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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301
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COVER LETTER

TO: New Filing Seotion

Division of Corporations

sussect: Applied Biology, Ing.

Name of oorpomrtion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporali
“Certificate of Existenice,” or "Certificate bf Good

for Authorization to Transact Business in Florida,"”
tanding" and check arc submitted to register the

above referenced foreign corporation to iransact bysiness in Florida., :

Please return all correspondence concerning this thtcr to the following:

Monica Naegle

Namg of Person
Applied Biology, Inc.
) Finm/Company
17780 Fitch #192 |
A[ddrcss
Irvine, CA 92614 |
City/State and Zip code

monican@appliedbiology.com

E-mail address: (io be uked for Tuture annual report notification)

For further information conceming this matter, plepse call:

Monica Naegle

940 1 387-4526

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seotion
Division of Corporations Divislon of Corporations
Cliflon Building - P.0. Box 6327

2661 Bxecutive Center Cirgle
Tallahassee, FL. 32301

Enclosed is a check for the following smount;

O §$70.00 FllingFee {7 $78.75 Filing Fee &

Certificate of Status

Tallahassce, FL 32314

0 $78.75 Piling Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Stetus &
Certified Copy




APPLICATION BY FOREIGN CORPORAT
BUSINESS

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA
REGISTER A FOREIGN CORPORATION TO TRANSACT

. Applied Biology, Inc.

ION FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

\TATUTES, THE FOLLOWING IS SUBMITTED TO
BUSINESS IN THE STATE OF FLORIDA.

(Bnter narus of corparation; must inolude “INCORPORATED,” “COMPANY,” “CORPORATION,”

ﬂ'nc L llco 1t llcol.p " ﬂ]nc'll "Co L) or Corp II)

(!f name unavailable in Plorida, enter sltemate corporate namg

,. CA

Lad

edopted for the purpose of transacting business in Florids)

75-3084218

(State or country undor the faw of which it is incorporated)

. 10/11/02

A

(FEI number, if applicable)
_PERPETUAL

(Date of incorporation)

(Duration: Year corp. will ceass to exist or “perpetual”)

{Dato first transacled business

n Florida, if prior to registration)

(SEB SECTIONS 607.1501 & 607.1502, P.8., to determine ponalty llability)

. 17780 Fitch #192, iIrvine, CA 92614

(Principa) office ad¢ ress)

sSame
(Currenl meiling ndgress) =
s Blotechnical/Pharmaceutical ijpany
(Purpose(s) of corporation authorized In home state or country {0 be ¢arrled out in siate of Florida) _):
] —
9. Name and sircet address of Florida registered agent: (P.0. Box NOT acceptable) ;r-: e :,: )
: Ty 0
Name:  NRAI Services, Inc. = ',-‘;3 S
Lo -
Office Address: 1200 South Pine Istand Road e ™ !
Mo, gm0
Piantation Florida ___ 33324 o ; L
(City) (Zip code) Lo W
S

10. Reglstered agent’s acceptance:

Having been named as reglstered agent and 1o accepi service of process far {he above stated corporation at lhe Place

designated in this application, 1 hereby accept the appoin
Jurther agree to comply with the provisions of all starutes
dutles, and I am famillar with and accept the obligations

'meni as reglstered agent and agree to act In this capacity. I
relatlve fo the proper and complete performance of my
of my positlon as registered agent.

-

A

11, Atiached is a certificate of existence duly authenticate

the Department of State, by the Sccretary of State or oth
under the law of which it is incorporated.

(Ragi;teted agent’

1ignatura)

, not more than 90 days prior to delivery of this application to

er dfficial having custody of corporate records in the jurisdiction




»
12, Names and busincss addresses of officers and/or directors:

A. DIRECTORS
Chairman: Andy Goren

Address: liq'?O,Fa?fChi*\qg g_.E"\MM.Q_iCA qqﬁ)l"\\

Vice Chairmsn:

Address:

Director:

Addreas:

Director:

Address;

B. OFFICERS.
President: Andy Goren

Address: SEME &L C\‘QD‘/Q

: 3
vico resident:- ANY GoOren ' —
Address: same % O\‘BOVG . — ?rr:‘

Secretary: Andy Goren - Mo
Address: same ﬂé AM e i /

. "d

NOTE: If necessary, you may attach an addendum tg'the aydicali n listipg additional officers and/or direciors.
13, '

9y 12l Tl

\at the facts stated herein
are true and that ho or she is aware that false inforfy nt of State constitutes

a third degree felony as provided for in 5.817.1
14, Andy Goren

(Typed or printed fhype sand-h jj'ly.ofpefﬁl signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

APPLIED BIOLOGY, INC.

FILE NUMBER: £2482657

FORMATION DATE: 10/11/2002

TYPE: o ' DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : " ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify: .

vl

> Tk
‘ i
The records of this office indicate the entity is authorized o:: o ..,
exercigse all of its powers, rights and privileges in the S'Caté:.gf £ .
California. VTR T
M, = i
No information is available from this office regarding the fi%'m.cigq. N
condition, business activities or practices of the entity., '=x |
S &
>

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 21, 2014.

Neine Brea

DEBRA BOWEN
Sccretary of State

NP-25 (REV 1/2007) - NsS




