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Incorporating Services, Ltd. l ncse r\;ﬂ
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCSErV.Com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FF'R—OM_ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
d 850.656.7553
Tallahassee, FL 32303 50.656.79
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE) 12/20/2023 PRIORITY _: Regular Approval 'OUR REF.# (Order ID#)] 1215894

'ORDER ENTITY_ .
SMARTGENE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: _
SMARTGENE, INC. { FL)

File the attached foreign qualification document

NOTES:_ T e L o
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . __ __ . . . . o
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incude our reference number on the invoice and
courier package if applicabte. For UCC orders, please indude the thru date on the results.

Wednesday, December 20, 2023 Page ! of |



COVER LETTER

|
|
|
|
TO: Registration Seclion |
Divigion of Cor pumhunf

SmanGene, Inc.

SUBIJECT:

Name of corporation - musi include sutfix

Dear Sir or Madam: i

]
r

The enclosed “Application by FGH.I}__,H Corporation for Authorization to Transact Business in Florida,™
“Certificale of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
abave referenced foreipn corporalion o transact business in Florida.

Please return all currcspundcncc' concerning this matter to the following:

David Ellis

! Name of Person

Firm/Company

2500 Quantum Lakes Drive, Suile i203

Address
Bovnten Beach, FL 33426

City/State and Zip code

arfs@incserv.com

Z-mail address: (1o be used Tor future annuaf report notification)

For further information concerning this matier, please call:

al ¢ )

Name of Person Arca Code Daytime Telephone Number

I
STREET/COURIER ADDRENS: MAILING ADDRESS:
Registration Section Repistration Seclion
Phivision of meumlmns Mvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe St cct,'Sunc g10 Tallahassce, F1L. 32314

Tallahassce, FL 32303!

Enclosed is a cheek for the f'ollowm&, amount:
Please make chuck payabie to: ¥ L{)RII)-\ DEPARTMENT OF STATE

W $70.00 Filing Fee [ $78.75 Filing Fee & O 878,75 Filing Fec & [ $87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647,1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SmantGenc. Inc.

{(Enter name of corporation; mwust include INCORPORATED." “COMPANY.” "CORPORATION,”
"Ine. “Col" "Corp.” "Ine," "Co.” or "Coip.™)

|
|

{If namc unavailable in Florida, enter aticinate corporate name adopted for the purpose of truosacting business in Florida)

5 North Carolina 3 20-4465664
{State or comntry under the law of which'it is incorparated) (FEI number, it applicable)
03/09/2006
a4 Y ' . 5.
{Date of incorporation) {Date of duration, il other than perpetual)

110172023
6 017202

{Datc f'ust transacicd business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. (0 determine penalty liability)

7 2500 Quantum Lakes Drive, Suite 203, B(l)ymun Beach, FL. 33426

{Principal office street address)

fod .
(Current mailing address, i differeny - =
Lt
) .
iy Pl -
S . . - L4
&. Nome and strect address of Flonida registered agent: (PO Box NOT aceeptable) - A
Incormporating Scrviccls Lxd <L = ;:
Name: rporating [ o e
1 — r—
. 1540 Glenway Drive s i
Office Address: Y | o
i
" @
lallahassee ! - . 32301
| . Florida e
((i:il)') {Zip code)
9. Rcgistered agent's acceptance: l

Having been named as registered agent and to accept service af 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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I am famiilier with and accept the obligations of my position us regisiered agent.

[

- [
“Vietipsart Worcae

(Registered agent™s signature)

100 Attached is a certificale ()fLMHlLﬂLL duly authenticated. nol more than 90 days privr Lo delivery of this application to

the Depaurtment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated,

L. For initial indexing purposcs. list names. vitles and addresses of the primary afficens and/or direetars [up ta six (6) total|:




A. DMIRFECTORS

o Stefan Emlder ‘ o Randy Whitmeyes
™ Chairman Name: OChairman Namie:

innovation Purk: Blde C

EPFL. Ecublens !

) ) 421 Faveueville Sireet, Suite 530
O Vice Chainman  Address:

Raleigh, NC 27601

3Vice Cheinnan  Address:

OMircctor Ciiectar
A
f.ausannc. Vaud 1015 Switzerland ]
CPresident I OPreaident
CIVice President ’ O Vice President
Clseereiny OTreasurer W Sceretary (O Trensurer
T Other Ootheri CoOther O0ther
David Ellis
i hairman Name: O Chairman Name:

ClVice Chaimman  Address: ClViee Chaimtin Address:

|
2500 Quantun!w Lakes Drive

Suite 203

CNirector | CIhirectar

W President Boynton Beach, FL 33?26 L1 Prusiden

[DVice President i OVice President

[JSceretary D'!‘rc:m:lrcr O Seerctary O Treasurer

OOther ClOtherd C10ther O Other

CIChainman Namg; | CIChairmin Nome:

ClVice Chabman  Address; 3Vice Chairmuan  Address:

CIDircctor | CiDirector

Cieresident i Crresident

CIvice President X [3Vice President

CISeerctary OTreasurer OSecretary O Trensurer
C10ther Cl(‘nherl [ther [2Other

Importan: Notiee: U

reportimore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may

vhen filing your Florida Depurtment of Swate Annual Repart fomm.

12.

Signmure of Director or Officer

The officer ar director signing this docuntent (and who is lisied in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted i a document to the Department of State constitutes a third degree felony as provided for in
s.8ET.155 F.8.

13 David Ellis, President

{Typed or printcd{name and capacity of person signing application)




NORTH CAROLINA
‘Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SMARTGENE, INC.

i1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 9th day of March, 2006, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, [ have hereunto sct
my hand and aftixed my official scal at the City
ol Raleigh, this 20th day of December, 2023,

Scan 1o verify unline, i i

Secretary of State

Certitication# 118090569-1 Reference# 20599476- Page: 1 of' |
Verify this certificate online at https:/Awww sosne.gos/verification



