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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Zenby Phacce., Lot
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,

Please return all correspondence concerning this matter to the following:

/%c/u-//f— ér‘&e,nlemf
Q

{Name of Person)

S'Iffl?/\ //ltr*nyd*//ICS WA
7 (Firm/Company)

310 Chercyd /95;/,4—, p/’zh"e. Sv.le. Zy0
yan o (Address} -

[ oopn FL 336/9

(City/State and Zip code)

For further information concerning this matter, please call:

(Name of Person) & {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Cirgle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

17000 FilingFee [ _]$78.75 Filing Fee & ] $78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



* 222N

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR}NSAC /2
BUSINESS IN FLORIDA ; %
’ \/ "
N
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(’j "’ ! ‘b\ %’
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA, o ;\.*)} ’*3(?9
N
P
i. finﬁd /}mrm J e - . f’%{:‘{\
{Enter namé of corporation; . st include “INCORPORATED,” “COMPANY,” “CORPORATION,” g

ninc H HCO L hCQrp " "im: ] !ICOT“ or “COl’p."}

] —— ,
{If name unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)
2. p&/—.w-—r{_ i 3. ,29 ~ 7/‘3’.136 7
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. J;nu.,,_J 3 r00 G 5. /pe.r.pL/UA/
{Date Jr incorporation} {Duration: Year carp. will cease to exist or “perpetual™

6. //1—.5 ,j¢/ fo Frensectd bosimess sim %/a,—,/

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., tv determine penalty liability)

7. Ao Presichintect Aorive y Wilmina fon , PE ja507
{Principal office addris)

3//0 C.'./tcrf}; Ft o />nv1 <, Suife 340, [ tner gt L 336/9

{Current mailing address)

Oor mpn .Jus;'f.e,;_s af{f"&-;[fc}p‘s w,// be p!.r/rmc,/ f'/yvu?}s sl 5‘-44‘5’"’4"’“{3

{Purpase{s) of ¢ rporanzn thnzﬁd home sfate or country camed out in state of Florida)

T e -, ferr
9. Name and street address of Florida registered agent {P.0. Box NOT acceptable)

Name: P‘u«//\ B cnne_// J;An $0.,

Office Address: 2 ChAeary Pt pﬂ'V?—j Sote 3Y0
l -
F o s ,Florida _ 336/9
(City) {Zip code)

10. Registered agent’s acceptance:

Having beent named as registered agemt and to accepf 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. 1
Jurther agrec to 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 registered agent.

(Registered age;zt‘s signature)

t1. Attached is a certificate of existence duly authenticated, not more than 90 days prior {o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: géz_ &= /ﬁ? 7 7 ﬂ M D

A, DIRECTORS

Chairman: _ i _ o
’ S
Address: - N )
z_{ (, LA {{\1‘
Pt
A * ?F
. ﬁfrfo\u,«
Vice Chairman: } p
Address: _
Director:
Address:
Drirector:
Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOQTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

i3.

Signature of Director or Officer listed in number 12 of the application)

14, A & Benn H ‘7:"{’”“3«”4("”3/_/7’““"@/ Cj’/éd/

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



Application By foreign Corporation For Authorization To Transact Business in Florida

Application For: Tenby Pharma, Inc.

12. Names and busienss addresses of officers and/or direciors;
A. Directors

Director/Chief Executive Officer:  Barry Butler
Address: 3110 Cherry Palm Drive, Suite 340
Tampa, FL 33619

Director/Chief Medical Officer: Roger Vogel, MD
Address: 3110 Cherry Palm Drive, Suite 340
Tampa, FL 33619

Director: Kevin J. Kinsella
Address: 888 Prospect St. #320
La JoHa CA. 92037

Director: Kenneth J. Widder, MD
Address: 11408 Sorrento Valley Road
San Diego, CA 92121

B. Officers

Secretary/Chief Financial Officer:  Dawn E. Bennett Johnson
Address: 3110 Cherry Palm Drive, Suite 340
Tampa, FL 33619



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HERERY CERTIFY "TENBY PHARMA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
G00D STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMRBRER,

A.D. 2006.

Harriet Smith Windsor, Secretary of State

4087632 8300 AUTHENTICATION: 5027264

060829589 DATE: 09-07-06



