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

1. DELTA PHARMA, INC.

{Entar names of oorpozation; must includé “INCORPORATED,” “COMPANY,” “CORPORATION,"

llInc_!l "CG.‘" ncom'l “Iﬂcb. "Co." o "CQIP.")

(If narae unavailable in Plorida, enter aliernate corposate nams adopted for the purpose of ranseeting business in Florida)

3. 32.00794]4

(FEI number, if applicablc)

2. Lingis
(State or country under the law of which it iy meorporated)

5§, Perpetual
{Durstion: Year corp. will cease to exist or “prrpetusl”)

4, 07082003
(Datc of incorporation)

&. 11/01/2007

{Date firat transected buginess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

=60 Hacvard Mill Square, Wakefield, MA 01880-3208
(Brincipal office address)

same

(Current maiting sddress)

8. SEE ATTACHMENT
(Purpoacds) of corparation authorized in hama siare or country 1o bo carrisd oyt in suate of Florids)

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

C T Cotporation System

Name:
Office Addvregs:

1200 South Pine Is!and Read

Blagtation

10. Regictered agent’s aceoptunce:
Having been named a3 regisiered agent and to accept service of process for the above stared corporation gt the

{City)

33324

, Florida
(Zip codz)
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designated la dhiy applicadion, I hereby accept the appeintment as registered agent and agree to act in this capacity. [
Jurcher agree to comply with the provisions of alf statutes reictiva to the proper and complete performance of my duties,

and I am famillar with and accept the obligations of my position as registered agend,

Tamnty ToRero0
t

e

C T Cosparation System

o

(Regiat a'.gt:-

11, Attached is a cartificate of existence duly authenticated, not more than $0 days pri i i icati
3 ¥3 prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corpotale records in mel?ipurisdiction

under the law of which it iy incorparated.

12. Names and business addresses of officers and/or directors:
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A. DIRECTORS SEE ATTACHMENT
Chairmsn:
Address:

Vice Chalrman:

Address:

Director:

Address;

Director:

Addrags:

B, OFFICERS
President: Gregory Netland

Addresy; 60 Harvard Mill Squarg
Wakefisld, MA 01880-3208

V[ce Pregident: Ronald Fuccilla

Addreas: 60 Harvard Mill Square
Wakefield, MA 01880-3208

Secswtary: Ropald Fuceille

Address: 60 Haryard Mill Squnre, Wakefield MA 01880-3208

Treasurer; Ronald Puscilly
Addresg: 60 Harvard Mill Sqnere, Waknﬁeld,vMA {11880-3208

NOTE: Ifne attach en addendum to the application lsting sdditional offlcers and/or directors,

i3,

(Signature of Director or Officer listed in gumber 12 of the applicaticn)

14. Ronald Puscilla, Vies President
(Typed or printed name and capacity of person signing application)

FLOIG  ONININ0N C'T Fitiag Mazigee Online
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Attachment to Florida
Purpose Clause

-

The purposes to be conducted Is to engage in any lawful act or activity ineluding, but not
limited to, providing temporary and permanent employee staffing to businesses within
the state, for which corporations may be arganized under the Business Corporation Law,
provided that the corporaticn is not formed to engage in any act or activity including,
requiring the consent or approval of any state official, department, board, agency or
cther body without such-consent or approval first being obtained.

Officers & Directors

1 Full Name:
Officer/Director;
Officer's Title:
Director's Title:

Business Address:

City:
State: '
ZIP Code:

2 Full Name:
Officea/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

Sa/ve  Jovd

<00 1O

Gregory Neiland
Director

Director

60 Harvard Mill Square
Wakefield

MA

01880-3208

Ronald Fuccillo
Director

Director

60 Harvazd Mill Square
Wakefield

MA

01880-3208
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hlinois, do
hereby certify that

DELTA PHARMA, INC,, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LA'WS OF THIS STATE ON JULY 08, 2003, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINQIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this 14TH

dayof  NOVEMBER  AD. 2007

FTHRL \ R
Authenlioation # 0731803210 - Q_M/ W@
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