F 61000004 710

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[Jpekur  [war [ ] mai

{Business Entity Name)

{Document Number)

Certified Copies ~ _ Cerificates of Status __

Special Instructions to Filing Officer.

COffice Use Only

LRMITYREN

000109680140

PPE - - GR --005 #4875

< 1
- errT
(7 B 3
il
™o Tiie T
£ By
g T
joviire 1
3 s ey
- .'...:-“"‘*
—— ':E-«-:
[#3] P 1Al

@

[¥¢]




SELT \L*’ “f ﬂf* S TATE
JIVISION OF CORPORATIOHS

COVER LETTER DTSEP 2L PM 3: 16

TO: New Filing Section
Diviston of Corporations

SUBJECT: NegoCy Fex TBiap [\av Mo, g

{Name of corporation - must ;nciude 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 o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nilabh C houdhovy

{Narmie of Pefspn)

Naoc:jl—@c Biapharwe ; Linc

1m1fCom£>any}

12565 dyrch E;vkwa»q Ste 3o

{Address)

Oclowdd . £ [ _5232%

{City/State and Z1p code)”

For further information concerning this matter, please call:

Nilebh Chaudharts (407 408 ~ 4 S 64

(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 Building P.O. Box 6327

2661 Executive Center Circle Tallzhassee, FL 32314

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

[ 1$70.00 Filing Fee [ ]$78.75 FilingFee & | $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 STATUIES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NeoCwaﬁ.x Biagharma, T wnc-
(Enter narne of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

NEOCL]{—Q.)C _L—Y’!C | .’_

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

Delowavre 3. . 20 - 5142753

{State or country under the law of which it is mcorporated} {FEI number, if applicable)

4 7[i7(06 5. PERPETUAL ,
(Date of incorporation) " (Duration: Year corp, will cease to exist or “perpetual™)

2.

6. o R -

(Date ﬁrst transacted §cn,z:_;mess in F?onda if prior to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.S8., to determine penalty liability}

125¢5 Keseaxch avkwoy Suike 300, Ovlondo, FL32382¢

{Principal office address)

12 5¢s5 Reseavch Pavkn@g_ggmfc 300, Oy—{gm{g £l 32826

{Current mailing address)

5. _Riophoy WUKCQ.U_%C&] Cutcg? DMVMC.QM}\@J "1"392‘1‘”{1" 2 pwefojowﬁ

{ Puerse{s) of corporation authorized in home state or cbunh'y to be carried out in state of Florida)

9. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable) % ;ré
MName: A {{LE}'\ g IML_I, Ld h;LYL( s ;_:;
Office address: |2 565 Kedeoavch PMKUJCL_H , Suide 300 = ".;‘é%":
Oy lando Floida__ 32826 ¥ 2z
{City {(Zip code) =g} gm
n

10. Registered agent{’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulties,
and I am familiar with end accept the obligations of my position as registered agent.

%J/M %Aé‘%ﬂ«’/vf/

{Registered 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 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.



- Address: _ JGQ 5—6 S- ngeo" L\ foﬂ'kww S‘I-e ?ﬁ®

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

A, DIRECTORS

Chairman: 7k§\1/\‘\'n0{9£k SKLGG-U&— N
Ces Ty Suile
Address: |2 S &5 &eb{n_ﬁ\ at_kmg 4 Dl S00
L Ovleds, FL 32824
Vice Chatrman: — S - = =
 Address: _

I-)ircctor: — N i \ ﬂbl& C}\M}\a?"{

Address: __l 256S Q_Q.S;Q_QO’QL\ PQV,(\,\}O-&{ S’{M]e san
_ Oyleds, FL 32826 )
Director: _ K\VYHYLQI?L&_ QKLQ Ot O—

i O londs _FL z2f2 €

B. OFFICERS

President: ‘\‘i \L(Rbk Ci\&bk&}'@\rq
Address: 1 ;L 5-6 g Qﬂ (1@"( Pﬂ&b‘-}e"t‘/ gL.L«Je 3e0
-Wﬁ._-D’v-—[Q\ndo - =L 2 Z/? 246

[
Yice President: =
- - e - T . p=J e A
- ~ M
Address: w o
[ e
= — — = = = ==
Secratary: :,2 e
— = - = - —
Clen
Adgress: - _ ‘_ L e el
= ) — ﬁ}j
=M
Treasurer: . _ =
g (B2 kS m
Address:

T T REATE T T T " T T

NOTE: [fnecessary, you may attacil an addendum o the application listing additional officers and/or directors.
13, Mﬂ"f/ i

(Signature of Director or Ofﬁcer listed in number 12 of Lh{ application)

14, NILABH  CHAUDHARY

{Typed or printed name and capacity of person signing apphcat:on)




- Delaware ...

The TFirst State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEOCYTEX BIOPHARMA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
S00D STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE FOURTEENTH DAY CF

SEPTEMBER, A.D. 2007.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6000475

4191386 8300
DATE: 09-14-07

071012717



