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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA (((H24000208179 3)))
IN COMPLIANCE WITH SECTION 60715303, FLORIDA SUATUTES, THE FOLLOWING 18 SUBMITTELD TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i ENIGMA BIOMEDICAL USA, TNC.

(Enter name of corporation: must include "INCORPORATED,” “"COMPANY,” “CORPORATION,”

"Inc..” "Co.." "Corp." "Ine.” "Co," or "Corp.")

= (If name unavailable in Florida, enter alternate corporate name adopted for the purpose of tansacting business in Florida)

2 Delawarc "
. : 3.
(State or country undet the law of which it is incorporated) (FEI number, if applicable)
10/03/2019 5
(Date of incorporation) (Date of duration, if othei than perpetual)
6.

(Date first ransacted business in Florida, if prior to regisuwation)
{SEE SECTIONS 607.1501 & 607.1502, F.5., lo determine penalty lability)
7 308 North Peters Road, Suite 201, Knoxville, TN, 37922

(Principal office street address)
308 North Pelers Road, Sulte 201, Knoxville, TH, 37922

(Current matling address, if different)

Lad

8. Name and gireet address of Florida registered agent: (P.0. Box NOT aceeptable) =
. LEGALINC CORPORATE SERVICES INC. C=

Name: -

476 Riverside Ave. .

Office Address: erside ave o
Jacksonville Florida 32202 =

(Cuy) (Zip code) &

9. Registered agent’s acceptance: o

Having been named uas registered agent and to accept service of process for the above stated carporation ut the place
destgnated in this application. I hereby accept the appointment as registered agent and agree to act in this capacizy. 1

Surther agree to conply with the provisions of all statutes refative ro the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

o ey

(Registered agent’s signalure)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

(((H24000206179 3)))

11. For initzl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up w six (6) total):
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(((H24000206179 3)))

A. DIRECTORS

Phil Dumas

Rick Hiant —
{_JChanmman Wane:

CiChzirman ~~ Name

OWViee Chairman  Address
308 MNorth Peters Road, Suite 201,

OVice Chaiiman  Address:
308 North Peters Road. Suite 201,

# Director

W President

OViee Pregident

Knoxville, TN, 37922

O Direcior

CPresident

O Vice President

Knoxville, TN, 37922

[ Secietary O Treasurer [CSecictary M Treasurer
CEO _
B Other DO0ther OCther CJOther
. . Lee Gibbs . ) David Morchous
OChairman Name: OChairman Neme:

v

OvVice Chairman  Address:
308 North Peters Road, Suite 201,

OvVice Chauman  Address:
308 North Peters Road, Suite 201,

W Direcior COiDirector

Knoxville, TN, 37922 Knoxville, TN, 37922

DOPresident CiPresiden:

O Vice Presidemt CiVice President

O Secretary O Treasurer B Secretary O Treasurer
DOther TOOther CiOther dOther
OChairman Name. CChaitmian Name:

[JVice Chairman  Address: IVice Chairman  Address:

ODirector ODirector

[dPresident ClPresmiden:

[JVice President OVice President

CSecretary O Treesurer O Secretary (CTreasurer

OOiher OOther CIOther CTiQther

Impostant Notjce_Use an attachment to report more than s1x (6). The attachment will be ittaged for reporling purposes anly, Non-indexed
mdividuals may be added 10 the mdex when filing your Flotida Department of Siate Annuzl Repornt form,

12, $

Signature of Director or Officer

The officer or director signing this document (and who ig listed in number 11 above) affirms that the facts stated herein are true 2nd that he or
she 15 aware that false information submitied in a document to the Departmeni of State consututes a third degree felony as provided for in
s.§17.155, F.8.

13 David Marehous, Secretary

(Typed or printed nare and capacity of person signing application)

(((H24000206179 3)))
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The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENIGMA BIOMEDICAL USA, INC." IS DULY
INCORPORATED UNDER THE LAWS QF 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 OF THE TWELFTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENIGMA
BIOMEDICAL USA, INC."” WAS INCORPORATED ON THE THIRD DAY OF OCTOBER,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(((H24000206179 3)))

N

J!’m'r DR LG EETTER]

7640130 8300
SRR 20242856213

You may verify Lhis certificate ontine at corp.delaware.gov/authver.shuml

Authentication: 203695097
Date: 0B-12-24




