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850-6817-6381 8/6/2012 10:45:45 aAM PAGE 1/001 Fax Server

Augqust 6, 2012 =i
‘ FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: PREVACUS, INC.
REF: W12000041036

We received your electronically transmitted document, However, the
document has not been filed. PFlease make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The title(g) in the cfficer/director field(s) is/atre not acceptable.Please
refer to the following link for aaceptable officer/director
titleinformation. http://www.sunbiz. org/titledef. html.

If you have eny further questions concerning your document, please call
(850) 245~6052.

Ruby Dunlap FAX Aud. #: E12000197011
Requlatory Specialist II Letter Number: Z12A00020345
New Filing Section

P.0O BOX 6327 — Tallahasses, Flonds 32314
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COVER LETTER
TO: New Filing Sec‘tion
Division of Corporations

suRIECT: Prevacus, Inc.
Name of corporation - must include suffix

Dear Sir or Madam

Tha enclosed “Application by Foroign Corporation for Authorization to Transact Business in Florida,”
“Certficate of Existence,” or “Certificate of Good Standing” and check are stibmitted 10 register the
ahove referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (to be usad for future annual report notification)

For further information concerning this mateer, pleuss call:

a ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Suction New Filing Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Teallahasses, FL 32301

Enclosed i3 a check for the following amount:

EFT0.00 Filing Pee D$78.75 Filing Fee & $78,75 Filing Fee & SS'J.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Prevacus, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

l'[no w “CQ LU "Corp'l‘ .Inc " N@ or fl@m H)

(If name unaveilable in Florida, enter glteynate corparate name adopted for the purpose of transacting buginess in Florida)

. 46-0662523
(FEI number, if applicable)

2. Delaware
(State or country under the law of which It i3 incorporated)

4, June 18, 2012
{Date of incorporation)

6. Upon reqistration ,
{Diate first transpoted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
2.1115 West Call Street, Room 3350k, Tallahasse, F! 32306

(Principal office address)

1115 West Call Street, Room 3350k, Tallahasse, Fl 32306

(Curvent mailing addross)

5. Perpetual
{Dueation: Year corp. will cosse to exist or “perpatual™)

s, Research and development
(Purpose(s) of corporation suthorized in home state or country to be curried out in state of Florida) )
gy
9. Name and strest address of Florida registered agent: (P.O. Box NOT acceprabic) ";_té % N\
. [ =} o
Name:  Jacob Landingha = 6 X
This
Office Address: 1115 West Call Street, Roam 3350k JJg,x. o %
- DN
Tallahasse Florida 32306 B
(City) (Zip code) G o
2N W
[o A
i

10. Replstered agent’s acceptance:

Heving been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appolitinent as reglstered agent and agree 1o aet in tals capoclly. 1
Jurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my dutiey,
and I am famitiar with and accept the abligations of my position as reglstered agent,

Ty

mg‘“""’“‘@ﬂmwa

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it js incorporated.
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12. ‘Names and business addresses of officers andfor di;‘ectors:

12 AUg -
A. DIRECTORS ; U6 -3 AM1p: 53
ECinm . .
Chairmem: TAL i&ﬁé’iﬁ Lt STATE
. TEITRCA D CF L0
Address: MQ\
Vieg Chairman:
Address:

oirctor: JACOD W, Vanlandingham

adares: 1115 West Call Street, Room 3350k

Tallahasse, FI 32306

Dirsetor:

Address:

B. OFFICERS

Pregident:

Address;

Vice President;

Address:

Secretary:
Address:
Trezsurer: VEArana Marin

adares: 1115 West Call Street, Room 3350k, Tallahasse, F! 32306

NOTE: If ﬁpccssg_ry, YOu may sitach m__que_t}'t_iym t_o‘.the a_pp!ica_tipn lisiing additional officers and/or dicectars.

13.

o W AR Y] rturq:t::~fI.‘.‘lmm:m't:w(}fi“ccr
The officer or direclor sxgmng this dooumem {and who i8 listed In nunber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information subimined in a document to the Department of State constitates &
third degree felony as provided for in 5,817.155, F.S.

14, Jacob W. Vanlandingham, Director
(Typed or printed name and capacity of person signing application)
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The First State TALUARS SS:’.‘f;‘L.i‘fo??fﬁa

I, JEFFREY W. BULLOCK, szc:mz:mnf OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "PREVACUS, INC." XS DULY
INCORPORATED UNDER TRE LAWS OF THE STATE OF DELRWARE AND IS IN
600D STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF° THIS OFFICE SHOW, RS OF THE SBCOND DAY OF AUGUDST,
A.D. 2612, '

AND ¥ DO REREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
RAVE NOT BEEN ASSESSED TO DATE.

julfn:y W. Bullock, Secvelary of Stata

5171542 8300 AUT. TION: 9754425

120900613 DATE: 08-02-12

You may this cextificats onling
lotuc'pé. mi:’ﬂrn. gov/autbyer. shtml
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