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COVER LETTER
T(:  New Filing Section
Division of Corporations

SURJECTY- Cryo Services Plus, Inc,
Name of carporation - must inctude suffix

Dear Sir or Madam:

‘The enctosed “Application by Foreggn Corporation for Autherization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact bosiness in Florida.

Please refun all comrespondence congurning this matter to the following:

Sharon Dibble
Name of Person
Cryo Services Plus, Inc.
Firm/Company
320 W, Francis Ave,
. Address
Pampa, TX 78085
City/State and Zip onde
sdibble@urosource.met

E-mail address: (16 be used for future annual report notification)

For further information concerning this matter, please cail;

Sharon Dibkle at { 806 ) 669-3402
Name of Person Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Canter Circle Tallahassee, F1, 32314

Tallahassee, FL 32301
Ernclosed is 4 check for the following smount:
i $70.00 Filing Fee  ["]$78.75 Filing Fee & [T 878.75 Filing Fee & []$87:50 Filing Fex,

Certificate of St Certified Copy Centificate of Status &
Curtified Copy

FLOM - LOOREZOID © 7 Syrmenn Oviine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FORFEIGN CORPQRATION TQ YRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Crvo Services Plus, Inc.

(Enter same of corporation; must includs “INCORPORATED," “COMPANY," “CORPORATION,"
"I“C‘." "CO-." -rca.p.- ulm‘a ncq‘l or -Com-“)

{1f name unavailable in Fiorids, encer altemale corporate name adopted for the purpose of tramaeting busiueys in Florid)
2. Texas

3
{State or country ander the law of which it is incorpareted)
4, Augwst 20, 2007

{FEI number, if applicable)
5. Perpetsd)
{Date of incorporation)
6.

{Dweation: Yeur carp, will cease to cxdst or “porpetual™)

{Datg first tangucted business in Florids, if priof to rogi

rogistrwtion)
(SEE SECTIONS §07.1501 & 607.1502, F.S., to determinc penalty liabitiry)
9 320 W. Francis Ave., Pampa. TX - T8063
{Principal office address) L $
320 W, Francts Ave., Pampe, TX - 76065 i
{Cursent ouiiling nddress) {."LE’?* S —
)’. oy el a——
ol
g, Lease out madical equigmaesnt ﬁ:ji o {[_-;‘
(Purpasc(s) of corporation muthorived in home siate or contry o be varried out in sate of Flarids) i 5 = o)
- 1
9. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable) ;‘:',;‘.‘fj-; =
) oty ¥4 o
Name:  C T Coipocation Sysiem ,:".3 -t %’3
Office Address: 1200 South Pine Islond Roud ’
Planistion , Flogids 33324
(City)

(Zip coda)
10. Registered agent’s acceptance:

Having beert named ay registered agent and fv accepl service of process for the above stated corporadon at the place

designated in this application, I hereby accept the appolntment &s repistered agent and agree to act In this copaclty. 1

Jurther agree to comply with the provisions of all stutiles retative to the proper and canpiete performance of my duties,
and ! g fumiliar with and accept the obligations of my poskion as reglsicred agent.

C T Carporation Systam

Kimberly Bagy
Agsistant Sery

ett

¥ M

14, Attsched is  certificate of existence duly authenticated, not more than 90 duys prior to delivery of this application to
the Department of State, by the Secretary of Smte or other official heving custody of corporate recoeds in the jurisdiction
under the law of which it i3 incarporated.

FLUHE - LOOSANE T T Byaam Quliss



12, Names and business addresses of afficers and/or direcsors:

A. DIRECTORS
Chairman:
Address:
Vioe Chajeman;
Address:
Director: Sharon Dibble
Addros: 320 W. Prancls A,
Pamgy, TX 79065
Director: Wayne Bruce Wade Broce s e
Addross: J20 W. Francls Ave, 320 W. Franels Ava, !'7— f:g _
Pampa, TX 78055 Pampa, TX 79065 o D L
B. QFFICERS .ﬁ:‘: it «© ;Tl
Precidont: Sharon Didtls g, = O
Address: 320 W. Francis Avs, e fii:': >
Pampa, TX 79065 T8
Vice President; Wds Bruee
Addruss; 520 W, Franels Ave.
Famga, TX, 70065
Sectemry:
Address:
Treagurer:
Addresy:
directors.

NOTE:; It;z&my, you reay ﬂl{\ an sddendum to the applicaton listing additiona!l officees and/or
13. <= W

Signature of Director or Officer

The officer or dircctor signing this document {and who Is listed i nranber 12 above) affirms that the facts stated herein
ars true and that he or she is aware that false information subinitied in a documern to the Deparment of State constitutes 4

third degrea felomy as provided for in 5,817,155, 1.8,

14, Sharon Dibbls

LD - LOLTNIOL T Symars Dnlns

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



Corporations Section
P.O.Box 13697
Aaustin, Texas 7871 1-3697

Hope Andrade
Sesretary of State

Office of the Secretary of State

Certificate of Fact

The unglersigne.d, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formatian for Cryo Services Plus, Tnc. {file number 800859449), a Domestic For-Prafit Corporation,
was filed in this office on August 20, 2007.

It is further certified that the entity status in Texas is in existence.

Phong: (512) 463-5535
Prepared by: 305-WEB

A IFCWY VL
S 0 A5V

W 61130 O

a3a™n4

In testimony whereof, | have hereunto sggpg mggame -
officially and caused to be impressed hq‘tgq_ngthﬁé;al of
State at my office in Austia, Texas on October 1852010,

Y Andl

Hope Andrade
Secretary of State

Caure visit us on ihe infernat at Bip:/fwww, so8.state X us”
Fax: (512) 463-570% Digl: 7-1-1 for Relay Services
T 10264 Document; 335203080003



