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APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. AMERICAN INSTITUTE OF TOXICOLOGY, INC.
(Enter namne of corporation; noust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"inc.," *Co.," "Corp,” "Ine,” "Co," ar "Corp.")
(If name unavastlable in Florida, enier aliernate corporate name adopted for the purpose of transacting business in Florvida)
2. INDIANA 3, 62-1433252
(State or country under the law of which it is incorporated) (FETI nunber, if applizable)
4. MARCH 01; 1990 s, PERPETUAL
) {Date of incorporation) {Duration: Year cotp. will cease to exist or “perperual™
5. UPON QUALIFICATION
({Date first wansacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)
7. 2265 EXECUTIVE DRIVE INDIANAPOLIS, IN 46241
(Principal office addrrss) o
2265 EXECUTIVE DRIVE INDIANAPOLIS, IN 46241 > ?:,’;-'?-
{Current mailing address) . = 'é%
: ?‘ "‘:V.:‘ .-‘1‘
x5
. ANY LAWFUL PURPOSE L BE,
{Purpose(s} of corporation authorized im home state or country to b carried cut in state of Plorida) -0 ?“3,75’1"9
: x
9. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) — %:;
Name: SUPERBIZ REGISTERED AGENT, INC. 2 ‘% '
Office Addrsss: 2761 VISTA PARKWAY, STE E4
WEST PALM BEACH Florida 33411
(City) .
10. Registered agent's acceptance:

(Zip code)

and I am familiar with and accepi the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Q_ﬁ_imt:& el Cpnshs

{Registered agent's signature)

- under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more fhan 50 days prior to delivery of this epplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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12, Names end business addresses of ofTicers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: DR, MICHAEL EVANS
Address: 2265 EXECUTIVE DRIVE INDIANAPOLIS, IN 46241

B
o
.
Vice Prosident: = %{J,
(3% I = BB
Address: - »
R s
0 Hom
&3
— 32
Secretary: o %“;j
Address: o ﬁ
Treasurer:
Address: Pt

NOTE: If nece yo addendum to the application ]istirig edditional officers and/or directors.

13.
[

Signature of DueclororQfficer
The oflicer or director signing this document (and who is listed in number 12 zbove) affirms that the facts stated herein

ars true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.5.

14, MICHAEL EVANS, PRESIDENT
(Typed or printed name and capacity of person signing application)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE
)
x Z3
= 2
. S ¥
To Whom These Presents Come, Greetings: e e :_}}'
B o
o e,
1. Connic Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State uf;ﬁ:lian'g; the?
custodian of the corporate records, and proper official 10 execute this certificate. — ﬁ’

il
SHPH

I further certify that records of this office disclose that

AMERICAN INSTITUTE OF TOXICOLOGY, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 01, 1990, anc
was in existence or authorized 1o transact business in the State of Indiana on May 30, 2013.

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Sccretary af State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

STAYe

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Thirtieth Day of May, 2013.

B P o
A -, -
R IO [, I

Ll

A4 Cornis Keuarr.

Connie Lawson, Secretary of State
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