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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

svpsect: _ -lobel W2(p

%ue.mes-, Teac

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corglojatio%
(’ ‘)’

o transact business in Florida.

T B o
Please return all correspondence coneerning this matter to the following: %{ s (
%Ef;(%
David Jacobson, TPA  (name of Person) PhE ”tp l
12 Brittania Circle s %
Salem, MA 01970 97 s
= 25
(Firm/Company} 07 %
(Address)
(City/State and Zip code}

For further information concerning this matter, please call:

Qumﬁ. T&c‘oBSot\ at (A712

y I SHLEHA

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. £.0._Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

$.$70.00 Filing Fee O $78.75 Filing Fec &
Certificate of Status

Tallahassee, FL. 32314

03 $78.75 Filing Fee &
Certified Copy

O $87.30 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE QF FLORIDA.

. Cobal 366ciences, Tae

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2

natimal person or partnership if not so contained in the name at pregent.) < (%33} AN
- L —; v /
2 _DogssechueetlsS 0 5 BU-BuS oS 7y By Ko
(State or country under the law of which it is incorporated) (FEI number, if applicable) ‘7-;2:(;,' e ‘O
Tt 4
4. k,‘(\lﬂq 5 (Repetoat L&o‘gf% 4;9.
(Date of incorpclra’ti_qg) (Duration: Year corp, will cease to exist or “perpetual™} (f /C\Q 55 'L;s)
& 7
. o Jpudey 2003 %4
(Date first transacted business in Florida. I?corporation bas not transacted business in Florida, insert “upon qualification.™) =

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 U Geovge Levea D O O 4llehocs b 2760

(Principal office address)

{Current mailing address)

3. @\b -cemediaton

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Fiorida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: CT C@(T&)dfz A’rTGM . ngSTéf-f _
Office Address: SO0 g@) Q "'("\ ‘bl%ﬂ *;g \@MQ&
PL@ ot Lea Florida_ 23324

(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisionsof all statutes relative to the proper and complete performance of my
duties, and I am familiar p 1}

/ SALVINA AMENTA-GRAY
M ASSISTANT SECRETARY
/ Vv (Registered agent’s signatmey ) P SR SIS
11, Attached is a certificate of existence duly authenticated, not mfire thgf 20 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.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS See  atidceat

Chairman;

Address:

Vice Chairman:

Address:

Director: . % "?r;

Address: ) e . . T

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary: - - .

Address:

Treasurer:

Address:

NOTE: If necessarymch an addendum to the application listing additional officers and/or dirsctors.
13,

(Slgnat{ﬁ: of Chairman, Vice Chairman, or any officer hsted in number 12 of the application}

14. @oL&QWS@cobSat\ _\—02@4‘,

(Typed or printed name and capacity of person signing application)



i David Jacobson 12 Brittania Cir Salem MA | A Ncan &
Felix Perriello ;(E: Normandy Dr Norwood | O  Ches &, %'3, N
1% T
%% % T
Jeanne Perriello 608 Normandy Dr Norwood | (O, clece 87255 IR
MA TNs, %
o, T
- - ‘D
Ralph Perriello 7 Longbow Cir Lynnfield D o L
MA 2,
ZKG
Alan Abrams RR1 Box 331 Vineyard O
Haven MA
Paul Abrams 2125 First Ave Seattle WA [(Di
Robert Gregory 707 Sherwood Forest Ln O
Saugus MA ,
Alan Towner Pittsburgh PA e Clawe




Jw&e&zg&gﬁ%& GDWWW
State Howuse, WBostorn, Massackusetts 02755

william Francis Galvin
Sacretary of the
Commonwealth

February 27, 2003
TO WHOM IT MAY CONCERN:

[ hereby certify that

GLOBAL BIOSCIENCES, INC.

appears by the records cf this office to have been incorporated under the General Laws of this
Commonwealth on January 7, 1999.

I also certify that so far as appears of record here, said corporation still has legal
existence.
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In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be
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