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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Al Blokecw . Tune.

Name of corp:)ration - 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:

P’ (i\( ' E:—‘“fb\r

Name of Person

qu"\:\\ %‘-ox‘cc\'\ IV\C

Firm/Company
2«7‘1’ﬁ E—O\.'h’f‘ PQJ'\'-H‘\ (‘\)Q.L; ; Swite ZOO
Address
Sald Lake Chy,  UT. B4i09
City/S{ate and lZip code

H‘Q'C:'“W@ axicl Liote W . coumn

E-mail address: (15 be used for future annual report notification)

For further information concerning this matter, please call:

Kule Felbe. at (O )y A% -4[167

ame of Person Area Code & Daytime Telephone Number

Pt

[ g}

&

STREET/COURIER ADDRESS: MAILING ADDRESS: %:;
New Filing Section

H

New Filing Section -
Division of Corporations

Division of Corporations ~

Clifton Building P.O. Box 6327 -
2661 Executive Center Circle Tallahassee, FI. 32314 "
Tallahassee, FL 32301 o
(%]

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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2009

KYLE FETTER

2749 EAST PARLEYS WAY
SUITE 200

SALT LAKE CITY, UT 84109

SUBJECT: AXIAL BIOTECH, INC.
Ref. Number: W09000022085

We have received your document for AXIAL BIOTECH, INC. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the street address of each officer/director.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

The COS must match the "State of Incorporation” designated on line #2 of your
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il

Letter Number: 009A00015832
New Filing Section
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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. Qm\ Biokecm  Tac.
(Enter name of corporation; must incluade “INCORPORATED," “COMPANY.” “CORPORATION,”
“Inc L] nCo L] "C‘Drp L] lllnc'll NCO’II or ncom l!)

(If name unavailable in Florida, cnter alternatc corparate pame adopted for the purpose of transacting business in Florida)

2. Oelowere . SEOEKATCLE

(State or country under the law of which it is incorporated) (FET number, if applicable)

5. __Pecmedial
(Durationt Year corp, will cease to exist or “perpetual™)

s _O2[20[200y

(Datc of incorporation)

6. H/ A '
' {Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)

1. & ZH& E‘ﬂhk—. E‘ﬂ,f!g._?s wa-..“ wikae PRy 5 L4 L-‘BS &:‘_1 ; T !‘

(Principal office addross)

2748 _Eask Farleys oy, Suike 200, Soth bake Cibyy UT, 34 (as
(Current mailing address)”

8. ____s-ﬂ::m@mc.c,._é_lnnl';e!_ﬁ_\zru (c.l mc.l\ Seyuices
(Purpose(s) of corpatation authorized {n home state or country to be carried out In state of Florida)

9. Name and gtreet address of Florida registered agent: (P.0. Box NOQT acceptable)

Name; {;chD}m’r l\%agﬁ, Lo,

~GIS oy ovk Ave ]

1€:C Nd 12 iy gom

Office Address;
Tq(( [- Lt y Florida 32% =1
(City) (Zip code)

-

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registzred agent and agrae to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper und complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

YARINT Mr{u B%SL%@@

" (Registered agent’s signatuke:

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.




-

12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: %6\“\2.‘:‘\4\ "\)ao.r/)‘- 5 M D_‘

PMLHH hy
YTy UM o L! Efltf = llﬂ”,,i,

Qskry 21 py o, 3

Address:; 27"“4 Eﬁb‘r' Pa\L > wc\.qr

Salb balee Ciby UT ) 39(09q
Vice Chairman: ’So\z\m M Clionaca

Address: £~ & Fovs { a,u»\.&\ik L)a-:
da ik baier Cibs LT, 89809
Director: b}f\ﬁ—s\r\ Coakel , Pl\ 0.

Address: =, 2749 S £ Cotranmigad P, 9

v Soidhe W3LQ
r E—

Salt Lake C;LVI.JUT_ gqret

Director: 2 Oﬁqt-—f Oouda

Address: YIS (vear Q{)L Sl

Ney Bu’un‘aw;(_k'., KVE OB A

B. OFFICERS

President: ‘:\:’I‘\\f\\f\ {“_L_{ Lmmaco

Address: %& 27‘1&] _E PA/[{--':b Lla -

Sa (| ske C.L._” LT, B (o

Vice President: E,i“tc_ Dlwon

Address: 4% 27C{£\r E, P, \4.7 - ‘\)‘t\-:

Salt alee c,(m” LT R {09

Secretary: L Hallaa
_“‘3‘1%?.‘4 E. -Pf.ty Wang,s
}

Address: Mﬂ_ aib Loke ; UT'j\g“l!zs‘)

Treasurer: DOW\‘. Mo WHages

Z198 T Tailgr Way,
Address: _MJ 6‘% H’ L—-‘kc_(, ‘-— UT‘J Y 5'31

7

NOTE: If necMh an addendum to the application listing additional officers and/or directors.

(Signature of Director or @’f/ﬁcer listed in number 12 of the application)

14, ’j@\l\m | LC Haum

{Typed or printed name and cApac:ty of person signing application)
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' Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "AXIAL BIOTECH, Iﬂi‘. " IS DUOLY
IMORPOMDUMR!’HBMO?TMSIAHO’MMISIR
GOOD STANDING AND HAS R LEGAL mam:rzmsm‘sa_n\num
RECORDS OF THIS OFFICE SHON, AS OF THE EIGHTEENTH DAY CF MAY,

A.D. 2009.

Hd 12 iy smpg

-
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43

Jeffrey WL Bulock, Suuhryruf;\
AU!'HEM%TION r 7308935

3586939 8300
DATE: 05-18-09

090491000
It R etk oviauthras ahtmt




