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Sunshine State Corporate Compliance thpany

3458 Lakeskore Drive [abluhassee, Floria 32372

(850) 656-4724
DATE 05/22/2024

*HALK IN**

ENTITY NAMEBIOLIFE SOLUTIONS, INC.

DOCUMENT NUMBER
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COVER LETTER

TO:  Registration Scction
Division of Corporations

I ( FESOLUTIONS, INC.
SUBJECT: DIOLIFESOLU

Namwe of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goad Standing™ and check are submitted to register the
abave referenced foreign corporittion to trunsact business in Flonda,

Please return all correspondence concerning this matter to the following:

Ay Allen

Name of Person

United Corporate Services. Ine

Firn/Company

80 State Strect, Suite 1101

Address
Albany, NY [2207

Citw/State and Zip code
JOEY KELLEY @ UNITEDCORPORATE.COM

E-matl address: (10 be used for future annual report notification)

IFor further informaiion coneerning this matter, please call;

at( )

Nume of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Lyivision ot Corporations Division of Corporations
The Centre of Tatluhassee P.0. Box 6327
24135 N. Monroe Street. Suite ¥1( Tallahassee, FE 32314

Tuallahassee. FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O $78.73 Filing lFee & T $78.75 Filing Fee & 1 §87.50 Filing Fee.
Certiticate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BIOLIFE SOLUTIONS, INC.

{Enter name of comporation; must include “INCORPORATED. "COMPANY.” "CORPORATION"
“Ine." "Co.” "Corp.” "Ine” "Col” or "Corp.™)

{1 naune unavaiiable in Florida, enter aliernate corporaie name adopted Tor the purpuse of ransacting business in Fiorida)
Detaware

04-3076866

3

{State or country under the law of which it s incorporated)
11031987

(FEI number_ if applicable)

a.
{Date of incorporation)

(e of duration, i other than perpetuai)
6.

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 60715301 & 6071502, F.S.. 1o determine penalty liability)
7 3303 Monte Villa Phwy, STE 310, Bothell, WA 92021

(Principal otfice street address)

(Current mailing address, if different)

~0

o=

e

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

United Corporaie Services, Inc. ™o

Name: P o

- 3438 Lakeshore Drive =
Office Address:

Talahassce

3231

. Florida
(City)

(28]
-

(Zip code) =
9. Registered agent™s acceplance:

Having been named as registered agent and ro accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointnient as registered agent and agree o act in this capaciry. |

Surther agree to comply with the provisions of all statuies relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisicred agent.

Wechaed 4 Barn

{Registered agent's stgmalure)

10, Attached 13 a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of comporate records in the jurisdiction
under the luw of which it ix incorporated,

11, For initial indexing purposcs, list names, titles and addresses of the primary ofticers and/or directors [up 1o six 16) wiat]:



A, DIRFECTORS
OChairman

O vice Chairman
Ciirector

L Mresident
CIvice Preskient
CiSeeretary

mOther

CJChairman
CIvice Chalrnan
I Director

O President
OVice President
Oseeretary

Chnber

OChairmum
ClVice Chairman
CiDirector
CiPresident
CVice President
OSecretary

OOher

_ Roderick de Greef
Namwe:

3303 Monte Villa Pkwy,
Address: :

STE 310

Bothell. WA 98024

' Treasurer

TCiinher

WNatme:
Address:
O Treasurer
DO Other
Name:
Address:

TITreasurer

Citnher

J3Chairman
CiVice Chairman
CiDirector
CPresident

O Vice President
® Sceretary

W Other

O Chairmn

(O Viee Chairman
CiDirevtor

O President
CIviee Prosident
(ISecretary

O0Other

{CIChairman
OVice Chainman
CiDirector

O Prosidem

T Vice President
Ciseerctary

Dnher

Troy Wichierman
Name:

3303 Monte Villa Pkwy.
Address:

STE 310

BBothell, WA Usn |

I Treasurer

Oiher

Namwe:
Address:
CITreasurer
Citnher
Ninwe:
Address:

Cifreasarer

CiOther

Imporant Notice: Use an attechment to report more than six (6). The atachment will be imaged for reporting purpuoses onlv. Nun-indeaed
individuals may be added to the indes when filing your Florida Deparment of State Annual Report form.

12, s oy Wichierman

Signature of Cirector or Officer

The officer or direetor signing this document (and who s listed in nmnber 11 above) atfinms that the facts stated herein are true and that he or
she is aware that fabse information submitied in a document 1o the Department of Stute constitutes a third degree felony as provided for in

S IR IR O

My PRSPV R e )

Troy Wichterman, CFO

13
(Typed or printed name and capacite of person signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOLIFE SOLUTIONS, 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 THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIQOLIFE
SOLUTIONS, INC." WAS INCORPORATED ON THE FIFTH DAY OF NOVEMBER,
A.D. 1987.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Jcl'lruy W Buthags, Secrrten, of State )

Authentication: 203380713
Date: 05-02-24

2142791 8300

SR# 20241800980
You may verify this certificate online at corp.deiaware.gow/authver.shtmi




