F\?oa 664 2130

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrckup [ war [ ] waL

~(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UCKINRATAITAGLT

500248591625

Ups 10/ 15--01024--013 70,00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2013

HOWARD SIMON
1140 O’'BRIEN DR SUITE A
MENLO PARK, CA 94125

SUBJECT: DNA TWOPOINTO, INC.
Ref. Number: W13000033836

We have received your document for DNA TWOPQINTQO, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Justin M Shivers
Regulatory Specialist |l Letter Number: 913A00014620
New Filing Section :

www.sunbiz.org

Nivrrcamm nf O rvmnratisnne . PO RO £997 Tallabhaceas Flavida 91 A



COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: \_DNATNHQOM{:O\TML

Name of corporalmn - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida

Plcase return gl correspondence concerning this matter to the following

Jl'rl/\)f-'kﬁb gl V\A_Q!\)
Name of Person
(}'\)L\T»\)o Do.ﬁLO Tae

Firm/Company

1[40 O RPIPMBGW Soite A

Address

M{m ,Pm(L (;4 a41)¢
Clty/L atc and Zip code
hsimon @ 320, co =
= E-mail addrcqs (to bc used for future annual report notification) =
T

For further information concerning this matier, please call:

LLMS«MA S0 8(_3 8’31\[% XIO?' égf‘ i:

Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassec, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

0 $78.75 Filing Fee &
Certificate of Status &

O $78.75 Filing Fec &
Certificd Copy
. Certificd Copy

$70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISRER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ln'LO.J_nc.
TED." "COMPANY." “CORPORATION,"

L.
(Entet name of corpdration; must idclude “INCORPORATED,
ulm" “cn.‘" ﬂ(‘om. y -lnc." "CO“ or 'Corp.-)

(If nathc unavailable in Florida, enter alternate carpurute namo adopted for the purpose of transacting business in Florida)

+4-20364(D

- -

2 _C 1eornin N .

(Statc or coumT the taw of which it is incorporaied) {FEI number. if applicoble)
‘ IS{p

?f-{LP TTVAL,

5.
(Durution: Year corp. will cease 1o exist or “perpetual™)

(Dhte of iﬁcomorauon)
6. pF »Qtﬁ-m' RATION
{Date first transacted business in Florida, if prior 10 regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
14D O'¢isw doave Suere A, Al saiio Prix cA 9402¢
(Pnncifml office address)
SAMS.
: {Currcnit mailing address)
g [ ! ) £ SALs S S
(Pumposc{s) of corporalion autharized in home state or country 1o be carried out in state of Florida) ‘
9. Name:and street addres of Florida registered agent: (P.Q). Box NOT accepiable) : X
Iilamc: C T Corporation System ﬁ; o ~
Office Address: 1200 South Pine Island Road iﬂ% ™
: IH W
: ~Jt
Plantation ,Florida 33324
(City) {7ip code)

10. Registered agent's neceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaclty, 1

designate)
Sfurther agree 1o comply with the provisions of all statules relative to the proper and complete performance of my
dutles, and I am fam illar with and accept the obligativns of my pnsldon as registered agent.

(chmcmd agent's aigmtum)

11. Auached is a certificate of existence duty authenticaied, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of Staie or other official having cusiody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.



12. Naﬁ_{cs'and business addresscs of officers and/or directors:
A.'DIRECTORS
Chairman: T‘L(’L?/M){ MHOSULL pH )

Address; ”L{D (’)'.quﬁm)wﬂ,\ vi St) (1L /4 /l/(ﬁff\)l..o {)M (//4 6402\(

(Sr‘w\/\i A\N&SS oR /4 $1&€CTO£S)W,5 Of F.«aﬁ(&g)

Vice Chairman; C L\A £S5 G’() ST_A ES SON )D!'l

Address:

Director; S 21D H‘A’Q CTO\/H\)DA LATA /\); —Df'l. b :

Address:
Director: IE)/\) {\liss 3 ?H b
Address:

B. OFFICERS

President: T‘L’Lﬁ MY /l/\'! I\)S "f'VI—LI, D‘J b .

Address:

1l

IRARE

< Iy i

Vice President: CL-A Efs GUSTA FSSOI\) y FPA ) .

7 o
Addrcss: Bl ¥ -
DI
I -
rd
= et

Secretary: ':Y_ON M%SJ pH b

Address:

Treasurer: -r(‘)r\) I\1£SS p H D

Address:

NOTE: If necessary, you y ttach @W to the application listing additional officers and/or directors,
13.

Slgnature of Director or Officer
The officer or director signing thls docurfient (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14. S , ¢t a ) 2 b

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



ATTALHMINT 4

State of California
- Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

DNA TWOPOINTO INC.

FILE NUMBER: C2486419
FORMATION DATE: 01/15/2003
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
| STATUS: ACTIVE (GOOD STANDING)

[
v
o

ul | 'i_'f '

™ I, DEBRA BOWEN, Secretary of State of the State of California, > 7
‘ hereby certify: i :

i I

. ) o]

! The records of thig office indicate the entity is authorizedZtd o
exercige all of its powers, rights and privileges in the Stats of
california.

No information is available from this office regarding the financial
‘ condition, business activitiea or practices of the entity,

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 27, 2013.

T

‘
i
-h, )

DEBRA BOWEN
Secretary of State

| NP8 IREV 172007} LU



