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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\dvs‘\\la\ E)t a*tthﬂ C-\a"m Q"V\QOFQ'\OQ

(Name of corporation - must inclie’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.

Please return all correspondence concerning this matter to the following:

D‘w“\ L 5%

{Name of Petson)

Tﬁd\)f‘\(?&\ PJ'\ a‘\'{g\r\f\o Lo ey Corpof Nioe

(FirrﬂrZ’C‘ompany) \

L0233 Miia Sheer Suite Yoo
{Address)
Sacnsore £ L 6L

i (City/State and Zip code)

For further information concerning this matter, please call:

Davi & LWt a¢ QUi 915-2500
(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. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee d$78.75 Filing Fee & 3 $78.75 Filing Fee & () $87.50 Filing Fee,
Certificate of Status Certified Copy 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 TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ,E{\é\\-)b')ﬂ ) °~.\ B\Q'\‘{c:\n‘(\o\oc_,\] C“f POFOIK‘-. o

(Enter name of corporation; must include “INCORPORATﬂD,” “COMPANY," “CORPORATION,”
"lnC.," "CO-," "COFP," "Inc," "CO," or "Corp.")

I&D\ Q

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. o & S\\“\ n\)(o{\

3. DM -205DWMG
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
. 5. Perpetval

{Date of incorporation) (Duratioﬂ: Yeat 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 determine penalty liability)
7.

20X Migia g’trxfd' Sixe Moo Sacesote TL 34737

(Principat office address)

Cam

(Current mailing address)

3. Yo dneans e\

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

9. Name and street address of Florida registered agent: (P.O. Bex NQT acceptable)

o Z
=
=B
@ %2
Name: Davidh L. \est i ;’3%’;
=M
. . Soo
Office Address: 20 @)3 A8 Yt g’t(-c_-t_'\' S\J (‘E-(,,L'( oe i__.E_ -:s%—;
- =P
Sacosoa , Florida 3127371 o =4
(City) (Zip code) (34 B,
10. Registered agent’s acceptance:

3

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 accepi the appointment as registered agent and agree to act in this capacity, |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered ngent,

O o A AISA

{Registered agent’s signature)

11. Atached 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.

[2. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: :S Qﬂf\'\\& DQ( vy

Address: 205 Mt g')ﬁf-f,-(.'\' g\.) e Yoo

C o s e YU DU2AN

Vice Chairman:

Address:

Director: D 2 3\ L . \)\) e5Y

address:LOEDS MV ain Shcect Suide Yoy
go\(‘ﬁ&«'\"e V\, ’?H’L?J’]

Director:

Address:

B. OFFICERS

President: 3 RO!’\KK& Dmf‘k"\

Vice President:

Address:

Treasurer;

=
Address: AN ™M aie g‘\'{.f,—(j' g‘\i‘\"\e\‘lOQ '5‘: é‘%
LKA _O.‘m
Socasofa L 2M237 s o
o okt
Bas
= 3
= 22
.
Secretary: DC\\J"; a\ L,\J\J (AN
address: _ 202 Mt Sore-et Suttw Yoo Sarasete FL DY)
Dcﬁ\ﬁ L.\ oY
Address: .02 mo\\f\ g“(-(,{'" S\.)‘\"s{, “-\00

Sarasats YL 34237
13.

SO HSUIPIN

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
{Signature of Director or Officer listed in number 12 of the application)
avh h L)

14,

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




STATES OF AMEQ
. 10
4

Pashington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
INDUSTRIAL BIOTECHNOLOGY CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 7/15/2004.

I FURTHER CERTIFY that as of the date of this certificate, INDUSTRIAL
BIOTECHNOLOGY CORPORATION remains active and has complied with the filing

requirements of this office.

Date: August 2, 2005

UBI: 602-412-609

Given under my hand and the Seai of the State
of Washington at Olympia, the State Capital

- Ll

Sam Reed, Secretary of State




