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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGE

: BUSINESS IN FLORIDA ey

LT

IN COMPLIANCE WITH SECITON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUDMITTED ;%3 L
REGISTER 4 FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA. e o \::

y. SynDaver Laba Inc.

{Enter nures of corporation; tmese inchids "mCOR.PQRATBU,". "COMPm " PCORFORATION,”
"ax.,” "Co..* “Corp,” "Ine.* *Co,* &r "Corp.”) '

nZE W BLaY R T

{17 nare worvailabls i Florida, uter alternam eatporate ntume pdopted for the purposs of mansacting businesa in Florids)

7. Delaware 3 .
{State v counlry undor the law of which it is incotporated) {FR! numbsr, if applicebls)
4. 20272009 5 pepstunl )
{Duts of incorpomtiony (Duretion: Yerr oo, will ceasc to oxist or “pespenal™)
6.

Mete Eiret transaghng b\w!nesain Flovida, if prior to registration)
(SEE SECTIONS 507.1501 & 607.§502, F.§, {0 datermine penalty Linbility)

7.10770 N 48th Straqt, SurA CBID, Tampg, FL 33617
: (Principel office address}

W770 N 46th Strest, Suile CHOD, Tampa, FL 33817
{Curreat mafling addsess)

g, manufsctuing -
(Purpas(s) of corporation suthorized in home sute or country 1o be carried out io state of Florida)

©. Name and ghoeet gddress of Florida registered agent: (7.0, Box NOT scceptable)
Name:  Ghristopher Sakezies
Offics Address: 10770 N 46th Strent, Buite C500

Tampa . Flowida 33817
(City) ) (Zip oode)

10. Repistercd agont's aseeptance:

- Huving beon pamed or registered agens and 10 azcept service of process Jor the abova stated corporation Ot the place
dasigruted in this application, I herehy accept the appoinimeent oy vegistered ogent and agres fo &4 I thix ¢apacity, J
furthey agree to comply with she provisions of afl statites relative bo the proper and complere perfarmance of my daties,
ond J am famillar with and sceept the obligarions of my pesition os registored agent.

: (Reginered ageat’s signature)”

11, Attached ia » cerfificate of existence Suly sutbeatiated, not mere thas 90 days prior to delivery of this application to
the Departtnent of Staty, by the Secratary of State or other offisial having vustody of corporate reoands in e yuriediction

under the law of which it s incorporated,

E 1000018 636 6



FROM tFLORIDA FILING FAX ND. 1ESA216R460 Aua, 19 2MB 11:S0AM  P3s4a

"H10000128 63736 6

B
=
=
o

12. Nemes end businesy nddresses of officers snd'or dirsgiars: __
A. DIRECTORS ' «®
=)
Coalrasn: ___ (s (“\_ﬁ;ﬂo.'o\-a CaxerLed =
Address: 10 72 o -(gJ[\ 4, =y (85D . @
- o
’T’m‘; A, 3617 -~
Yice Chaipman:
Addzess:
Direetor: De. Dand _ Dapiorson
Address: 1077~ Al i bh S LAIE cfoo

Tampa  Fr 33642

1)
Divectss: '.".nﬂmq...‘ah_.u._ Gt e 2 §
Addresy; 2 772 . Yptn SL. STE £50 o

mmrnd S e (e

B. OFFICERS

President: ('."n ¢35 < S Lt

AMdrors 10220 N _YLH ST  gre (300 —
TrAmpa , Fe 33017

Vice President: :

Address:

Address: (022 n . flth Cry STE CSew.  , Tacmd . £L. 23l

Treaturer: f"'haur-r.’ohzg Senmens

Addresy: ip72e r M STV, STe (5o T Ampa Fr. 336012

NOTE: Ifnecessary, you mny attsch an sddendum to the application listing additional offtoers and/or directors,

13, 20 L.
{84 of Directar or Offiecr livted bt number 12 of the application)
1. C\r\ansvgpkg,, S hweri gt

{Typed or printed name and capacity of person signing epplication)

W19 000128¢63¢66
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Delaware . .

The First State

I, JBFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO HEREBY CERTIFY "SYNDAVER LABS INC."” IS DULY

INCORPORATED UNDER THBE LAWS OF THE STATE OF DELAWARE AND 13 IN
GOCOD STANDING AND HAS A LEGAL CORPORATE, EXISTENCE SQ FAR A5 THE
RECORDS OF THIZ OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST.

A.D. 2010.
AND T DO REREBY FURTHER CERTIFY THAT THE SAID "SYNDAVER LABS

INC.” WAS INCORPORATED ON THE SECOND DAY OF FEBRUARY, A.D. 2009.
AND I DU HERRBY ¥FURTHER CERTIFY THAT THE FRANCERISE TAXES

BAVE BEEN PAID TC DATE. g,
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g P 72 B el 3 Lo
H1 o oo 0128 6 8% 6 6

d37i3



