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ATTORNEYS AT LAW

Our File Number: 27829.00001

Writer’s Direct Dial Number: (§54)713-0428
Writer's Direct Facsimile: (954) 883-2029
Writer's E-Mail Address: jhaf@gunster.com

July 13, 2006
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New Filing Section e =
Division of Corporations rg;i, /’:0 %
Clifton Bmk%mg ) T =
2661 Executive Center Circle : :g’;; 2
Tallahassee, FL 32301 ; g; )
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Re:  NONLINEAR MEDICINE, INC.
. Application by Foreign Corporation for Authorization to Transact
Business in Florida

Dear Sir or Madam:

Enclosed for filing with your office are an original and a copy of the Application
by Foreign Corporation for Authorization to Transact Business (“Application™) in Florida
for NONLINEAR MEDICINE, INC. and a Certificate of Status from Delaware. Also,
enclosed is a check in the amount of $87.50 for the following fees:

1. Application filing fee $70.00
2. Certified copy $8.75
3. Certificate of Status $875

TOTAL 387.50

After the Apphication has been filed, please forward the requested documents to
me in the enclosed pre-paid envelope.

Please call me if you have any guestions.
Sincerely,

%\,

Jeannie J. Ha, Paralegal
Enclosures

Gunster, Yoakley & Steniagy. %%)68?0.1
Broward financial Centre - 508 East Broward Boulovard. Suite 1480 - Fort Leuderdale. FL 333043078 » {354} 462-2000 - Fax: {358] 523-1722 « v unstir com
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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 SUBMITIED 1O

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

.. NONLINEAR MEDICINE, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"’inc‘," “C-Q ','l “CDYP,“ I'Im.h "Cﬂ," m_ llcom -ﬂ}

N/A

Aen
T
e
{If name unaveilable in Florids, enter altemate corporate name adopted for the purpose of fransacting business in Florida) = ;_-p
, Delaware . 02-0701258 o
{State or country under the faw of which it is incorporated) {FEI aumber, if applicable) Ed
5, 121612002 s, Perpetual
{Date of incorporation) {Duratfon: Year carp. will cease to exist or “perpetual™) )
. Upon qualification
{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607 1501 £ 607.1502, F.5,, to determine penalty liability)
;» 2300 NW Corporate Blvd., Suite 123, Boca Raton, Fl. 33431
{Principal office address)
2300 NW Corporate Blvd., Suite 123, Boca Raton, FL 33431
{Curvent moiling sddress}
¢« Transaction of all business lawful under the laws of Florida
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. MName snd street address of Florida registered agent: {F O. Box NQT accepiable)
weme: | David H. Fater

Boca Raton

offce adaress: 2300 NW Corporate Blvd. Suite 123

{City)
10. Registered ageui’s acceptance;

» Florida 33431

(Zip code) 7
Having been named as registered agent and fo accept service of process for the above stated corparation af the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurtler agree fo comply with tire provisions of all statutes relative to the praper and complete performance of my duties,
qud I ary famitiar with and accept the obligations of miy pesition as registered agent.

/Lo dH 2t

{Registered agent’s signoture)

vader the Jaw of which it is incorporated.

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



12, Names and business addresses of officers andfor directors: = %J-}
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Vice Chatrroan: =

Address:

Dircetor: DaVld H Fater
address: 2000 NW Corporate Bivd., Suite 123, Boca Raton, FL 33431

pirector: J€ITY M. Anchin, Ph.D.
aaaese:. 2300 NW Corporate Blvd., Suite 123, Boca Raton, FL 33431

B. OFFICERS
i D@VIA H, Fater, Chief Executive Officer

adaress: 2300 NW Corporate Blvd., Suite 123, Boca Raton, FL 33431

Vice President: . . . : .

Address:

Seeretary: 9ETTY M. Anchin, Ph.D.
address: 2300 NW Corporate Blvd., Suite 123, Boca Raton, FL 33431

Troasuren:

Address;

NOTE: If necessary, you may atach an addendum to :!%;pphcatmn listing additional officers and/or directors.
i3 \/ c’gagé

' {Signature of Director or Officer listed in number 12 of the application)
1. David H. Fater, Chief Executive Officer

{Typed or printed name and capacity of person s;gnmg application)




PDelaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "NONLINEAR MEDICINE,

INC.* IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAYT. CORPORATE EXISTENCE SO FAR AS THE

RECORDE OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D.
20066.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
- MEDICINE,

"NONLINEAR
INC.* WAS INCORPORATED CON THE SIXTH DAY OF DECEMEER,
A.D. 2002. B .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRAWNCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TC DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4887865

060653018

DATE: 07-10-086



