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COVER LETTER
TO:  Registration Section
Division of Corporations

Titin KM Biomedical Corp

SUBJECT:

Name of corporation - must include suffix
Mear Sir or Madam:
The enclosed “Applicaiion by Forcign Corporation for Authorization o Transact Business in Flonda™
“Certificate ol Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above relerenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Liz Sullivan

Namwe of Person

Titin KM Biomedical

Firm/Company

703 Bridger Drive Unit B3

Address

Bozeman, Montana 39715

Ciy/State and Zip code

Lizsullivanditinkimbiomedical.com

E-miail address: (1o be used Tor future anaual report notitication)

For further information concerning Uns matker, please call;

L1z Sullivan 406 4040333
il )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Scetion Registration Section
[hvision of Corparations Division of Corpurations
The Centre of Tulluhassey 7.0, Bux 6327
2413 N, Monroc Street, Suite 810 Tullahassee, B 32314

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
Please make check payable (o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & 3 878.75 Filing Fee & 1 $87.50 Filing Fec,
Certificate of Status Cerithied Copy Certtficate of Status &
Cerutfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071308, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETTED TO
REGISTER A FORFEIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.
I Tiin KM Biomedical Corparation

{Later name of carporation; must include “INCORPORATED. "COMPANY.” “"CORPORATION
"Ine.” MO0 M Corp” Mine” "C0 or "Corp”)

(P aeme unavailable in Florida, enter aberate cerporate name adopted for the purpose of teansacting business in Florida)
Meloware

2. R
{S1a1e or country under the law ol which il is incorporated) {FEI number. it applicable)
12412 2020 ]
3.
(Daie of incorporaton} (Date of duration, if other than perpeiual)
p Jan 272025 - date of new remote hire working for a Montana based company
i

{Date tirst transacied business in Flonda. 1f prior to registration)

{SEE SECTIONS 607.1501 & 6071302, ¥ .S 1o determine penalty liabiliny)
3301 N, Universite Drive # 413 Coral Springs. FL 33071

tPrincipal office street address)

(Current mailing address. il different)
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8. Name and street address of Florida registered agent: (P.0, Box NOT aceeptuble) Z < r
vl \
Jurdan Resnfo it w2 .
Name: i "i i
- -0 .
4 . - - N — ~—
. 3300 N University Drive # 415 - A\,
Offce Address: o
] C 12071 Eoe —
Coral Springs R XY L -
P . Flonda - Ao
{City) (Zip code) ’
Y. Registered agent's aceeptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy cupaciiy, 1

further agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar witl and accept the obligations of my position as registered agent.
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Registered agent’s signature)
by £ =

10, Attached is a cerliticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other offivial having custody of corporate records in the furisdiction
under the law of which iU 1s incorporated.

11, For initiol indexine purposes. Hst names, titles and addresses of the primary ofticers and ‘ot directors [up to six (6) tatal ]
£ purp h P
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A DIRECTORS

L ) Kole Mickolio o Rory Maughan
GiChainman Nae: C:Chaiman Name:
L 703 Bridger Drive Unit B3 ) . 703 Bridger Drive Unit B3
CVice Chairman Address: OvViee Chairmun Address:
. Bozeman, MT 39715 Bozeman, MT 39715
O Director Cibirector
G President CPresidemt
Civice President Civiee President
CSeeretary Creasucer CSceretory CTecasuter
_ CEO . COO
B Other T Other ®Other C Other
Cc Name: CChaiman Name:
Diviee Chairmans_Address: OViee Chaimuan Address: ‘?;. =
o P A
> _- AT
O Dircetor CDirector T Y ,//f"
\ B )
- \ ~ "y
O President GiPresident Y. L~ (‘ '
== —
OViee Presiden CvVice Presidens ' -~

= oh
ST
OScerclacy C Treasurer GiSecretary (C Treasuref, ™. Ne)
%
[GOther C Other CiOther [Z Other
OChairman Nanw: CChairman Nome?
CVice Chaiman Address: C Vice Chaimman Addrosss
O Director i Director
O bresident D Prestdent \
™

OVice President Civive President
OSeerctary £ Treasurer CSecrctary C Treasurer
DOther C Other CiOther COther

lmpontant Notice: Use an attachment 1o report more than sia {6). The attachment will be imaged for reporting purposes oniy. Non-indexed
individuals may be added o the index when filing vour Florida Departiment of State Annual Report torm.,

12, Q_‘/-—:-}é ........
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Signawre ol Dircctor or Officer

The ofticer or director signing this document (und who is listed in aumber 11 above) attirms that the faces stared herein are true and that he or
she is aware that false information submitted in 1 document 1o the Departinent of Siate constitutes a third degree felony as provided for in

s 817155 1S,

Kole Mickolio - Chief Executive Officer

13,

{Typed or printed e and capacily of person signing application)



Delaware

Page 1
The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"TITIN KM BIOMEDICAL CORP.” IS DULY

INCORPCORATED UNDER THE LAWS OF 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 TWENTY-EIGHTH DAY OF JANUARY, A.D.
2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TCO DATE.
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4316686 B300

SR# 20250285938
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Authentication: 202799643
You may verify this certificate anline at corp.delaware.gov/authver.shiml

Date: 01-28-25



