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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. DermaSensor, Inc.

{Enter name of corporation; must include "I’NCORPORATED " “COMPANY,” CORPORA'I’[O "
||]nc " "CO " "COrp " n[ncln "CO," or ucorp n)

(i€ name unavailable in Florida, enter alternate corporate name adopied for-the purpose of transacting business in Florida)

» DELAWARE 3. 27-0282657
(State or country under the law of which it I3 incorporated) ] (t’EI number, if applicable)
4. _May 26, 2009 . s. __PERPETUAL .

(Date of incorporation) (Duration: Year corp. will cease te exist or “perpetual™)

6. _UPON FILING

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)

7.16264 Mira Vista Lane, Delray Beach, FL 33446
: (Principal office address)
16264 Mira Vista Lane, Delray Beach, FL 33446

{Current mailing address)

3. Engage in all Iawful activities or business permitted in the State of Florida.
(Purpose(s) of corporation authorized n home: state or cuuntry to be carriéd out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabls) ﬁ EE
Neme:  Stewart B. Davis, M.D, @ ;i»
Officc Address: 16264 Mira Vista Lane | :" ,:J?‘:;;
Delray Beach = , Flotida 33446 = %EL

Ciy) . (Zip code) -

10. Registered agent’s acceptance: - 5“5"‘"

Having been named as registered agent and 1o accepl service. oj‘pmccss  for the above stated corporation at.the p!add"
designated in this application, I héreby accepl the appointment as registefed agent and agree to act in this capacity, I
further agree (o comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familicr with and accept the obligations of my position as reglsrered agent,

ceislered agent’s ﬁgnimu:) StavactB, Dmt, M0
11. Attached is a contificate of existence duly authcnmaind, nol more than 90, days prior o dehvcry of this application to

-the Department of Siate, by the Secretary of Stile or olhcr oﬂicml Iumng r:uslody of corporate records in the jurisdiction
under the law of which it is incorporated, -
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SECRE Tﬁ\ Y OF STATE
SN I CORPORATIONS

12 FEB 23 AMI0: 31
12. Names and business addm!scsol‘oﬁ'rccrs and.lordlrectors ‘ -
A. DIRECTORS L
Cusirmen. ___Stewart B. Davis, MD
Address: ___GIO DerrnaSensor. ne.
16264 Mira Vista Lane, Delrav ngch FL 33446
Vice Chammen: Ivan G, Delevic
Ad'..l.ress o3 DermaSensor Inc
16264 Mia Vista Lane, Delrgy_mach FL 33448
Direstor: Mﬂw .
Addross: _un_ﬂgnnaagmor Inc. -
16284 Mira Vi V’sta Qm, . [@! Beach, FL 33446
Director Maurice Ferro -
Address. _ ¢fo DermaSensor. Inc.,
_JBEGQ_MM&LW)LMB
B, OFI-'ICERS
President: and CEQ - Stewart B, Davls M.D.
Address: __ C/0 DermaSensof, In¢. : _
* 16264 Mira Vista Lane, Delraly Beach, FL 33446

Vice Prosident

- Address: .

Secremry: Ivan C. Delevic

Address: c/o DemmaSensar, Inc., 18264 Mira Vista Lane, %ra! Beach, FL 33446
Treasarer: VAN C. Delevie

Address; __Clo DermaSensgr, tnc., 16264 Mira Vista Lane. Deiray Beach, FL 33446 .

NOTE: If nccossary, y ach an addandum tn the apphcatwn hsung addmonal officers and/or ditcetors.
tgnalure of Director or Oﬂ'lcer .

The officer or dircelor sigring this document (sind who is tisted én number 12 above) alTirms that the Facts sawed herein
are true and that be or she is aware that false information sabmam:d in a document to the Department.of Stale congtitutes a
‘third degree felony as provided for in 5.817.155, F.8.

14, Stewart 8 B Davis, CEQO: and President '
(Typed or pnmcd name and mpac:ty of pcrson sngmng application)
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Q?ie }irst .State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF. THE STATE OF
INC.” I DOLY

DELAWARE, DO HEREBY cnnrrry

ﬁnsnunsxﬁson, INC.

INCC’RPORATED UNDBR !‘BB WS OP PHE STATE OF DELAW AHD IS IN .
GOOD STWIW AND HAS A I.ZGAI. CORPM EXISTENCE S0 FAR AS THE
RECORDS OF TRIS: OFFICE SHON, AS O!' THE TNENTY- SBGGND DAY OF

"DERMASENSCR,

FEBRUARY, A.D. 2012
AND I DO HREBY .F‘U:RT!ER CERTIFY THAT THE SAID
aA.D.

"INC."™

WAS INCORPORATED ON THB MNTY-SIXTE DAY OF mr,

2009.. o A
AND I DO ABREAY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID o DA!‘E
AND I DO HRR.!BY FIJ’R!'HEH CERTIFY THAT - THE ANHUAL REPORTS BAVE

BEEN FILED TO BATS.
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Jcfrey W Bullock, Socratary of State



