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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

& Az

e

g
IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBm &D 107
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOMDA w ZIf

1. LepMed. Inc, > .

{Enter nome of corporation; must ingiude "INCORPORATED,” "COMPANY,” "CORPORATION,” =5
Illnc..u “CD.," vlcurp'u I'Iﬂa," “Cﬂ." or "Ccrp.") :_j.'_] [

4 14

-
F

i

MELE $- nrt

N”A ' ’ ?}5:
(f neme ungvailabla in Florida. enter altermnate eorpamo name adopted for the purpoas of transecting business In Flnrtd‘l)

2, Delaware 3, 203029561
{State or country uader the Iaw af which it I3 incorporated) {FEI number, il applicable)

4, June 21, 2005 5, Parpetual
(Date of incarpomtion) (Duration! Year cotp, will cease to exist or “perpotual'?)

6, January 1, 2006

{Date first transacied business {n Florids, if prior to reglnrmtion)
(SEE SECTIONS 607.150! & 607.1502, F.5,, to determine penalty liability)

7 6000 Western Place, Ste. 800, Fort Worth, TX 76107
(Principal offios address)

8000 Western Place, Ste. 800, Fort Worth, TX 76107
(Cumntmgﬂing nddreas)

g, Toon0s0e1n any lewful est or VI for which comortions may be organizad undat the Qenaral Comoratian Law of Delawers ard tha Fierida Buzinsaa Comoration Ad.
(Purpose(s) of corporntion euthorized L home stats or country to be carried out In state of Florida)

9, Name and street addregs of Florlda registered agent: (P.O, Box NOT acceptable)
Name: NRAI Services, Inc.
Office Addreg: 515 E. Park Avenue

Tallahassee  Florida 32301
(City) . (Zip code)

10. Registersd agent's acceptance:

Having been namad as registered agent and to accept service of procass for the above stated corporation aj the place
designated in thiz application, I heraby accept the appoiniment as reglistered agent and ngree 1o act in this capacitn 1
Jurther agree to comply with the provisions of all sintutes relatlve to the praper and complete parformancea of my dutles,
and I am familiar with and accept the obligations of my position ar registered agent,

(Registored agent's signatura)  Xatie Wansch
Amgigtant Bagretary
11. Attached is a certificate of exisence duly nuthentloated, not more than 90 days prior to delivery of this application ta

the Department of Stata, by the Sscretary of State or other official having cuatody of corperate records in the jurisdiction
under the lew of which It {s incorporated,
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12, Names and businoss addresses of officers nnd/a} directors:
A. DIRECTORS
é)htract:or: Leg Smith _ 3
Address: 8000 Western Place, Ste. 800, Fort Worth, TX 76107 il o
=
o Fr. o, 7
Vice Chatrenan: j_:_—:j‘ rn :—':
Address: :‘"r:g:: -P fﬂ
Tl T~
i R
pirector. SAMpath Shrivatsa ' B

addrsss: 6000 Western Place, Ste. 900, Fort Worth, TX 76107

Direator: Nick Amigone
aagren: 8000 Western Place, Ste. 900, Fort Worth, TX 76107

B, OFFICERS
Pragident: Sampath Shrivatsa

Address: 5000 Western Place
Suite 900, Fort Worth, TX 76107 '

Vica President: N/A

Address: N/A

Secretary: JONN Sharpe

Addrers: 85000 Waestern Place, Ste. 900, Fort Worth, TX 78107
Transurers _CHi6f Financlat Officer: John Sharpe

Address: 6000 Western Place, Ste. 800, Fort Worth, TX 76107

NOTE: If ngmm Y;may attach an addendurn to the application listing additianal offleers and/or directors,
Signature of Directar or Qfficer

The officer or director signing this document (apd who is llsted In number 12 above) affirms that the facts stated hersin
dre true and that he or she in aware that false information submitted in a dosument to the Department of State constitutes a
third degree felony as provided for in 1,817,155, .8,

14, Sampath Shrivatsa, Chief Executive Officer
(Typed or printed nama and capacity of person signing application)

H12000175823 3
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Delaware ... .

The First State

I, JEFFREY W. BUZLQGK, SECRETARY OF S!ATE OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY "LEPMED, INC." IS DULY INCORFORATED
UNDER TéE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAZ A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFrJCE SHOW, AS OF YHE TWENTY-SECOND DAY OF JUNE, A.D.

2012, .
AND -I DO ABREBY FURTRER CERTIFY THRAT THE BAID "LEPMED, INC."

WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVZ BEEN PAID TO DATE. |
AND I DO HEREBY FORTHER
BEEN FILED TG DATE.

CERTIFY THAT THE ANNUAL REPORTS RAVE

SEM HY S5-r gy
L

Inifmy W, Dullock, Sagrelary of 3tate :

ADTHENéEéBTION: 9664971

DATE: 06-22-12

3988501 8300

120770438 N -
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