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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 IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Compass Dermatopathology, Inc. ]
(Enter nmme of corporation; must include “INCORPORATED T “COMPANY,” “CORPORATION,”
R[m lllc:o Iﬂcorplﬁlmlﬂco' ﬂcmp?)

({f name unavailable in Floride, enter altarmate corporate nane adopted for the purpose of transacting business in Florida)

2. California I . ey
(State or courtry under the law of which #t is mnurpo:md) (FEI number, if applicable)
4 &3r2010 5 Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

s. _NA
! (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detexmine penalty lability)

7. 7300 Girard Avenue Suite 104, La Jolla, California 92037
(Principal office address)

7300 Girard Avenue Suite 104, La Jolla, California 92037

(Current maiking address) nN
S
3 Medicine £
{Purpose(s) of corporation authorized in hame state or country 1o be caried out in state of Florida) -~ E r_'-“
. 027
9. Name and gireet address of Florida segistered agent: (P.O. Box NOT acceptable) g = 3 =
. ~3 =
Name:  Business Filings Incorporated .~ :: 24
=
= =m
Office Addross: 515 E. Park Avenune, . _:_3
o
Tallahassee N . Florids 32301
(City) : (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to meptm of process for the above stared corporation ut the place
designased in chis application, I hiereby accopt the appointment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all stetutes relative to the proper and complete performance of my duties,
and 1 ams familiar with and accept the obligakions of my position as repistered apent.

V‘Lﬂ ‘Mark Williams, AVP, Business Filings Incorporated
(Registered agent’s signature)

11, Anached is a certificate of existence duly snthenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sccretary of Stare or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Voo Qudi HH2OD (0434 >
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12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

SECRETARY OF QTM

TWVISION NF NTORPORATIONS

12 APR 27 PHI2: 28

Address:

Viee Chairman:

Address;

Director: Antoanella Calame

Addrogs: 7300 Girard Avenue Suite 104; La Jolls, California 92037

Diirector: Brook Brouha

7300 Girard Avenue Suite. 104, La Jolla; California 92037
Adldress:

B. OFFICERS

President: Antoanclia Calame

7300 Giratd Avenue Suite 104, La Jolla,: California 92037
A_ddress: : _

Vice President: DYook Brouha

7300 Girard Avenu¢ Suite 104, La Jolla; California 92037
Address:

searetary: __DApanelin.  Calavy, -

Address: 130D EjvauAd Ane Quile Y4 La dolla CA 92037

Treasurer: M MUM—'

Addess: 1200 (ervA Ave Surte DM la dolla. CA %037

NOTE: If necessary, you may attach an addendum o the application listing additional officers and/or directors.

13. {7%»\7‘0%6”"* ()ﬂ-im €.

(Signature of Director or Officer listed in nimber 12 of the apphcauon)

14, Antoanella Calame, President

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

o &bcﬁﬁ#w{aoa’)u@ R
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ENTITY NAME:

State of California i
Secretary of State 1

CERTIFICATE OF STATUS

COMPASS DERMATOPATHOLOGY, INC.

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I, DEBRA BOWEN,
hereby certify:

C3302484

06,/08/2010 -

DOMESTIC CORPORATION
CALYFORNIA .

ACTIVE (GOCD STANDING)

Secretary of State of the State of california,

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available f_rom this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2007)

"IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 05, 2012.

-/wv%mcv

DEBRA BOWEN
Secretary of State

RKS




