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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2024

ASHOK KAPUR
3 (< | ~88FAU BLVD, SUITE 400

BOCA RATON, FL 33431 US .
. ‘*“'“—DK{']‘L H'erDL% ,-/,‘h[__

SUBJECT: PUROGEEAN-EMERGENCY-RESTORAHONINC
Ref. Number: W24000148493

H"N wke){ Hr—dprﬁcﬁ,?néf

We have received your document for RURQCLEAN FMERGENCY
RESTGRAHONANG and your check(s) totaling $§70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
cerporation on the form/application.

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

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

Andrea Andrews
Regulatory Specialist 1l Letter Number: 224A00024070

www,.sunbiz.org

Divicion of Cornorations - PO BROY 8397 - Tallahacspe Florida 39314



COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT. Tswkeye MedTech. Inc

Name of corporation - must include suftix
Dear Sir or Mudam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this maiter to the following:

Ashok Kapur

Name of Person

Hawkeve MedTech, Inc

Firm/Company
400 FAU Blvd. Suite 400

Address
Boca Raton. FIL. 33431

Cuy/State and Zip code

akupur@hawkeyemedtech.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Ashok Kapur . (561 ) 236-4204
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m £70.00 Filing Fee [ $78.75 Filing Fee & (1 $78.75 Filing Fee & {1 $87.50 Filing Fce,
Ceniticate of Status Certified Copy Ceruificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hawkeye MedTech. inc

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.")

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

, Maryland 3 47-4424077
{State or country under the law of which it is incorporated) (FEY number. il applicable)
07-02-2015 —
4. 5.
(Date of incorporation) {Date of duration, it other than perpetual)

6. wlA

{Date (irst transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty lability)

7 400 FAU Blvd, Suite 400, Boca Raton. FL 33431

{Principal office street address)

(Current mailing address, if different)

~
[l
r~
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;
Name: Registered Agents Inc 5}
~2
7901 4th St N STE 300
Office Address: =
St ; 2 o 33702
1. Petersburg Florida 3 I
(City) (Zip code) S

9. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. 1 hereby accept the appointment ays registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.,
and I am familiar with and accept the obligativns of my position as registered agent.

pA

{Registered agent’s signature)

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

1. For initial indexing purposes. list names, titdes and addresses of the pritnary otficers and/or directors [up to s1x (6} total]:



" A. DIRECTORS

Ashok Kapur

OChairman Name: OChainman Name:

[JViee Chairman  Address: J631 FAU Blvd. Suite 400 CVice Chairman  Address:

W Director Boca Raton. FL 33461 ODirector

B President O President

OVice President DOVice President

W Scerctary W Treasurer OSeeretary T Treasurer
OOther OOther Cnher 1 Other
CIChatirman Name: [OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Direcior Ol birecior

O President OPresident

O Vice President OViee President

OSecretary OTreasurer DI Secretary T Ireasurer
OOther OOther Ocnher TJOther

O Chairman Name: O Chairman Natne:

CIVice Chatnman  Address; OVice Chairman  Address:

Obirector ODirector

OPresident T President

OVice President

(OSceretary

O Other

U Treasurer

OOther

O Vice President
OSceretary

COther

O Treasurer

OOther

Imponant Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reponing purposes only. Non-indesed

individuals may be added 10 he index when filing vour Florida Depanment of State Annual Repor form.
12. | :

Signature of Director or Officer

The officer or director signing this document (and who ix Jisted in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depantiment of State constitutes a third degree [elony as provided for in
s.817.135, F.5.

3. Asvov. Kaqul ¢so

{Typed ar printed name and capacity of person signing application)




STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHATEL L. HIGGS OF THI STATE DEPARTMUENT OF ASSESSMUNTS AND TAXATION OF THIE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OQF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACTE BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

[ FURTHER CERTIFY THAT HAWKEYE MEDTECLL INC {D16614653), INCORPORATED JUNE 30,
2015, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATIS IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED (N ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TQ TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQF, | HAVLE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THLE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 14. 2020.

AT N
. /JJ/}. ) ’/' ,/fj////}’f,l,:f
o [

S ,

. S
Michael L. Higgs
Director

301 West Preston Street, Battimore, Marviand 21201
Telephone Baltimore Metro (410 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/ Voice

Online Cenibicate Authentication Code: -eFnS4ESGkiOWRXvDvgUPw
Fo verity the Authentication Code, visit hitp://dat.marviand.goviventy




