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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2024

os0 RESUB#T,

| P_legse give original
submission date az fiie date.

SUBJECT: LIFEPULSE BIOSCIENCE, INC
Ref. Number: W24000038400

We have received your document for LIFEPULSE BIOSCIENCE, INC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 224A00005113
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/07/24

Order #: 1444876-1

Re: Lifepulse Bioscience, Inc

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000060195
Certificate of Good‘S}%nding from State of Incorporation

AUTH : Ny
/
Please take the following action:
File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Recgistration Scction
Division of Corporations

LifePulsc Bioscience, linc

SUBJECT:

Namec of corporation - must include suffix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to regisier the

above referenced toreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matier to the following:

Gary Strange

Name of Person

LifePulse Bascience, Inc

Firm/Company
400 N Ashley Dr Suite 1900

Address
Tampa, FL 33602

City/State and Zip code

gary@mmdtech.co

E-mail address: (1o be used tor future annual report notitication}

For further information concerning this matter, please call:

Gary Strange 252 315-1971
at ( )

Name ot Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
The Cemire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee [ $78.75 Fiting Fee & [ 87875 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Cerutied Copy



APPLICA FIO\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

LifePulse Bioscience. Inc

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “"CORPORATION,"
"]nC.‘" uCOHn "COTP," "IIIC." "CO," or "COI'p.")

l.

{1 name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Flornda)

5 Delaware N
{State or country under the law of which i is incorporated) (FEI number. if applicable)
37512024 .

4, 3.

(Date of incorporation) (Date of duration, if other than perpetual)

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)

7 400 N Ashley Dr Suite 1900 Tampa. FL 33602

{Principal otfice street address)

{Current mailing address. i difierent)

s
- 3
ey
8. Namc and street address of Florida registered agent: {(P.O. Box NOT acceptable) =
: Corporation Service Company v '
Name: orporation Service Company Ly
\ 1201 Hays Street = -
Office Address: ays Suce = ;
Tallahassee e 32301 e
. Flonda o
(City) (Zip code) =

9. Registered agent’s acceptance:

Huving been named as registered agent and to accepi servive of 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company
By: C‘Zg@éa% M
(Reglslcrcd agent’s signature)

l:ll?.abelh Harmms, assistant VP
[0. Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody ot corporate records in the junisdiction

under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or <lirectors [up to six (6) total]:



A. DIRECTORS

B Chairman

OVice Chairman

ODirector

[ President

Eivice President

Giary Strange

Name:

Address:

140 Riviera Dunes Way 604

Palmetto, FLL 34221

O Treasurer

OOther

Richard Fiath

OSecretary

COther

O Chairman Name:
OVice Chairman  Address:

O Director
OPresidem
OVice President
OSecretary

B Other

81 Ridge Road

Madison, CT 06443

OChaiman
OVice Chairman
CIDivector
[IPresident
OVice President
OiSecretary

E30ther

Name:

O Treasurer

OOuwher

Address:

CiTreasurer

OOither

til

C1Chairman
[JVice Chairman
ODirector
CJPresident
C)Vice President
OSecretary

(J1Other

Name:

Address:

CHTreasurer

O0Other

CIChairman

O Vice Chairman
O Director

O] President
C1Vice President
OSeccretary

O Other

Name:

Address:

O Treasurer

OOther

OChairman
OVice Chairman
CDirector
CiPresident

D Vice President
CJSecretary

OOther

Name:

Address:

O Treasurer

DO Other

more than six (6). The attachment will be imaged for reporting purposes only. Nan-indexed
vour Florida Deparunent of State Annual Repont form.

hatre of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affims that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s. 817135, F.5.

13

Gary Strange - cHarman

(Tvped or printed name and capacity of person signing application)

CSC QUAL-28760



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFEPULSE BIOSCIENCE, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THYS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFEPULSE
BIOSCIENCE, INC" WAS INCORPORATED ON THE FIFTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202966668
Date: 03-07-24

3211853 8300
SR# 20240915229

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




