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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Topo GEN . Tac.

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

-

30

Soren Mullor

(Name of Person)

(oo GEN

Please return all correspondence concerning this matter te the following:

S
(Fimm/Company) g‘j?r‘t
(03 Aces A ((ev
(Address) /

PCP‘P’E Oranag FL ?7\17»9
(City/State/ind Zip code)

For further information concerning this matter, please call:

A/lﬂ(/g Wf/P\/[u{{tf 2 (2306, YS[- 23727

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

1360.00 Filing Fee [ $78.75 Filing Fee &

[ $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Topp 6 EN, Tac

(Enter name of corporation; muyst include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.,ﬂ "Co.,l' "CGrp,“ "lnC," “CO’" or "CDrp.")

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

2. O H 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 25 /2 /4] 5. pee petug [
(Date of incorporation) (Duration: Year &;p will cease to exist or “perpetual’™)

6. G/l [o5

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability) — -

7. 08 Acrs Alley ~ Port C?ra/bm( EL ’%fb?

(Prircipal dfTice address)

(oeme)

{Currenf mailing address)
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Rroroch Divarodic Creducks Monufact urer _Foll PRATITS

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

|

o

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

Name; SQfC'A Ml& uer
Office Address: V083 Acec Alle v
Cort Otung e Florida_ B2123
(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 appointment as registered agent and agree to act in this capacity. I
Jfurther 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 pégistered agent.

Y/

e(éislered agent’s signature)

(

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

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



A. DIRECTORS
Chairman: Mar [{ 7~, /l’[u [((‘r
Address: 2000 Seullh trecc  Blud
Cort Omtogr IEC_ 22127
Vice Chairman: =
Address:
Director:
Address:
Director:
Address:
ES 4
B. OFFICERS - 5
President: Macll T, My { (3 r = f”-?:_"
Address: 200 g&ﬁx{ﬂ[ Llreell R / vl ';; = =i
Poc k. Ocuter, FL 22127 gf” =
Vice President: ( i 0( AL < M (L [ [er - ”
Address: N ARV Seu rf&l Crevl /g {U///
Cock Omaer, FL 22128
Secretary: %
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, Ao T W el
(Signature of Director or Officer listed in number 12 of the application}
14, Marlk T Millee, Ores ?Am'(
(Typed or printed name and capacity of person signing application)



United States of America
State of Ohio

Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
TOPOGEN, INC., an Ohio corporation, Charter No. 790949, having its principal
location in Columbus, County of Franklin, was incorporated on February 25,
1991 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of October, A.D. 2005

(A,

Ohio Secretary of State

Validation Number: V2005277025541




