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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

1. Theratech, Inc.

{E:nter name of corporation; must inciude “INCORPORATIED,™ “COMPANY.,” “CORPORATION.”
"Inc..” "Co.," "Com,” "Inc,” *Co," or "Com.")

(1 name unavailable in Florida, enter shemate carporaie pame adopied for the purpnse of transacting business in Florida)

3 Tennessee 3. 62-1649802

(Stare or country under the law of which it is incorporated}
.4, 08/26/1986
{Date of incorparation)
6. January 4, 2012

(FEI number. il applicable)
5. Perpalual

{Durstion: Year corp. will cease to exist of “permpetual™)

(Date first transneted business in Florida, if prior 10 repisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5_, 10 determine penahy labitiny)

7.4345 SOUTHPQINT BLVD., JACKSONVILLE, FL 32216

{Principal office address)
4345 SOUTHPOINT BLVD., JACKSONVILLE, FL 32216

(Curremt mailing addness}

%. Sale and disiribullon of madical suppliss.

(Purposc(s) of corporation authorized in home s1ate or country 10 be carried omt in siate of Florida)

-y -
9. Nomce and sirge) address of Florida registered agent: (P.0O. Box NOT acceptable) "j,.%:\_i_ ;%
s S
. -y
Name:  NRAI Services, Inc. "%3‘;4 =
"
Office Address: 515 East Park Avanue e =2
N E
Talizhassas , Florida 32301 ?d.l« -
(City) (Zlp code) %f-;_% ~
Wi
10. Repistercd agent's aceeptance:

ITaving been numed as registered agenrand 1o acvept service of process for the ahove stated corporation af the pluce
dexignated In s applicution, d herehy arcvﬂ\gw appuintnient as registered agent and agree o act in this capacity. 1
Jurther agree 1o camply with fic provisions of

t staturtes relative to the proper and camplete pecformance of my dutics.
and I am familiar with end acgept the abligations of iny pasition ax registered agent.

By. —-

{Registered agent's signature)
. Peter F. Souza, Assistant Sacretary
1. Anached is a certificate of cxistence duly nuthenticoted, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siate or other official baving custerdy af corporale records in the jurisdiclion
under the law of which {1 is incorpornted.
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12, Mames and business addresses of officers and’or direcions: | :_35 CRETA — ’ 2|
A. DIRECTORS TALLAHASSE £ E’%ﬁgj\
Chairman:

Address:

Viee Chairman:

Address:

Dircctor: David M. Bronson

Address: 4345 Southpoint Beulevard, Jacksonville, Florida 32216

Director: Andrew E. Behrends

Aduress: 4345 Southpoint Boulevard, Jacksonville, Florida 32216

. B. OFFICERS
President; VACANT

Address:

Viee President:  David M. Bronson

Address: 4345 Southpoinl Boulevard, Jacksonville, Florida 32218

4345 Soulhpoinl Boulavard, Jacksonville, Florida 32216

Secretary: & VP - Joshua DeRienzis

Address: 4345 Southpoint Boutevard, Jacksonville, Florida 32216

Teeasurer: & VP - David D. Klarner

Address; 4345 Southpoint Boulevard, Jacksonville, Florida 32216

NOTE: Il necessary \yop may attach an addendum lo the application listing additional officers andler directors.
13.

{Signawre of Director or Offiger listed in number 12 of the application)
14, David D. Klarner, VP / Treasurer
(Typed or printed name and eapacily of person signing application)
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12 AFR b ALl 2
S CREIARY m SW% STATE OF TENNESSEE
TALLAHASE o Hargett, Secretary of State
Division of Business Services

Wiliam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL.
Nashviiie, TN 37243-1102

CFs

STEB

962 DAVIDSON DR
NASHVILLE, TN 37205-1051

Request Typa: Certificats of Exiatense/Authorization

Request #: C082798

April 2, 2012

Issuance Dats: 040212012
Coples Requested: 2

Dooumant Rasaipt
Recelpt #: TO8720 Fiing Fee: $180.00
Payment-CheckMO - CFS, NASHVILLE, TN $200.00
Rsgarding: THERATEGH, INC.
Fiilng Type: Cormporation For-Profit - Domestic Controf 3 ¢ 317308

Formation/Qualification Date: 03/208/1668

Date Formad: 082611908
Formation Locals: DAVIDSON COUNTY
ingctive Date:

Status: Active
Ouration Term:  Perpetugl

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of Stale of the State of Tennesses, do hereby certify that effective as of
the Issuance date noted above

THERATECH, INC.

* ia & Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected [n the reconds of the

Secretary of State and the Departmeant of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation anmual report required with this office;
* has appointed a reglatered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
Hhas not been flled.

'l're Hargett
Secretary of State

Procagsad By:  Nichole Hambrick Verification #: 000723819
Phong 015-741-0488 * Fax (B15) 741-7310 * Wabsits: hip/Anbeartn.gow/
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