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Becky McKnight

Regulatory Specialist I

New Filing Section

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Letter Number 309A00021914
29" June 2009
Dear Ms McKnight,
The indicated letter is received. Attached please find what | believe is a properly completed
application by Biolaminex, Inc, to transact business in Florida as a foreign corporation. Please let me
know if further changes are required for the request to be processed.

With thanks.

Yours sincerely,

—
Donald T. Haynie, PhD

President and CEQ
BioLaminex, Inc.




COVER LETTER

TO: New Filing Scction
Division of Corporations

FloL AMINEX [N,

SUBJECT:
Name of corperation - 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 submitied to register the above referenced forcign corporation to

transact business in Florida.

Plcasc retum all correspondence concerning this matter to the following:

DoNA—LD 1. AA\/N\Q

Name of Person

BIOLAMINEX  INC,
Firm/Company
l\7¢3¢6 ARBoR  GREENE, DRWE
Address

TAMPA L 33047

Citv/State and Zip code
4t V'at‘wie /) q\ma:'\\,com

-/ E-m&l address: (1o be used for [uture annual report notification)

For further information conceming this matter. please catl:

D, T, MAINIE 1203 | S50(.263%5

Area Code & Daviime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction Ncw Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassce, FL. 32314
Tallahassee. FL 32301

Encloscd is a cheek for the following amount:

BX] $70.00 Filing Fee [ J$78.75 Filing Fee & || $78.75 Filing Fee &  [_$87.50 Filing Fee.
Certificatc of Status Certificd Copy Certificate of Status &
Certificd Copy



Division of Corporations

June 26, 2009

DONALD T HAYNIE
17836 ARBOR GREENE DRIVE
TAMPA, FL 33647

SUBJECT: BIOCLAMINEX, INC.
Ref. Number: W09000029800

We have received your document for BIOLAMINEX, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, aiong 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) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 309A00021914
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ Bilol AM INEX  INC,
{Lnter name of corporation: must include “INCORPORATLED,” "COMPANY " “CORPORATION,”
"Ine..” "Co,,” "Com," "Inc,” "Co," or "Corp.")

(It name unavailable in Florida. enter aliernate corpoerate name adopted tor the purpose of transacting business in Florida)

DELAWARE Yo- 033956 |

¢(1°I’} number, if applicable)

2.

(State or country under the faw of whicl 1t is incorporated)

31 AN, Loo9 PERPETUAL

4.
{Date of incorporation) (Duration:  Year corp. will cease to exist or “perpetaal™
6. No BUusSiNESS YET TRARSACTED
(Dute lirst transacted business in Florida, it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, ¥.8., to determine penalty liability)
7 51 ORANGE ST, APT g6, NEW BAVEN T 06510
(PPrinetpal oftice address)
\T§3¢6 ARBoR GREENE DR TAMPA £ 33447
(Current mailing address) ' ’
N BloTeE(HrolokgY R&D

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

SYHY |
oy e

S A0 1 TR
IS:2Hd 01 6

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Uanhua 2_/& 7 2 ,,,,
Office Address: / ) 8 7) t{ A'f é&‘?‘ é'f eene p/\ §~-1 é‘.ﬂ_:
larmph . Florida _ﬁéfz §r‘

(Ci'{}') (Zip cadce)

L0 Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the abhove stated corporation af the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

11, Attached is a certificate of existence duly anthenticated. not more than 90 day's prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.



12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS
Chairman: DON ALD T, ! A\/ e

\T336 ARDBoR GReenp PR

Address:

TAMPA T 23 LAT

Vice Chairman:

Address:

[irector:

Address:

Dircelor:

Address:

B. OFFICERS 1{ ‘;

president: __ DAALD T, MayN\E BlS e

Address: \T 836 ARPeR. LREeNE DR :Cl if ;:5:;
TAMPA B B3L4T : 2F R

SRR

Vice President:

Address:

Sceretarv:

Address;

Treasurer:

Address:

NOTE: If necessary, vou may attach an addendum 1o the application listing additional ofTicers and/or dircctors.

(Signature of Dircctor@r Officer listed in number 12 of the application)

14, PONALD T. BAYNIE  PRESOEMNT 3 CEO

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



L B

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOLAMINEX, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS COF THE ELEVENTH DAY OF JUNE,

A.D. 20089.
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jeffrey W, Bullock, Secretary of State
AUTHENTY CATION: 7356556

DATE: 06-11-09

4650344 8300

090452517

You may verify this cartificats online
at corp.delaware.gov/authver.shtml




