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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ZN00Genees , - Inc

/ (Name of corporation - must include suffix)

Dear Sir or Madam:

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

to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

L_jA///éM Sikber

(Name of Person)

%ﬂmﬁf,@ﬁca

Thcr

(an/Company)

B Lhtstsiale ey . Surte. 400

(Address)

%ZFQA@KM% . GA  S0pod-

{City/State and Zip code)

For further information concerning this matter, p!

 hirer Shber Oy W7 N R TAYA

ease call:

(NamJ of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

a/m.eo FilingFee [ $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

3 $78.75 Filing Fee &
Certified Copy

3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy



"FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ,
Secretary of State

October 16, 2003

SHIRLEY STOKER

INNOGENETICS, INC.

2580 WESTSIDE PARKWAY, SUITE 400
ALPHARETTA, GA 30004

SUBJECT: INNOGENETICS, INC.
Ref. Number: W03000030067

Woe have received your document for INNOGENETICS, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 807.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted iis affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repor/uniform business report and
penalty fees is $5,750.00.

Please return 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 003A000565%4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION.TO TRANSACT
BUSINESS IN FLORIDA

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

1. -—%WCS :27(_'

{Enter name of corﬁoratlon, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc " "CO [ "CDTP " sr}nc " "CO or ncorp u)

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

2. Citorgh 3, SE-240438 L .

(State or country unfier the faw of which it is incorporated} (FEI number, if applicable)
: 7/ ]179¢ s Fpedon!
(D e of mécrporatmn) {Duration: Yer corp. will cease to exist or “parpatual™)

! £/kat/ 9

(Date first transacted busiress in Florida. If corporation has not transacied business in Flcrzda, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

‘ (P ncipi ?fﬁc address)

. — . {Current raaiting address)

—
. o
r”‘ r" Lo
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) _szb .—_ﬁ
P e
Name: fﬁ%ﬁ }%//H[m/} £ o < T
=R R
Office Address: Jéﬂ/ NE ol A Z%Zd . - : I
=z oy
/_% 2. DA é’gﬁ: A , Florida_ 330G & S .
(City) (Zip code) -

10. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the piace
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

z

A2

/ o (Regisfered agent’s signature)
11, Attached is a certificate of existence d uthenticated, not more than 30 days prior to delivery of this application 1o

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.




L

1

*

¥

i2. Ngm-es and business addresses of officers and/or directq'rs:

A. DIRECTORS

Chairman: __ & cl; SHién

Address: 726'/6/)’7/ @/ c. 74%\?” .CAV

b, 6’@7‘ &za, U

Vice Chairman: )% Aﬁﬁk’. J%E’ A{/H’Z?/

Address: 7;}/6/19 /@QIC/ % ) é

D5 et Al i

Director: /’%L/ Z(?/i%ﬂ/ .

Address: GZjaé'f M?ELO/& f?‘)fm &/7’;& '400

Aphset, 64_Fonot

Director:

Address:

B. OFFICERS

President: )ﬁﬁf /f ﬁﬁi— /4/‘ L'"A//Wd

Address: %2— /f’(‘ A/PI/Q@& /%" A (o

/ﬂj’oy 6’2/)?[ y /9’ /@um

58 fhetade. /‘%’fm SiteFIn

Address:

Vice President: ﬁﬁ{_@@ﬁ
et , -_ - r’- -
L /

Ao tr, _GA gt

Secretary: bone Lalmes

Address: ém/mc?r’ I%ﬁi /2 . gﬂ? 6’ /)’/ ‘ &é’a’fdm
Treasurer: /d /h éféé V’gef Z 7

Address: ng.{i‘iC/ﬁﬁiQ /%{;ﬁ, & %g 6&’?7[( &44'/:}/}5

NOTE: 1f necessary, youjmay attach an addendum to the application listing additional officers and/or directors.

. e 4 )
——(§iffFature of Director orOfficer ligted in number 12 of the application)

14. ’RAQ\ \\A\\x\LL, Genceal MavaseR

{Typed or printed name and capaci'ty of person signing application)
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) CONTROY: NUMBER : K827725
Secretary of State DATE INC/AUTH/FILED: 07/24/1998
. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 09/29/2003
315 West Tower FORM NUMBER 221l

" #2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

WOMBLE, CARLYLE, SANDRIDGE & RICE, PLLC
TONI M. HUTCHESON

1201 W. PEACHTIREE S8T., SUITE 3500
ATLANTA, GA 30308

CERTIFICATE OF EXTIZSTENCE

I, Cathy Cox, the Secreta
under the seal of my of

" R

th tHe apbty 11img &hn gistration provisions

ake of Georgia, do hereby certify

Sald entity was
transact busines
digsolution, cex
Office of the Se

ed in theilw .' ' l;g;sqeé r was authorized to
£ filed articles of
ar document with the

This certificat g?latet he above-named entity
as of the print wh ar ©r not a notice of
intent to d:.ssolve LT1 ap E.c:ar_lcm__iaxjxg,\u_ vﬁl, af garement of commencement
of winding up or a'&gufher s;gglarmdﬁﬂumengﬁhag“ﬁee Liled or 1s pending with

the Secretary of Sta wh

L«&g;q:;ﬂi-‘

This information is el isgued and certified in

of the OfflClal Code of Georgia Annota ed and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030523151408489%

Gy a0

Cathy Cox
Secretary of State




