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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSINESS IN FLO

A,

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. Pharmaceutical Businéass, Inc.

(Erter namt of coporation, mnst include “INCORPORATED, “COMPANY," “CORPORATION,”

"Inc. -ﬂ I'Co- "! llcorp’ﬁ "Iﬂc'" !I’CO'H ar Wcup. r!)

(If name wnavailable in Florids, entar alternate corporate name adopted fos) thepurpose of traneacting business in Florida)

2. _North Carolina 3
(State or counfry under the law of which it j8 incorporated) (FEI nutnber, if applicable)
4, _March 23, 2004 5, perpetual
(Date of incorporation) (Duration] Year corp. wil] ¢ease to exist or “perpetual™)
6.

(Daie first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to Betermine penalty fiability)

7._1000 Brickell Ave., Ste, 215 Mijami, Fi. 33131

{Principal office sddress)
(Cinrent mailing addresa) ~ %
_-_— —_
= M
8. _acquisiten and sale of pharimaceutical equipment A QY
(Purposes) of corporatiom qutherized it home state or courdry to be oarrled out in gbate of Florida) . DF .
= ez
9, Nams and girest address of Florida registered agent: (P.O. Box BQI acceptable) - = o
FRe
Namo:  Corporate Maintenance Servicas, LLC = Su
= I »
Office Address: /01000 Brickeli Ave,, Ste. 215 _ e
Miam] : ,Florige 33131
{City) (Zip code)
10. Registered agent’s acceptance: .
Huwving been named ns registersd agent and 1o aceept service af process for the above stated corporation af the place

designated in this appcation, I hereby dcrept the appotntment ay regly
further agree 10 comply with the provisions of all statutes relative Lo the

tered agent and agree to act in (his capacily. I

proper and complcle performance of my duties,

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

W\q@ by Diana

Urrego an attoxnay-in-fact

(Renisher€d agent’s cignature)

11, Attached is 3 contificate of existence daly suthenticated, not more than 90 days prier to delivery of this application to

the Departmert of State, by the Secretary of State or other official having
under the law of which it iz incorporated,

custody of corporate recards in the jurisdiction
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12. Names snd business addresses of officers and/or directors:

0I0FER -y, AMI0: 27

A. DIRECTORS
Juan Bernardg Arriola Colmenares

Address: 1000 Brickell Ave., Ste. 215

Miami FL 33131

Viee Chatrman:

Address:

Dirsctor;

Address:

Director:

Address:

B. OFFICERS

President;
Adldress:

Vice Prasident:

Address:

Secretaty:
Address:

Treasurer:

Addresy; N

NOTE: If necessary, Wm@m to the 5&10:1 ligting additional officers and/or directars.

ignature of Dircctor or listod in mormber 12 of the application)
Juan Bernardo Arricla Colmenares, Diresctor hy Diana Urrege as attorney-in-fact

14, L
(Typed or printed name and capacity of person migning application)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PHARMACEUTICAL BUSINESS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of March, 2004, with its period of duration
being Perpetual.

, I FURTHER certify that, as of the date set forth hereunder, the said corporation's
atticles of incorporation are not suspended for faiture to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.5. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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TN WITNESS WHEREOF, T have hereunto set
my hand and affixed miy officlal seal at the City
of Raleigh, this 3rd day of February, 2010.

Cartificationd 89867734-1 Rafevencell 9940202- Page: 1 of 1 j Secretary of State
Venfy this cettificato online at www.secretary state ne.us/verification




