FeHoooan 1248

— WANARRT AR

— 600424014006

(City/State/Zip/Phone #)

[]rckur  []war [] maiL

3
[o=)
=
= "
(Business Entity Name) B .
83
(Document Number) Bt
Certified Copies Certificates of Status
Special Instructions to Filing Officer; e 03
I.L_. i _' i > —
Te =
sI Tm ™
T— 2O
it t O
AR VAR R )
Fiies -
i @ <
L m
e A e |
=R

Office Use Only

MAR 0 © 2024
K. Brumbiey




HS N CALHOUNST,, STE. 4
TALLAHASSEE, FL 32301

. | COGENCYGLOBAU c P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 03/04/2024

Name: Patrice Rush

Reference #: 2293076

Entity Name: BIOCIENT, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[_] Fictitious Name

[] Other

Authorized Amount: $70.00

Signature: é)ﬂ

@CORPORATEHQ @EUROPEAN HQ ® ASIAPACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 £ 40™ SF,10™ FL RECISTERED IS ENCLAND & WALES, AHONG CONG UMITED COMPANY

NY, NY 10016 REGISTRY #8010712 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLEOWING IS SUBAITTED 70

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
BIOCIENTINC.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc. "Col "Com.” Mne,” "Co" or “Corp.™y

(i name unavailable in Florida, enter alternate corporate pame adopied for the purpose of transacting business in Florida)
DELAWARE

G9-1473593
3.

{State or country under the law ol which it is incorporated }

(FELl number. il applicable)
GL2L2024
4.

(Date of incarporation}

1 Date of duration. if other than perpetual)
0.

(1ate Tirst transacted business in Floeida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)
RI2S NE 2 AVE, SUITE 206, MIANL FL 3338

{Principal office street addressy

1Current mailing address. if different)

8. Name and street address of Florida registered agent: (PO, Box NOT accepiable) -
OLGA GAELANTER
Name:

. 83235 WiE 2 AVE.. SUITE 200
Office Address: i ! '

MIAM

o . A33R
Florida

{Zip code)

L} ey G- OV helld

(Citw)
9. Registered agent’s ucceptance:

Having been named ay registered agent and to aecept service of procesy for the abuve stated corporation at the pluce
designated in this application, I herehy aceept the uppointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of sy duties,
and I am familiar with and accept the obligations of my.

osition as registered agent.

(ARG

agent’s signature

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of Stute or uther ofTivial having custody of corporite records in the jurisdiction
under the law of which it is incorporated.

11, For inilial indexing purposes, list names, titles and addresses ol the primary officers andfor directors [up 1o six (6) torad]:

-,

[



A, DIRECTORS
CChairman

O Viee Chairman
W Dircetor

W President

O Viee President
W Seorctary

OO0tk

OChairman

T Vice Chairman
O Director

O President
CVice President
DINeeretary

OOther

O¢ hairman
TIvive Chairman
Cibyirector
JPresident
CIVice President
OSeeretan

CiOiher

OLGA GALANTER
Name:

8323 ME 2 Ave.. Ste 206, Minm
Address: 1L 33138

B | reasurer

TOiher

Narg
Address:
Circasurer
OOher
Nime;
Address:

Cireasurer

Cinher

O hairman

O Viee Chairmun
Tirector
OPresidem
OVice President
O Sevretary

Cinber

Name:

Adeiress:

O Charirman

O Vice Chatirman
Clhirector

T President

O Vice Prosident
Cisecretirs

Oher

O¢Chpirman

O Vice Chairman
Orector
Clrresidemt
OViee Prosident
Oiseeretan

ClOther

T

CI'Treasurer

Oiher

Adddress:

Name:

O I'reasurer

T30sher

Address:

O I'reasurer

TOther

A6 The atachment will be imaged for reporting purposes onby. Non-indesed
oughlorida Department o State Annual Report fom,

The wiTicer ar director signing this docum
she i aware that Gulse information submited inadocement go ahe Departen ot Seae constitutes hind degree oy as provided for in

SRIT L35 FLS,

13

OLGA GALANTER, PRESIDENT

Mu vl Dircetor or (Hlicer

tand who i listed in nomber 11 abover attirms shat the Gics sited herein are true and that he or

CI'vped or primed nume 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 "BIOCIENT, INC." I5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREEBEY FURTHER CERTIFY THAT THE SAID "BIOCIENT, INC."
WAS INCORFORATED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\)mwu.m-.msm 2

3138940 8300 Authentication: 202947327



