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COVER LETTER

T(: New Filing Section
Division of Corporations

SUBJECT: ANATOMIE CORPORATION

2/005 Fax Gerver

Name of corparation - must include suffix

Desar Sir or Madam:

The enclosed “ Application by Foreign Corporation for Authorization to Transact Busineas in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the follawing:

Margaret R. Mitchell

Name of Person

c/o Pryor Cashinan LLP
Firm/Company
7 Times Square
Address

New York, NY 10036 | N
, City/State and Zip code f:'r é
mmitchell@pryorcashman.com = g
E-mail address: (to be used for future annual report notification) & O —
For further information concenﬁng this matier, please call: . rn:? :
==
Eli B. Nathanson, Esq. ar (212 1421-4100 = LW
Area Code & Daytime Telephone Number i S

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Tallzhassee, FL 32314

Enclosed is a check for the following amount:

I:IS?D.OO Filing Fee DS78.75 Filing Fee &
Certificate of Status Certified Copy

£78.75 Filing Fes & []387.50 Filing Fee,
Certificate of Status &

Certified Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN- FLORIDA

IN COMPLIANCE WITH SFECTION 607.1303. FL})RIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

1. _ANATOMIE CORPORATION
(Enter pame of corporafien; must include “INCORPORATED," “COMPANY," “CORPORATION

"fne.,” "Ca.,* *Corp,” "Ine,” “Co,” or "Cotp.”)

{if name uravaiiable in Fiorida cmur.a:ritr'na_tc <arporate name adopied for the purpiie of rantacting business in Florida)

Y

{FEI number, if applicable)

2. Deloware
{State or country Lmder the Jaw of which it is incorporated)
5. peipetual
{Duratlon: Year corp will ceade to'existos “petpetial)

4. November 17, 2010
{Date of incorporation)

6. upun iy )
{Daie firat transacted business in Florida. if prior 1o regisiation _
{SEE SECTIONS 6071304 & 607.1502, ¥.5., 10 determine penalty Hahilityy

7 600 NE 36th Street, #1603, Miami, FL-33137
(Principal office address)

600 NE 36th Suweet, #1603, Miaini, F1 33137
{Current mailing address) g
—
g Any lawiul aot or aciivity for which corporations may be organized ,-?-, "",**i
(Purpose(s) of camparation authorized In home state or country 10 be earried ont in state of Flotida) v . e
) L ) CD ] e
5. Wame and street address of Floridn rejtistered agent: (P.O. Box NOT acceptable) 3
. — = ¥l
Name:  atalin Boyer o e =4 ¢ &
. C/o ARATemIe Corporation ) 13- 0 }\ ;
Office Addresse 600 NE 36th Street, #1603 ":"Ep: g
ACity) {Zip céded

10. Regislerad agent’s acéeptance:
Having bepir named as registered agent and 1o accept service of process for the obovg stared corporation it the place
dusignated in thix application, 1 herehy avcept the appointment as. registered agent and agree 10 act in this capacigy. 1
Jurther agree to-comply with-the provisions of all vigtutes relative 1o the proper gnd complete performance of my duies,
and ¥ am fuamilinr with and accep? the ohligary of mr pos ition o5 registered ageny.

Katalin Boyer

By £yt < i S 1
/(chnshrw agent's s:gn?mug)__,.,w‘ . Zﬁy

11. Alrached is a cenificate nf existence duly suthenticatad, notinore than 90 days prior o delivery of this applicetion 1o
the Department of State, h) the Secretary of State or othier official bavitg custody of corporate reéords in the jurisdiction

urder the law of which it is incorposaicd.
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12 Napes and business sddresses of officers andior directons;

A. DIRECTORS: ‘

4/005

Fax Server

Chairman: Jostlin Boyer
Acdress, G0 Anstomie Corforation, 600 NE36H Srect, #1603

Migeed, ¥1, 33127

Vice Chaicyron;

Address:

Dirsetor: Adrcn Etra

Addess; /0 -Anatomie Corponrtion:, 6K ME 3th Stregy; #1603

Miuti, FL 35137

Diréawdr: Margdte: D Jagou

Addregs; 80 AnEtamtie: Corporation, 600 NE 36th Steeet #1603

Minmid, Fl. 33 (37

Rl r~
1. OFFICERS Ly =
L
pregideny Mavgorst D, Tason L9
Jow [
Addnms: G0 Anmtthie Carporation, 600 WE 16t Sueer #1603 LR e
- - S
Mizps, FL 23127 ~
C o=
Vice Prasiden:
Adddiese: f =
: LD
Spere "W AZYI‘“ flira -

Address: 200 Anatomie Corporation; 00 NE 36th Sweat: #1603, Miarni, FL. 33137

Chrissina K. Béem.

Treasures:

NOTE: W nc»es.m:} YO 1 /;.’.mauh w ad‘;xi}ndum 5 the spphicaiibn histing additiony| oificers andioy dlrectors,

13_- - 'A {' 1‘%4’

f?\-%‘— $igaghing of Diredor or Officer

The officer of dm:s:ml sipping this document (e swha 33 tsted in number {2 shove] afirnts dil the faces Siated hescin
we tree mad fhat he-or she bywwnre fhat falze infurination gubmined iu adacunint 1o the [epartment of$tale consiitimes &

1hird depres. elmlyasproweied fofin 5,3}7155 ES
TR V- o W s YA 0

ot

[ Y2 _

(Uyped or prisied name and capaclty of prrsonsigning appi parion
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Jelaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ANATOMIE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THBE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICFE SHOW, AS OF THE NINTH DAY OF DECERMBER,

A_D. 2010.
AND I DC HEREBY FURTHER CERTIFY THAT THE SATD "ANATOMIE

CORFORATION" WAS INCORPORATED ON THE SEVENTEENTH DAY OF

NOVEMBER, A.D. 2010.
AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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}el‘l’rey W. Buliock, S=cretary of State
ADTHE. TION: 8415101

DATE: 12-09-10

4899351 B300

101170448
this cextificate ogline
tml

You may veri.sfy
at corp.dalavare.gov/authver.sh




