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DocuSign Envelope 1D. 20BC1CAB-1C25-458F -AB5C-1BC59EQ7CEBB

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

INCOMPLIANCE WITISECTION 667 [303. FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 1)
REGISTER 1 FORFIGN CORP'ORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Transeend Labs ing,

I ¥ [ £

“Ine.” "Col” "Corp” Mine,” "Co" ar "Corp.™)

([ name unavailable in Florida, enter aliemate corporate name adopted for the purpese of trnsacting business in Florida)
Delaware L 033023169
" 2.

{State o country under the law of which it is incorporated)

{FEI number. it applicabic)
0810672023

i

(Dawe af incurporation ) (Dite ol duration, if other than perpetual)

)

(Pt tirst transacted business in Flerda, i prior (o registration
(SEESECTIONS 607, 1301 & 607.1302, F.50 o determine penalty Liabibity)
- 2519 Hunters Run Way, Weston, F1. 33327

{Principal office street address)

{Current mailing address. i ditterent)

1P
L =
8 Numeand streeg address of Florida registered agent: (2.0, Box NOT acceptabic) Vo
-m
(7 Corporation Systent rm
Name: P . =
. 1200 South Pine island Road O
Office Address:
Plantation FL 33324 =
(Citv) T(Zipoode) @ -
Sity Zap code -
) . ™
Q Registered agent’s acceptance:

Huving heen named as registered qgent and 1o aecept service of process for te above stated corporation i the place
designated in this application, D herebyr aceept the appoiniment ay registered agent and agree to aet in this cupaciry, 1
Surther agree to comply with the provisions of alf statiies relutive to the proper and compleie pecformance of my dutics.
and L am familiar with and accept the obligations of iy positivn ay registered agent.

C't Carpogation System
s

f':’_.a.i.fof’m_ Devin Randolph Assistant Secretary

[Registered agent's signature)

By b e

K} Attached is a certificate of existence duly authenticaled. not more than 90 days prior 10 delivery of this application 1o
the Department of State, by the Secretary of State or other official having custedy of corporate-records in the jurisdiction
under the law of which it is incorporated,

IL Forinital indexing purpeses. list nemes. liles and addresses of the primary officers and/or directors Jup 1081 (65 towl |:

FLOIM - -147232 1 Wislers hlyaer Onboe
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A, DIRECTORS
Amy Wu

O hairpsan Nam: O Chairman Nume:
2580 Hunters Run Way e
L Viee Chaisman Adddress: o LV ee Charrman Addreas:
. Weston, FL 33327 R
O Director T Director
7 PPresident TPresident
O Vice President CIWiee Presidint
(4 Seerelany T reusurer FiNeeretan TTleasurer
L) {nher T10her ClOther Tther
O Chaiman Names UIChimum Name:
T1Vice Chairman Address: Mvice Chaimman Address
i1 Dhrector TN direeiar
[P resident Cresident
U Vice Presidem CIvice President
L] Secrelan I neasurer LIsceretary T ivasurer
O nhir TJther TI0ther other
C1Chairman Name: | IChainnan Name:
T 1Vice Chairman  Adidress: I TVice Chairmun Address:
M Trecior ONireetor
LI Fresident ClPresident
U Vice President IV ce President
O seereary Aeasurer Ll Seerelun Treusurer
O {nber dinher Litther ther

mportant Notice: Use an atiwehment 1o report more than six 16, The attaciment will be imaged for reporting purposes only, Non-indexed
individrksomnndemdded W the ndes when filing vour Florida Department of Siste Anneal Reparnt form,

EFARSSFSFEIT45E

Nipmature of Director or (Hleer

The elficer or direetor signing this document (and who is fisted in oumber 11 ahove) affirms that the facws stsed hereln are trie and shat he or
she is avare that false information suhmitted in g document Lo te Department of State constitutes a third degree telany as provided farin
s.817.133, 1.5,

Amy Wa, Chiel Exermtive Oflicer

13

1T ped ar printed naune and capacity ol person signing application )

FLOTT 37 1073001 Wasters Kluweer Dl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREDBY CERTIFY "TRANSCEND LABS INC." 15 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 QF THE NINETEENTH DAY OF FEBRUARY, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

,,..,_-.-_

N
e

Authentication: 202836100
Date: 02-19-24

7626882 8300
SR# 20240564268

You may venify this certificate online at corp.delaware gov/authver.shiml




