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December 12, 2012

FLORIDA DEPARTMENT OF STATE

C T CORFPORATION SYSTEM Davision of Corporations

L4

SUBJECT: TEROMBOGENICB, INC.
REBF: W12000061478

We received your elactronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling ecover sheet.

The document submitted dces not meat legibility requirements for

elegtronic filing. Please do not attempt to refax this document -until the
quality has been improved.

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Claretha Golden FAX Aud. #: H12000290036

Regulatory Speclalist II : Letter Number: 712400029360
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COVER LETTER

TQO: New Filing Section
Division of Corporaticns

ThromboGenics, Inc.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Applicatidn by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced forelgn corporation 1o transact busingss in Florida,

Please return all correspondence concerning this matter 1o the following:
Claudin Alexandrou, CPA, Controller

Name of Person

ThromboCGeaics, Inc.

Finm/Company
101 Wood Avenuc Scuth, 6th Floor
Address
Tschin, N7 08830
City/State and Zip code

cloudiaalexsmdrou@thrombogenics.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mattee, pleass call;

. >
Claudia Alexandron at( 732 ) 590-2889 r_,_:g“} ro
Name of Person Arena Code & Daytime Telephone Number _3;5,{ " —
:)T“‘. < N ;
| T
STREET/COURIER ADDRESS; MAJLING ADDRESS: < = T
New Filing Section New Filing Section = =
Divislon of Corporations Division of Corporations S w7
Clifton Building P.O. Box 6327 & &
2661 Executive Center Circle Tallahassee, FL 32314 x>
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$70.00 FilingFee O $78.75 FilingFee & 3 $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

FLING « 117152002 Wolway Kluwor Onlina
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT '
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

P
i
| ThroinboGenics, Inc. e
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
'lm‘lllwdlco‘.ﬂ ﬂcnrp.ll Ul'm'll lco.ll or "CDI'IP.")

(If name. unavailable in Floride, enter alternato corporate nams adopted for the purpose of wansacting business in Florida)

2, New York 3, 98-0394248
($tato or couptry under the law of which it is incorparsted) (PEI numbsr, iF applicabls)
4, April23,2003 . Porpotunl '
{Date of incarporation) {Duration: Yeor corp. will cease to exist or “perpetual”)
8.

{Dats first transacted business fu Florida, I€ prior 10 registration)

{SEE SECTIONS 507.1501 &.607.1502, P.S., to determine pemalty liability)
7 101 Wood Avanus South

(Principal office address)
Iualin, New Jereey 08830

(Cutrent mailing address)

8 Sals of hin-pharmacentical products

[ —

(Purpase(s) of corporation authorized in home state or country to bs oarried out in state of Florida)

fes, —

s
9. Name and sireet address of Florids registered sgent: (P.O. Box NOT acceptable) AR lc_'_’; =
Nams: C T Corporation Systen: EJE :,_ - -
H ™ [N L "1-
Office Address: 1200 Sauth Pine Istand Road l:;w § ;\ :..1
§ = -

Flantation . Plorida 34 = :

(City) {2ip code) e Pt

10. Regwtered agent’s acceplance:

v

Having been named as registered qgent-and to aecepr.servlca of "process for the ubove statad corporation ot the place
designated tn this application, I liereby acoept the uppointment ng registered agent and agres to aot in this capacily, I
Surther agrae to comply with the provisions of all statutes refative to Hig proper and compleie performance of my
dutles, and I am familiar with and aceept the obligntions of my pasition as registered agen,

T Cerporntion Syutom

| Jeunne Nelson

(Rr.glsr.emd agent's slgnaturc)

11. Attached is a certificate of exiatence duly authenticated, not-more than 90 days prior to delivery of this application to =
the Department of State, by the Secretary of Stats or other official having custody of corporate records In the jursdiction )
under the law of which it is incorporated.

FLAL0 - LA T Walen Klpwar Caam
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12, Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: Désird Collen
Address: Gaston Geonslaan 1, Heverlss, Belgivin, 3001
Vice Chajrman: Patrick De Haes
Address: Geston Geonslaan 1, Heverles, Balglum, 3001
Direcior: Cheia Buyse
Addrsss: Gaston Geonstaan £, Heverlee, Balginn, 3001
Director: David Pearson
Address: 101 Wood Avenue South
Iselin, New Jergey 08830
B, OFFICERS
President: David Pearson r
Addross: 101 Wood Avenue South r;;: v 3
3
Tsclin, Mew Jersay 08830 3e 10 r"—g ——
i 7 i
Vice President: ) & S 1:.. ,
1:3 = Imn e
s~ ™
Address: B L ‘
ENTE -~ I
; =
Secretary: Edward J. Haywaid ;—:’ M~
Addreas: 222 Bouth Ninth Street, Suite 2000, Minncapolis, Minnesota 55402-3338
Trensurer: Chiis Buyse
Address; Gaston Qeenslaan 1, Heverles, Balgium, 3.001
NOTL: If necessary, you may attach an addendum to the application listing additional afficers and/or directors. .
f ¢ _ Signature of Directar or Officer ’

The officer or director signing this document (and who is listed in number 12 sbove) affirms that the facts stated harein
are rrue and that he or she is aware: that false Information spbmitted [n a desument 1o the Department of State canstitutes
a third degree felony as provided for in 5,817,155, F.8.

Bdward I. Hayward , Secratary

14
(Typed or printed name and capacity of person signing application)

FLIAY - HAARIOI) Wlters Kivovar Cloliar
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State of New York
Department of State

i hereby certcify, that the Certificate of {ncorporatcion of THROMBOGENICS,
INC. was Filed on 04/23/2008. under the name of THROMBOGENICS LTD., with
perpetual duration, amed thet a diligent examination has been made afr the
Corporate index for documents Filed with this Department for a
certiflcate, order, or record of a dissolution, and upon such
examimnation, no such certificatea, ecrder or record has been found, and
that so Far #s indicated by the records of this Deparement, sueh
corporation is an existing corporation, .

A Certiricate or Amegndment THROMBOGENI!ICS LTD., changing I/ts name to
THROMBOGENICS, INC., was rfited 10/01/2003,

} 88

A%

Witness my hand and the official seal
of the Department of State at the City

*
s aof Albany, this 07th day of December
: « : two thousand and twelve.
[ ] [ ]
. »
12\ § CE 28 '
'o."?-g 3 Daniel Shapiro
Special Depury Secretary of State
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