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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lrbe Sclence /moﬂva{{ DAY,

(Name of corporation - must include suffix)

Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc 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:
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(Namc of Person)

Lile Seenee foSels Zoc
(Firm/Company)

7S s, Zynelber ST
. (Address)

Chestertorn, MDD 2/ 20
(City/State and Zip code)

For further information concerning this matter, please call:

) & 2B PE?Y X/o=2-

Settrey Alse at (Boo

(Narfic of Person) (Area Code & Daytime Telephone Number) B s
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STREET/COURIER ADDRESS: MAILING ADDRESS: g}f;; .__3 e
New Filing Section New Filing Section AR A CTE
Division of Corporations Division of Corporations Tr P P,
Clifton Building P.O. Box 6327 S
Tallahassee, FL. 32314 o -
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2661 Executive Center Circle
Tallahassce, FL. 32301

Enclosed is a check for the following amount:

[(1$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy

[zs’fo.oo Filing Fee [ ] $78.75 Filing Fee &
) Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503. FLORIDA STATUTES, THE POLLOWING IS SUBMATTED !0 "
REGISTER A FOREIGN CORPGRATTON 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

: S i

(Exter nene of socporstios; mst inclods " “OCMPANY,~ “CORPORATION,”
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.. O 2070 g
{Date of imoarpocation) (Dant{m. Ywmwﬂmb-ﬂuuw
6. i

{Date firet trenweotad beainess i Florida, if pricr to uﬁudu}
(BER SECTIONS 607.1501 & 607.1502, ¥ 8., o debarmbmw penalty Habitity)

7&@1-#%&#—&2“—_
{Pdnsipal offive udiresn)

Sxnt % aborc

(Currert nmiling addeees)

w-)ammwmm LR oo
==
9, Nume end gizent addditeny of Flovida reglstersd ageat: (P.0. Bex NOT acceptable) g — 71
Trn e E
Nm a:!f D:r‘CS d ;‘.ﬂ !s ‘rﬁ. ' g :" L "ok TR
LNz _— o=y
o (W%
Office Addros: _S 1S st £rl Ave = f“?“i
P -} o8
T llshassee Pt 2301 SRR
(Clty) (Zip code} e o il
:"',; =

10. Raglatared ngent®y actopianes:

Heving beex nomed a3 registered agent ard o sospt sevvice of process for the above riaswd ooeporation -Huphn

dasignated bx ihls cpplication, I heraky accqpt the appoinimaent as regisisrad agent and cgree 1e act i tiily capecitp 1

Jurthar agres 10 comply with tha provisions of all setutes relutive to the proper and compiare performance of my dutlan,
and I ane familiar with and socapt the abligntiony of Wy pesition ur registerad agent.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Williom £ oo e

President: 4
address: [ 38BS AL} Gon) B 15;;'(_{.. o
P fond MDD 2ip = -
Vice President: __ (5 [ 74 5/‘4:{4’\‘ ";25; ETE “i‘;j
Address: ___[ 4408 frppn Yo ‘T’# ; §“§'1
bock zn'//c/ MO 208853 gg w
Scerctary: £ &
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Director or Officer listed in number 12 of the application)
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14.

{Typed or printda name and capacity of person signing application)
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y : STATE OF MARYLAND
Department of Assessmenis and Taxation
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT LIFE SCIENCE PRODUCTS, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYEAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
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IN WITNESS WHEREOF, I HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLLAND AT
BALTIMORE ON THIS JULY 31, 2008,
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t3  Paul B. Anderson
£8%  Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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