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H24000386073
COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: descendantSDNA, Inc.
Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Flonda,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Caorporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address
Tallahassee, FL 32301

City/State and Zip code

E-mail address: (to be used for fumire annual report nodficaton)

For further information concerning this matter, please call:

at( 855 y 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24135 N. Monroe Strect, Suite 810 Tallahassce, FL 32314

Taliahassee, FL. 32303

Enclosed is a check for the following amount:
Piease make check pavable to; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  [] $78.75 Filing Fee & []$78.75 Filing Fee & {1 $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Staws &
Certified Copy

H24000386073
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
H24000386073

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| descendantsDNA, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ine.,” "Co." "Com." "Inc.” "Co,” or "Cormp.")

([f namc unavailable in Florida, enter sltemate corporate name adopted for the purpose of transacting business in Florida)

,. Nevada ;. 86-3307718
{State or country under the law of which it is incorporaled) (FEI number, if applicable}
s 1/11/2021 s
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Datc first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penaity Hability)

;. 1177 West Loop South, Suite 1850 Houston, TX 77027

(Principal office street address)

{Current mailing address, if different)

E\.
-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;_
Name: Capitol Corporate Services, Inc. =
™D
Office Address: 515 East Park Avenue 2nd FI <
Tallahassee Florida 32301 -
(City) (Zip code) -
b
e

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

M/f M Kim Tadlock, as Asst. Secretary on

behalf of Capita! Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or other oficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H24000386073

11. Forinitial indexing purposcs. list namcs, titles and sddresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

Chairman Name: ROd CUtSinger

D\."icc Chairman Address: 24 Audubon Hollow Lane

BDi:cc'_o; Houston, TX 77027

OPresiden

[Jvice Presicdent
DSccrcmry ETrcasurcr
Ootner CJOther

Clchairman Name: Reyn0|d5 D8|gado, M.D.

[dvice Chairman  Address: 2 Braeswood Court

[)i;ector HOUStOﬂ, Tx 77030

E] President

[Mvice President

Oscerezary [(Jrreasurer
Ooter other

[Jchairman wame: DONNIE W, Dean

[Jvice Cheirman  Address: _3664 South Oates St.
X Girector Dothan, AL 36301

Cpresident

[vice Presicent

E] Scereary D’l‘rca-:urcr

Clother Oother

{05/06)

DChairman
D\’icc Chmnmnan
mDirccmr

E President
[:]\’icc President
mSccrcmry

D Orther

DChaimmn
[Ovice Chairman
Enireclor
Di’rcsidem
D\'icc President
Oscerctary

Ooher

[Jc¢hainman
(Ovice Crairman
DDircclor

D President
[Ovice President
Oseerctary
CJorher

45}

11/20/2024 03:27:16

H24000386073
Newton W. Wilson il

Name:

Address: 5378 Indian Circle

Houston, TX 77057

(rreasurer
Clother

Francisco J. Bango

Name:

Address: 13627 Deering Bay Drive

#401
Coral Gables, FL 33158

D’l'rcasurcr
Clother

Name:

Address:

D'l'rcasurcr

DOthcr

Impurant Nesice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals rr}fzdb:_added to the index when filing your Floride Department of State Annual Report form.

12.(—@51\ i;ﬁ\-'\rf%za—

DOUF2FTCFOO140F .

Signature of Director or Officer

The officer or director signing this documen: (and who is listed in number 11 abave) effirms that the facts stated herein are trug and that he or
she is aware that false information submitied in & document to the Department of State constitutes a third degree felony as pravided for in

5.817.155, F.5.

;3. Rod Cutsinger, Chairman

(Typed or printed neme #nd capacity of person signing application)

H24000386073
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SECRETARY OF STA 10

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating 1o filings

by corperations, nen-profit corporations, corporations sole, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequen: of 1976 and am the proper officer to execute this certificate. !

! further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence descendantsDNA, Inc. as 8 DOMESTIC CORPORATION (78) duly organized or formed
and cxisting, or duly qualified or registered, as spplicable, under and by virtue of the laws of the State of
Ncvada since 01/11/2021, and in good standing in this Statc.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of this State, at my
office oa 11/20/2024,

T

FRANCISCO V. AGLJILAR
Centificate Number: B202411205201001 Secretary of State

You may verify this certificate

online at https://www.nvsilverflume.gov/home

H24000386073



