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COVER LETTER

TO:  Registration Section
Division of Corporations
BIOZONE Corporation
SURIJECT:

Mame of corparation - must include suffix
Pear Stror Madam:
The enclosed “Application by Forzign Corparation for Authorization to Transact Buswess in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business w Flonda,

Please return all correspondence concerning this matter 1o the totowing:
Marlene Calceron

~Name of Person
InCorp Services, Inc.

Fiem/Company

9107 West Russell Road Suite 100

Adilress

Las Vegas, NV 83148-1233

City/State and Zip code
documents@incorp.com

E-mail address: (1o be used for future annual repodt notihication)

For further information concerning this matter, please call:

Marlene Calderon o1 benall of InCorp Services, In;f{ ( 800-246-2677
Name of Person Area Code Davtime Telephone Number
STREFET/COURIER ADDRESS: MALLING ADDRESS:
Reeistration Section Registration Section
Division of Corporations Drivision of Corporations
The Centre of Tallahassee PO Box 63227
2415 N. Montoe Sticet, Suite 810 Tallahassee, FL 32314

Tailahassec, FL. 32303

Enclosed 1s a check for the {ollowing amount:
Piease make check pavable o, FLORIDA DEPARTMENT QF STATE

® 7000 Filing Fec 7187875 Fiking Fee & L5 878.75 Filing Fee & T 587530 Filing Fee.
Certificate of Status Certihed Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

JN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:

BIQZONE Corporation
i
(Frtei rame of corpotation: must include “INCORPORATEDR,” “COMPANY,” "CORPORATION”
"lne S "o "Corp,” Mne,” 70, or "Cormp ™)
{1 name unavailable in Flonida, enter alternate cotporate name adopted for the purpase of transaciing tusiness in Flarida}
A J t pun i<l J
Delaware 35-2529236
) 1
(State o3 counuy under the law of which 1t is tncorporated) (FEL number, ifapplicaile)
03/09/2015
4. s
{Zate of incerporation) (Date of dusation, 1f other than perpeiualy
Ugpon Filing
6.

{Fte first transacted husiness w Flooda, if priee 1o tegistation)
{3EE SECTIONS 8071501 & 607 1502, ¥ 5. o determune penalty linbilityd
18801 E Mainstreet Ste 240, Parxer, CO 80134
1.

(Principal office streed address)

('\-.‘U:'—lucl'l{ rr:uhng, address, it diﬁc.’rnﬂ--—“
=2
. . L =
8 Name and strest address of Florida registcred agent: (P.O. Box MOT acceptable) =
InCorp Services, Inc. =
Name: -
3458 Lakeshore Drive L
Office Address:
Tallahassee 32312 =
CFlorda o
{(Cun (Zip code) ~
[a's

9. Repistered agent’s acceptance:

Having been nained as registered agent and to acceps service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to uer in thay capaciy, 1
Surther agree to camply with the provisions of all statutes relative to the proper and complete performance of my dutics,
wird [ am famidiar with and accept the obligations of miy position as registered agen.

Louise Srevientach on behalf of InCarg Services, inc,
; v

(Regisiered agent’s signature
10. Attached is a centificate of existence duly authenticatud, not more than 90 davs prior o delivery of this applhication to

the Department of State, by the Secrstary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which L is weorporated.

11, Forimtial indexmg putposes. list names. ities and addiesses of the primary efficers andfor directors fup to six {6 wtal},
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A DMRECTORS
Richard Allan

Chalrnan Nenie.
Wice Chairman Address

18801 E Mainstreet Ste 240

wrector

Parker, CO 80134

® President

iVice President

Theoretary o

iOther _

Allan Young

CYChrirman wane:

e Chatrman Address:

18801 E Mainstreet Ste 240

Zidector

Parker, CO 80134

{iPresident

Ve Presidem

—Secretary o Treaswer
TTovhe [vhes

MName:

TChamsan

TVice Chairman  Address:

Tihrector

TPresdent

Tiviee President

Tiscnretary

ZCther T (Other

ZChaiman

T Viee Chalnman

{inector

TOthe
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Donna Allan

Tihairneen Nae,
Wice Chatrman Address

18801 E Mainstreet Ste 240

Shrecor

Parker. CO 80134

TiPresudent

Name

CrChairman

Address

Cvice Cheirmian

;: r:-iilt'\.'lol

LiPresident

TiVice Prestdent

L Secrsteiy T Treesuier

(20the nhes

Mawe

Addiesy

TiPresiden

T Vice President

[3Scrrewry

importan; Mozice: 1ise an zitachment to report more than i (6. The antachment w:li he mraged for reporting purposes oniy. Non-indesed
mndividuals mmay he added to the mndex when filing your Flerida Deparment of State Annuzi Report {onn

j2

Swugature of Direcior or Officer

The oificer ar director signing this dogument {and who is Listed in nwnber {1 above) aflums thet the lzets stated herein are rue and that he or
<he 1§ aware that [zlse infoimation submited in 2 document o the Llepanimont af Staze copstrues 2 thisd depree feleny a5 pravided for i

sEITISSFS

3 Richard Allan, President

 Typed or peinted nante and capecity of person signing appliciation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "BIOCZONE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D.
2024.

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

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "BICZONE
CORPORATION" WAS INCORPORATED ON THE NINTH DAY OF MARCH, A.D., 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ai ’({ o
N

IQMH-) W, Bofinn Soverdany of Stae 3

H

Authentication: 204508737
Date: 09-30-24

5702709 8300
SR# 20243815178

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




