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COVER LETTER

TO: New Filing Secfion
Division of Corporations

SUBJECT: Mobile Biopsy, Inc.

Name of corporation - must includs suffix
Dear Sir or Madam:

above referenced forelgn corpoeration to trunsect business in Florida

Pleaso retum all correspondence conceming this metter to the following:

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

Name of Person

Fimn/Company

Address

City/State and Zip code
grobinson@mobifebiopsy.com

E-mall address: (to be used for future sunual ropart notification)

For further mfoomation conceming this matter, please call:
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Name of Person Area Code & Daytime Telophone Number r-
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STRERT/COURIER ADDRESS: } MAILING ADDRESS: ]
* New Filing Section New Filing Section N
Divisioa of Corporations Division of Corporations At
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahasges, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the folIowiﬁg amount:
. [JS$70.00Filing Fee [1$78.75 Filing Fec& [J$78.75 PilingFee & [ $87.50 Filing Pee,
Certificate of Status Certifted Copy Certificate of Status &
Certifisd Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
L BUSINESS IN FLORIDA

IN COMPLIUNCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mobile Blopsy. inc.
(Enter neme of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

*fno, "CO.," ucm.p,u "Ing," “Co," or '.'CWP-")

(¥ name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floride)

2. North Camolina 3. 56-2047324
(State or country wider the law of which it is incorporated) (FEI mumber, if gpplicable)
4. Q2072007 5. Perpewal
{Pate of incorporation) . (Duration: Year corp. will coass to exist ar “perpotal™)
6. 02/072007

(Date first trangacted business in Flarida, if prior to Tegistration)
{SEE SECTIONS 607.1501 & 607.1502, F'S., to determine penaity Hability)

7. 164 Baymount Drive, Statesville, NC 28625 _
{Principal office addresa)
Same
{Cwrrent mailing address)
g
8, Health service : =
(Purpose(s) of corporation authorized in home stats or country to be carrisd cut In state of Florida) §
9. Name and street address of Flosida registered agent: (P.O. Box NOT aoooptable) -
D
Name: C T Comoaration System -
x
Office Address: 1200 South Pine [sland Road S
Plantation » Florida 33324 3
(City) (Zip code)

10. Repgistered agewt's acceptance:

Having been named as replvtered agent and to accept service of process for tie above stated corporation ut the place
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designated in this applicarion, I hereby accepr the appoingment as reglstered apent and agree (o act in this capacity. T
Jurther agree to comply with the provislons of all statutc relative to the proper and complcte porfornvance of my daties,

and I am familiar. with aad accept the obligasions of my positlon as registered agent.
CT Corporation System

(‘Regisrueﬂr sgent's i

11. Attached is a certificate of existence duly suthenticansd, not more than 90 days pe

Ternell Kearnev Asst, Secretary

gelivery of this application to

the Department of State, by the Secretasy of State or other official having custody of corporate records in the jurisdiction

undor the law of which it i3 incorporated.
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12. Names and business addresses of officers and/or directors: -Jwﬁig?m} rE)}}R cm?ﬁ @RNT!%!.N:)
A. DIRECYORS SEE ATTACHMENT
.20l MAR 29 PHMI2: 22
Chainnan: Gary T. Robinson

Address: 164 Baymount Drive

Statesvills, NC 28625

Vive Chainnem;

Address:

Director:

Director:

B. OFFICERS SEE ATTACHMENY
Pregident: Keén L. Hoglung

Address: 164 Buymount Drive

Statesville, NC 28625

Vice President
Addresy:

Secretary: Rose A, Robinson

Address: 164 Baymount Drive, Statesville, NC 28625

Treasurer: Rose A. Robinson

Addrass: 164 Baymount Drve, Statssvills, NC 28625

NOTE: If necgsga
13.

7/ Gia
The officer 4 director'signing thig documents (anﬂ who is listed in number 12 above) affirms that the facts stated herein
are trye and that he or she is aware that false information submitted in a document to the Deparoment of State constitutes a
third degree felony as provided for in 5.817.135, F.S.

Gary T. Roblnson, CEO .

{Typed or printed name and capacity of person sighing appﬁogt;on)

id.




. Attachment to Florida
Officers & Directors

Full Name:
Officer/Ditector:
Officer's Title:
Director’s Title:
Business Address:
Cicy:

Stute:

ZIP Code:

Full Name:
Officer/Director:
Offlcer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name;
Officer/Director:
Officer’s Title:
Director's Title:
Busginess Address;
City:

State:

ZIP Code;

Gary T, Robinson
Officer,Director
CEO

Chairman

164 Baymount Drive
Statesville

NC

28625

Ken L. Hoglund
Officer,Director
Prexident
Director

164 Baymount Drive

Statesville

NC

28625

Rose A. Robinson
Officer Director
Secretary
Directar

164 Baymount Drive
Statcsville

NC

28625
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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

MOBILE BIOPSY, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 7th day of February, 2007, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure 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.S. 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. : /

22 :2Hd 6CHVHIINT

TN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 28th day of March, 2011,

G loine 4 Npuadntt

Secretary of Slate

Certificationff 91396761-1 Referencedt 10504850- Page: 1 of' ]
Verify this cestificate onling at www.secretary state.a¢.usiverificution




