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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

-
tr .

BUSINESS IN FLORIDA i H
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBE{&?E‘EDED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA: . &5, ™
. L . . ol "“, 1 —_ rx
1, eCloud Genomics lne. . L : - s T
(Enter nume of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” " .,:
“Inc.," *Co.,” “Corp,” *Inc," "Co," or *Comp.") . =
o e
o

(1F namc unavailable in Floridn, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, DELAWARE . 460728723
(State or country under the law o'i'which'il is incoiporated) : {RET nuinber, if applicable)
a July 24 2012 | 5. _PERPETUAL |
(Date of incorporation) . ‘(Duratian: Ycal_' corp. will cease [o exist or “perpetual™)

6. Upon filing,

' (Da-le first tm:rsia;:ted business in Plorkda, If prior to registrationy
(SEE SECTIONS 607,150t & 607,1502, F.8., ta determine penalty liability)

;.15403 Fenton Place, Tampa‘FL: 33647
o : -(Priuqipal‘_bfﬂﬁc.pddrcsi) :

15403 Fenton Place, Tampa FL 33647 _

. {Current mailing addross)

s Engage in all lawful activities or business permitted in the State of Florida.
{Puepose(s) of corporation sutharized in home state ar country 1o bc carried out in state of Florida)

9. Name and street rddress of Florida registered agent: (P.O. Box NOT acceptable)

name:  Johnathan M, L,g ncaster
Office Address: 15403 Fanton Place
Tampa ' . Florida m

Cy . . (Zlpcode)

10, Registered agenl’s aeceptance; o _ :
Huving boen named as registered agent and to accept service of process for the above stited cgmamﬂrm at-the place
designated in this application, [ herely accept the.ap Intment a3 registered agent and agree to act in H.n‘s capacity. I
further agree to contply with the provisions of all stattdy relntive lo thé proper und complete performarice af my duties,

and I any familiar with and accept the obligations of :}g?n registered agent.

My

. s
(Registered agent’ Lé./nﬁ'hme) Johnalhan M. Lancaster

11, Altached is a certiticate of existence duly authenticated, not more than 90 days prior (o defivery of .lhis ap'pii'cm.im'\ to
the Department of State, by the Secretary of State or other official having custody of corporate records in the_mn.smcuon
under the taw of which it is incerporated.
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(2. Names and b\isingss addresses of ofﬂcer.s andior directors:
A. DIRECTORS _ . '
ciman: JOhNathan M. Lancaster

aadress: 15403 Fenton Place, Tampa FL 33647

Vice Chatrinan:

Address:

Direcior: L,
et

HY

Address: ‘ Ml
&3

i Ha| L-{ony 24|

Drivevion

Address:

B. OFFICERS
Prasident: and CEO: JOhnathaﬂ M. Lancaster
Address: 15403 Fenton Place, Tampa FL 33647

Vice Presidem:

Address:

secretary: JONNAthan M. Lancaster

adaress: 16403 Fenton Place, Tampa FL 33647
Treassrer: Johnathan M. Lancaster N W
attuess: 15403 Fonton Place, Tampa FL 33647 __ [/ [/AV)

NOTE: If necessary, you may attach an addendum to the application list mﬁ officers and/or directors.

13.

" Signature of Director of Offig
The officer or direclor signing this document (and who is listed in iamper TZ above) affinus that the facts sinted hereln
are true and that he o she is aware that false information submitted 3 a document to ihe Department of State constitutes a

third degree felony as provided for in 8.817.155, F.S.

14. Johnathan M. Lancaster, President
: (Typed or printed name and capecity of person signing applleation}
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Delaware ...

The First State

‘.
08/07/2012 09:18 FAX BBB3253187

Y, JEFFREY W¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECLOUD GENOMICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JULY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECLOUD
GENOMT(CS INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF

JULY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSFED TO DATE.
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Jeffrey W, Bullock, Sccretary of State

AUTHEN TON: 9730528
DATE: 07-24-12

5188256 8300
120866179

You may verify this cextificate online

at corp.delaware.gov/avthver.shiml (((H] 2000191074 3)))




