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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Core Oncology, Inc.
(Enter nane of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Comp," "Inc," "Ca,” or "Corp.™)

(If namc unavailable in Florids, enter aitemate corparate name adopted for the purpose of transacting business in Flond:)

». Washington 3.
{State or county under the iaw of which it ia incorporated) (FEI number, if applicabls)
5. 09/18/06 ;. Perpetual
(Dnte of incorporation) (Muratdon: Yeoar ¢orp. will cease o exist or “perpetual™)
s. 06/01/07

(Date first transacted busincas in Flarids, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

.. 7525 S.E. 24th Street, Ste. 450, Mercer Island, WA 98040

(Principal office address)

7525 S.E. 24th Street, Ste. 450, Mercer Island, WA 98040

(Current mailing address) —
3. Sale of Brachytherspy seeds for usa in the treatment of cancer, a5 =
{Purpose(s) of corporation authorized in hotie state or country to be carricd out n stats of Florida) :—}Erj %
- T
9. Name and gireet addyees of Florida registered agent: (P.O. Box NOT acceptable) ﬁi‘? ‘c‘_,?, f»':
e G1 Cotrporation System "2 = o
omesnddress, 1200 South Pine Island Road o o
Plantation Florids I3324 gm g
{City) (Zip codde)

10. Registtred agent’s acceptanoe:

Having bevn named as regictered agent and to accept gervice af process for the above stated corparation at the place
designated in this application, 1 hevedy aocept the appoiminient as registered agent and agree to oct in this capacity. I
Jurther agree to comply with the provitions of all sintutes pelative to the proper and complets pexformance of my duties,
and 1 am familiar withs and accepi the obligations of iy position ax registered agent,

11. Arached is a certificate of existonce duly authenticatod, not mare than 90 days pricr 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 jurisdittion
under the law of which it is incorporated,

9Z658.8058 §5:§1 ABEZ/ST/SH

y@a/c@ 39%d WLSAS NOILYs0dH0D LD



12, Names and buziness addresses of offivers and/or directore:
A. DIRECTORS

Travis Gay

301 Mentor Drive

Santa Barbara, CA 93111

preeer:_CIiStopher Nicholson
asims 1929 S.E. 24th St., Ste. 450, Mercer Island, WA 98040

Direstor:

Address:

pircior. MaICOIM G. Witter
aarese: 1925 S.E. 24th St., Ste. 450, Mercer Island, WA 98040

Drrector: n,a
Address;
. B..OFFICERS Sy
' | - e
presiaens 1 18VIS GaY s =
p : T =
Addresss_301 Mentor Drive g o
- Santa Barbara;, CA 93111 - __RZ & i
_V- .IC) R § A
Vics Presiden: JM/@ i mo IR
Addruss: __ 5. 8
) Mmoo en
: p =3 ~d

Malcolm G. Witter
Address: 75258 E. 24th St., Ste. 450, Mercer Island, WA 98040

Treamnee: MAICOIM G. Wiiter
e 1925 S.E. 24th St., Ste. 450, Mercer Island, WA 98040

NOTE: If necessary, you may attach an addendum to the application listing sdditicnal officers and/or dirgetors.

b b plolh

V' (Signature of Director or Offlcer fistsd in numbx 12 of the application)
4 Malcoim G. Witter, Director, Secretary and Treasurer

G5:GT £POZ/5C/50
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PWashinaton

Secretary of State

I, SAM REED, Secretery of State of the State of Washington and custodian of its seal, hercby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
CORE ONCOLOGY, INC,

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 {ssued a Certificate Of
’ Incorporation in Washington on 9/18/2006. '

I FURTHER CERTIFY that a3 of the date of this certificate, CORE ONCQLOGY, INC. -~
remaing active and has complied with the filing requirernents of this office.

Date: May 23, 2007
UBL: 602-631-024

Given upder my hand and the Seal of the State
of Washiagton at Olympia, the State Capital

e Kl

Sam Reed, Secretary of State
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