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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

6.

PURECIPHER INC.

(Enter name of corporation: must include VINCORPORATED.” “COMPANY.” “"CORPORATION.”
"inc." "Col" "Carp.” "Ine” "Col or "Coap.)

{If name unavadable in Florida, enter alteraice comorate nwime adopted Tor the purpese of transaciing business in Florida)

Oelavrare .

.\.
(State or conntry under the faw of which it s imcomporated) (It nember, applicable)
04/14/2022 -

~

(Date af incoporationt {Date ol duration, i other than perpetual]

{Date first transacted business in Florida. i prior to registration )
ISEE SECTIONS 607.1301 & 6071302, F.5.. 10 deiermine penaby Liability)

., 7901 4th St N STE 300 Si. Pelersburg FL 33702
f.

(Frincipal office street sdidress)

7901 4th St N STE 300 St. Pelersburg FL 33702

(Current mailing address, i diferents

e
A
. e
8. Nome and street address of Florida registered agent: (1.0, Box NOT acceptahle) —
o]
, Registered Agents Inc (]
Name: ot 9 ,
7 h StN STE 300 -
s 501 Ath 5t N STE 30
Oftice Address: -
oy
51 Pelershur ... 33702 .
v . Floridu <.
{Cigs) (Zip conde) .
-

Q.

Registered agent’s aceeptance:

Fax: 8134365208

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointmens as registered agent and agree fo act in this capacity. |
Suwther agree to camply with the provisions of all statures velative w the proper and complete performance af my duries,
and Fam familiar with and accept the obligationy of my poxition us registered agent,

TN [P .
C_"__,m((?_ ({;BOQH.;»
W -

{Registered agent’s signature)

10, Auached is o certifieaie of existence duly authenticated, not more than 90 davs priore o delivery of this application 1o
the Department of State, by the Secretary of State or other olficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For iratat indexing puiposes, list names. ttkes and addresses of the peimary ¢itices andir direclans [up o siv (0 woial]:
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AL DIRECTORS

Chainman
Civice Chairman
" rector
{FPresident
TIVice Presiden
E5cociany

COther

CiChaimman

OVice Chairman

CiDirevior

O fresident
Ve President
Osceretary

Citnher

CiChainman
tVice Chaimman
CDircaor
ClPresident
Civiee Prevident
Osecretary

Ciother

Important Notice: Uise an attachmant 1o report more than siv (63, The attachment will be inuped far reporing prmposes nndy Nonsindeaed

To: 18506176383

Chin, Wendy
Mg

Address:

7901 4th St N STE 300

St Pelersburg FL 33702

[ Treasurer

Citnher

Name:
Address:
O 'reasurer
Othe
Name:
Address:

O Frensurer

TiOther

CCharman
ZVicee Chairman
L Directon

- Presidemt

C Vice President
CISeerctary

T Other

 Chunnan

Z Vice Chairman
T irecior

i hwesident
Ve Prasndem
T Secrelary

Tiither

ZCharman

. Vice Chairman
" Diccton

L Presidenm
ZVice President

Z Secretary

ZOher

Fax: 8134385206

Page- 3/4
N
Address:
CiFeasurer
Titnher
Numne
Addddress:
T Treasurer
. OiOther
Name;
Address:

individuals may be added to the index when Gling sour Florida Depantment of State Anpunl Report form,

2 We{nd?_%ﬁ

CiTreasurer

Tdkher

§

Signature of Ditectar ar Officer

The ofticer or director signing this document (and who is listed in number 11 above) aftioms that the focts stated herein ore true and that he or
she i awinre thi Talse infoonation subimitted insedocament o the Departinent ol Stage comstitutes a thind degree felony e provided fin i

sRI705FS

13

Wendy Chin -

President

{Typed or printed name and capacity of pesson signing application)



2/7i2025 07.47:24 PST Tec 18506178383 Pape. 4/ Fax: 8133365208

Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "PURECIPHER INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURECIPHER INC. "
WAS INCORPORATED ON THE FOURTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C K ﬁmckw P

Charuni P. Sonchez, Secretary of State
Authentication: 202867368
Date: 02-05-25

6738267 §300

SR& 20250404007
You may verify this certificate onling at corp delaware gov/authver shiml




