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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ultromics inc.
{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp,” "Ine,” "Co," or "Corp.™}

1.

(if name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacling business i Florida)

2 Delaware 3
{State or couniry under the law of which i 1s incarporated) (FEI number, i applicable)
4 1013172017 5
{ Datc of incorporation) (Datc of duration, i’ other than perpetual)
6.

(Date fiest rnsacted business in Florida, i prior to registration)
(SEE SECTIONS 6071501 & 607.1202, F.S.. 10 determine penalty Lability}

2 7801 4th StN STE 300 St Petersburg Fl. 33702

(Principal oftfice street address)

(Curtentimailing address, 10 different)

B. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agents Inc
Name; 9 g

7901 4th St N S5TE 300

12308202
=

Office Address:

u TR

S1. Patarsburg Florida 33702

(City) (Zip code)

S

%
-

HEH

0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated ¢ urpwfm(m-a! the place

designated in this application, I fiereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisians of all statutes refative 1o the proper and complete performance of my duties,

and Fam familiar with and accept the obligations of my position as registered agent.

doatd 1\ Brets

140, Auached is a centificase of existence duly authenticated, not more than Y0 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

(Registered agent’s signature)

[1. For tnitial indexing purpases. list names, titles and addresses ol the primary officens andfor direclors [up to six (6) 1otal|:
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A, DIRECTORS

OChainman
OVice Chainman
{4 Director
[dPresident

O Vice President
JSecretary

OOiher

(OChainman
OVice Clhaimman
ONircciar

D President
OVive President
OSecretary

OOther

DO Chaimman
{JVice Chainman
ODircctor
C3Presiden
OVvice President
ClSecretary

OOiher

To: 18506170353

Upton, Ross

Name:

Address:

7904 4th StN STE 300

$t. Petersburg FL 33702

OTreasurer

O0her

Nane:
Address:
OTreasurer
QOOther
Name:
Address:

I Treasurer

OCther

Page: 3/4

C1Chairman
Civiee Chaimman
JDirectot
OPiesident

i Viee President
[ASceretary

Atnher €00

T hairman
CVice Chainnan
OHireciar
C1President
OVive President
OSecrelary

COOther

CIChaimman
CIVvice Chaimman
O Dircctan
OPresident
OVice President
Osecretary

OOther

From: Ragistarad Agents Inc

Hasari, Arnir

Nanic:

Fax: 8134365206

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

£ Treasurer

Otnher
Name:
Address:
T reasurer
Ober
Name:
Address;
OTreasurer
ClOther

Imporant Notice: Uise an attachment (o report mare than sis {8), The anachment will he imaged for reponting porpases anly. Nonandexed
individuals may be added ta the indes when [ling your Florida Department of State Aanual Report fonn,
~—— UCCUSIgNed DY,

12.

e I
A e

2227 VIRGEABSY B |

Signature of Dhrectar or Officer

The officer or director signing Lhis document {and wha is listed in number 1 [ above) affinns that the facts stated herein are true and that he or
e s swate il flse infornation submitted in a document o tie Departinent of Stute consttutes 4 thind degee felony s provided fut in

s 817155, F.8,

13 Amir Hasan - CO0D

(Typed or printed nane and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTROMICS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, 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 "ULTROMICS INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

@ T2

Authentication: 204735825
Date: 12-05-23

6598928 8300
SR# 20234140275

You may verify this certificate online at carp.delaware gov/authver shimi




