuslody of corporate records in the jurisdicton
under the faw of which it ts incorporated.

[1. Forinitial indexing purposes, lisl names. titles and addresses of the primary ofticers and/or dircetors [up to six () otal]
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A. DIRECTORY
® Chairman

T JVice Chairman
W Dircclor
TIPresident

[ 1Vice President
OSeeretary

ZI(Ocher

Name: ALEXANDER SEITZ

Address:

CAMPUS VIENNA BIOCENTEI

VIENNA 1030, AUSTRIA

JChainman

C1Vice Chairman

O Director

O President

m Vice President

[ Treasurer

Cl1Other

Name: PAUL LARIVIERE

Address:

51 AUTUMN POND PARK

GREENLAND, NH 03840-2427

C)Treasurer

J0ther

TISeeretary

TOther

IChaisman Name:
CIVice Chairman  Address:

O Director
C1President
TIVice President
dSeeretary

Tlnher

imporant Notices
individuals mays

Tl Treasurer

Ttnber

—
[ 1LCEt 2eFd,

O Chatrman

C1Vice Chainman

[ 1Directlor

B President

i 1Vice President

STEPHANE BARGES

Name:

Address: CAMPUS VIENNA BIOCENTE

VIENNA 1030, AUSTRIA

CISeeraary C1Treasurer
JOther C0ther
CIChairman Name: PAUL PILLAT

LI Vice Chairmum

CliYirector

“IPresident

T 1Vice President

Address: PO BOX 192

EPHRAIM, WI 54211-0192

CiSeeretary W reasurer
JO0ther OOther

T 1Chairman Nuame:

TJVice Chairman  Address:

IDirectur
ClPresident
TIVice President
D) Secretary

“Jinher

THreasurer

Clther

Use an attachment to report more than six {6). The anachment will be imaged for reporiimg purposes only. Non-indexed
added to the mdex when filing your Flonida Depariment of State Annuaal Report form.
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Signature of Director or Officer

The olficer or director signing this document {and whe is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false infonnation submitted in o document 1o the Depariment of State constitutes a third degree fetony as provided for in

s.817. 155 F.5.

13,

PAUL R PILLAT, TREASURER

{Typed or printed nanw 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 "LEXOGEN, 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 RECOQRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE

Jcl‘rrw W Bulioch, Sacretary of Stae

5471078 8300
SR# 20231887451

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

Authentication: 203553171
Date: 06-14-23




