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-~ FINANCIAL SERVICES
COMMISSION

CHARLIE CRIST
GOVERNOR
O¥FICE OF FINANCIAL REGULATION BILL MCCOLLUM

ATTORNEY GENERAL
LINDA B. CHARITY ALEX SINK
ACTING COMMISSIONER CHIEF FINANCIAL OFFICER

CHARLES BRONSON

COMMISSIONER OF
AGRICHLTURE"
Rlcue

June 23, 2009

- TAC 6

a3ld

Mr. Harsh Arora
1840 Coral Way, 4™ Floor
Miami, FL 33145

Eh H Nd

Dear Mr. Arora:

Re: Lifeforce Cryobank Sciences, Inc.

Thank you for your recent letter/fax requesting approval for use of the above-referenced name.

It is the opinion of this Office that the above-referenced corporate name is definitive enough to
differentiate the business being conducted from that of a commaercial bank or trust company.
Therefore, the Office does hot object to your use of the above-referenced name being registered
to conduct business in the state of Florida. However, this does not give one the authority to act
in any licensed capacity until all licensing requirements have been met within this state.

Sincersly,
AR Wy

Linda B. Charity
Director

LBC:bk

cc: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

LN R
MAILING ADDRESS: DIVISION OF FINANCIAL INSTITUTIONS
200 EAST GAINES STREET, TALLAHASSEE, FLORIDA 32399-0371
{850) 4109800 * Fax (350) 410.9348

Affirmative Action / Equal Opportunity Employer



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LIFEFORCE CRYOBANK SCIENCES INC,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

“IHC.," ”CO.," "COI’P," Illnc’ll "CO," or "COl'p-") E
-
m
=10
{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business irij_flﬁda):=
S £
5. DELAWARE 3 27-0291388 = P
(Statc or country under the law of which it is incorporated) (FEI number, if applicable) =
4. 06/01/2008 : 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. UPON FILING

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally Hability)

7.2189 Sheringham tane, Los Angsles, California 90077
(Principal office address)

2189 Sheringham Lane, Los Angeles, California 80077
(Current mailing address)

8. To transact any legal business permitted under the laws of the State of Florida and the United States.

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name:  SPIEGEL & UTRERA, PA,

Office Address: 1840 SW 22nd Street, 4th Floor

Miami , Florida 33145
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Aty

P '(Registered agent’s signature)

I't. 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 dircctors:




A. DIRECTORS
Chairman: SYed M. Raheel

!

Address: 2189 Sheringham Lane j;:;g 8
Los Angeles, California 90077 —ig e
T om0 -y
. et [ e "'T"l
Vice Chairman; R@min Raheel Dot -
Wil T
Address: 2189 Sheringham Lane ey m
= =
L.os Angeles, California 90077 e = O
55 &
Director: e
- oo
Address:
Director:
Address:
B. OFFICERS

President: SYed M. Rahee!

Address: 2189 Sheringham Lane

Los Angeles, California 90077

Vice President; Ramin Raheel

Address: 2189 Sheringham Lane

Los Angeles, California 90077

Secretary: Ramin Raheel

Address: 2189 Sheringham Lane, Los Angeles, California 90077

Treasurer: 2a@min Rahell

Address: 2 189 Sheringham Lane, Los Angeles, California $0077

NOTE: If nceessary, you may attach an addendum to the application listing additional officers and/or directors.

13 Savﬁgﬂ.% Enhetd

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

14. Syed M. Rahell, President

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