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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: s .

(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;

DIANE ADLER

(Name of Person)

ETG TNTeLNATION AL |, LLC.
(Firm/Company)

{Address)

New YoRK _(NY lOOES -
/ (City/State and Zip code)

For further information concerning this matter, please call;

at (A JA ) ?[?"'QBéO

(IName 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 Tallahassee, FL. 32314

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

[[1$70.00 Filing Fee  []$78.75 Filing Fee &  [_]$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 STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter name of corporation; muat include “INCORPORATED," “COMPANY," “CONPORATION
l'lnc"ll "CO.," Ilcom,n "Inc'“ "CD." or "CDTP-“)
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(If narne unavaiinble in Floridy, ontor altermate corparate name adopted for the purpase of transacting business in Flarida) %%1 /D
)
2 __ _DeLAWARE . R009 77333 >
(Stete or country under the law of which it is incorporated) (FEI number, if appliceblc)
4. 3. PERPETLAL
(Date of incorporation) {Duration:
6.

Year corp. will cease to exist ar "perpetual™)

(Drae first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.S., to determina penalty liability)

1____4SY MADISon AUP SIITE 409
(Principat officd addraas) .

-y

Cugfent maiting addresa o

1

(Purpose(s) of corperation authorized in home state or country to be carmicd out in state of Plorida)

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

!
3
¥ 8

o o= T
?Z.?“"‘ ) e
& oo 1
Neme:  GLew L) TInhnson zz o
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OfMice Addres: 298 S, (oconwT LADC Do w T
e
y & X i
MiaMI{ BeACH ,Florida 33439 2@ »
(City) (Zip code) >
10. Reglstered agent’s aceeptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agant and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutey relative to the proper and complets performance of my dutlas,
and [ am familiar with and accept the obligations of my position as regiztered agent.

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 recorda in the juriadiction
under the law of which it is incorporated.




12, Names and business addresses of officers and/or _directors:

A. DIRECTORS

Chairman: K;Hé/)LL CHen

Address: 654 _MADISON AUC. SwiTe 1705

_ALC_BL_}(_a_E.k’_’_N_y_La_O_Ef

Vice Chairman:

Address:

Director: 73] Ye) 12 QQ ./ (:ﬂ M EB ﬁz ,t E.,_S t;
1

Address: q [ q T{‘/[ED AUﬂ_n U_.E
12023

Director: TAsSoN wWels HT‘ i

Address: ONE WP ST ST, SWilTE ,iéOl

New {mr&k} N}/ 1000Y

B. OFFICERS
President: ﬁLf_{Han.E CUANS
Address: G .

/\JecuymekJ N}// 1006 S

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you ma ?;h,%n addendum to the application listing additional officers and/or directors.
13. W y AL

(Signature of Dirégror or Officer listed in number 12 of the application)

14, Avrewandor. Evans . (Fo

{Typed or printed name and capacity of person signing application)




popenbumM

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

Chairman:

Address:

Vice Chairman:

Address:

Director: DP. HANSEN }/[I_ﬂN

Address: 5;0 HARRISG}’] (enTE‘E' STE ., [30

Sygecg,ésg Ay (3202

Director:

Address:

B. OFFICERS

President;

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attac‘?vaddondum to the application listing additiona! officers and/or directors.
13 c// fhtclls S VA

{Slgnature of Director or Officer listed in number 12 of the application)

14, Areyenper Evans, CFO

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



Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "BIOSPRINGS INTERNATIONAL,

INC." IS
A.D. 2008.

DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST,

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

3558110 8300

080840994

You may verify this certificate online
at corp.delaware.gov/authver.s

z . z N % .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6769302

DATE: 08-04-08



