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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Medwance Ine.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Moru Tawloc- Seadia
Y Q (Name of Person) -
. Bp &
“\QA\VWV\DQ} Tnc.. %g %
irmy/ T3

(Firm/Company) % %{ T . ,

Wz . C_:e/r\JrL\ru\ \ﬁmt Sle. 2M 0 mE @
—3  (Address] _ nT X
Ay Qm !}:}
Louwisy \\\Q‘3 Co BOO?27 %%‘ >
(City/State and Zip code) i W

For further information concerning this matter, please call:

W\M@\U\’-Smi% at (B0 ) G219 7
(

o@rson)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327

Enclosed is a check for the following amount:

[ $70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status Certified Copy

FLUTY - 0815 C T Sysem Onbine

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

Tallahassee, F1. 32314

[ $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

\

REGISTER A FOREIGN CORPORA T[dN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
“COMPANY,” “CORPORATION,”

e &L\\I‘an(‘g Tac.

(Enter name of corporation; must ifciude “INCORPORATED

1.
"ne. " "Co ‘n "CO[’p.“ "I!'IC," "CO," or "Cor‘p n)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
FY - 1462606 |

3. )
(FEI number, if applicable)

2. \-bc_’\muqr?-
(State or country under the law of which it is incorporated)
4. 05\’2—\\ 9% 5, Perpe*&ua]
(Date of incorporation) (Duration Yedr corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)
7. W12 W Condura Delve. Ste. 240 . Laud sw\\e\ (o ?002_3 o
) (Pr;nc1pal)0fﬁn,e address) 3 r—-;--- 2
s
Lowisuille, ¢o o033 &
m‘»‘ N -
HR o =

W72 W. Ce»\érum \bth‘ S-\e.l&{g\
—I (Current méfling address) 7
- o
Sale omd cepeare o Acdie Mﬁ.'?a‘hev\-\ Twpem-}urc %nam@%\.\
= . ¥
Bl

{Purpose(s) of corporatlon authorized in home state or country to be carried'out in state of Flonda)

8.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Having becn named as registered agent and to accept service of pracess for the above stated corporation at the place
Jurther agree te 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 obligations of my position as registered agent,
es Martin

C{ICorporption System Jam
W Assustant Sem«a’car\‘r

r¢d agent’s signature)

{Rggiste &
11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

FLOID - 9418705 C T System Coline



12. Names and business addresses of officers and/or directors:
A. DIRECTORS, .
Chairman: ﬁ of w € \ A-DY\
Address: 243 -'PCQT\ S‘W‘\_ _
Bouldee, (o RO202
Vice Chairman:
Address:
Director:
Address:
Dircctor:
Address:
B. OFFICERS —
President: __1Robect Kline , :%ﬁ -%
I 2
Address: Wiz . Cenducu k{‘\l\fe , Ste, 24o ﬁg . .
Locisville Co &b027 oS -
Vice President: RO{DQ\" J!' HO l &QUJ' ™ 9:,..% :;:
Address: W7z W. CB’V\‘!M{\L\)EC‘\UQ , g.-!e L 240 s :E;"
Loxisui\e, (o €027
Secretary: ROIO ¢ % HG’ IL-M riny
Address:
Treasurer:
Address: —— T
NOTE: If nccessarygmay atiac addendum Yo the application Msting additional officers and/or directors.
13. )\ W e l?s_
(Signature of Director or Officer listed imitber 12 of the application)

Rc.\oer-\- Ho\\:.urr\\ V \D wv\.cl
(Typed or printed name and capacity of person signing application)

14,

FLOI9 - 9/08/08 C T System Online
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Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
INC." IS DULY

DO HEREBY CERTIFY "MEDIVANCE,

DELAWARE,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
EXISTENCE SO FAR AS THE

GOOD STANDING AND HAS A LEGAL CORPORATE
RECORDS OF THIS OFFICE SHCW, AS OF THE TWENTIETH DAY OF OCTCBER,

A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

v
a‘iHSl

YMEDIVANCE

1

HAVE BEEN PAID TC DATE.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID

INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY COF MAY, A.D.

EEREER
i

HO
vis

1988.

Ya
l

A gt xl;méiﬁJg%Z«m¢44hJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4240351
DATE: 10-20-05

2899142 8300

050859827



