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COVER LETTER
TO: New Filing Section
Division of Corporations

supJect: MedCure, Inc
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificale of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concemning this matter to the following:

Mark L. Huglin

{(Name of Person)

Draneas & Huglin, P.C.

{Firm/Company)
4004 Kruse Way Place, Ste 200
(Address)
Lake Oswego, OR 97035

(City/State and Zip code)

For further information concerning this matter, please call:

Mark L. Huglin at ( 903 | 496-5500
{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 Exccutive Center Circle Tallahassee, FL 32314

Tallahassece, FL 32301

Enclosed is a check for the following amount:

[C1870.00 Filing Fee [ ]$78.75 Filing Fee &  [1578.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MedCure, Inc.

(Enter name of corporation; must include “INCORPCRATED,” “COMPANY,” "CORPORATION,"”
"[nc.," "Co.." "Cﬂrp.“ “lnc'" 'CO," or "Corp.")

(1f name unavai'uble in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)

,. Oregon

3.
{State or coumiry under the law of which it is incorporated) {FEI number, if applicable)
4. 12/12/05 s Perpetual
(Daw- of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 1/1/09

(Date first transacted business in Floridz, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcnmine penalty liability)

5 12013 NE Marx St., Portland, OR 987220

(Principal office address)
P.O. Box 55730, Portland, OR 97238

(Current mailing address)

g. Medical research and training.

:;; (_1_; % ‘F,,:éq-l\'i
(Purposets) of corporation authorized in home state or country to be carried out in state of Florida) ) :’oﬂ 4
. AT w::”“'
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '{-, 5= rf-
o
Nam. BlumbergExcelsior Corporate Services, Inc. %\:"; —2 ﬂﬂﬁ
- = il
Office Address: 515 East Park Avenue %u—jﬁ £ Y
2% T
Tallahassee ,Florida __ 32301 om -
(City) (Zip code) ¥

10. Registercd agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in i11is application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,
and I am familiar with and accept the obligations of my position as registered agent.

(R\Egljslcrcd agent's Bﬁﬂamre)
Jose Mojica, Assistant Secretary
11. Attached . . u centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departmunt ot State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.



- 12, Names a:»  budtiness addresses of officers and/or directors
A. DIRECTORS
Chairman:

David Urbina
Address: P.O. Box 55730

Por‘land, OR 97238

Vice Chairma~ 4 @NIS Locenieks
Adisess, P-O. BOX 55730
Portland, OR 97238
Director: Zu %DO s
[ (r?‘\ T4
Address: 3;”..‘:’?: ) "‘f:i
78 ;v
| — Ly —
A = %ﬂ
Director: ____ i Wj
—Y T w
Address: 2= i
am
b
B. OFFICEL:S
president: D7 Vid Urbina
address: P-O- Box 55730
Portland, OR 97238
Vice President
Address: ___
Secretary: Y818 LOCeNiEks
addess, P-O. BOX 55730, Portland, OR 97238
Treasurer:
Address: __
NOTE: If:. :Wdum to the application listing additional officers and/or directors
13. /\/,@L,q/.s L@C&tﬂﬁm}/
(Signature of Director or Officer listed in'number 12 of the application) /
14 JaAls . ocenieks
(T'yped or printed name and capacity of person signing application)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

MEDCURE, INC.

was
, - <
incorporated =Y Oé’
(]
under the Oregon %_}r 3
Business Corporation Act Tﬂ’fjﬁ on
o Te 2
December 22, 2005 '_.n; g
(o .
and is active on the records of the Corporation Division as of %ﬁ P
the date of this certificate. g‘“

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

By WMM%

Marilyr: R. Smith

December 8 2008

Come visit us on the internet at http:/Amww filinginoregon.com
FAX (503) 378-4381

1201




