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COVERLETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: Metrics, Inc.

Name of corporalion - must includs suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exjstence,” or “Cerlificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc raturn all correspondence concerning this matter 1o the following:

Pani J. Danicls
Name of Person
Miller & Martin, PLLC
Firm/Company
1180 West Peachtree St. NW, Ste. 2100
Address
Atlants, GA 30309
City/State and Zip code

pdanicls@millermartin.com; karenf@metricsinc.com
F-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Patti J. Daniels (4 , 262:6150
Name of Person Area Code & Daytime Telephone Number
‘ v g Y P
pe i
s
STREET/COURIER ADDRESS: MAILING ADDRESS: X
New Filing Section New Filing Section = — ré_ N
Division of Corporations Division of Corporations e e
Clifton Building P.0. Box 6327 hle gy
2661 Excoutive Center Circle Tallahassee, FI. 32314 T i
Tallahassee, FI. 32301 2 O
Enclosed is a check for the following amount: )
O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Cenlfied Copy Certificate of Status &

Centified Copy
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July 31, 2014 '
FLORJIDA DFPARTMENT OF STATE
C T CORPORATION SYSTEM Duvision of Corporations

!

SUBJECT: METRICS, INC.
REF: W14000046928

We receilved your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not availlable must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incoxporated,” "Company, "Corperation,* YInc.," *Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the amlternate corporate name in the space
provided in numbar one of the application.

If you have any further questione concerning your document, please call
{850} 245-6052.

Claretha Golden FAX Aud. #: H14000180397
Regulatory Specialist II Letter Number: 814A00016408

*RE-SUBMIT
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name of corparsilon; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Inc.,” "Ce,," "Corp," "Inc,” "Ce.,” or "Corp.")

1

Mayne Pharma, Inc.
(I nome anavailable in Florids, enter allemale corpocate name adopted for the purpose of transacting business In Florida)

2 North Carolina 3. 56-1870457
(State or country under the low of which it is incorporated) (FEI number, if applicable)
4 03/251994 5. Porpetual
(Date of incorporation) (Duretion: Year corp. will cease to exist or “perpetual™)
01/01/2013

6.

{Dase first transacted business in Flaridm, if prior to registration)
{SEE SECTIONS 607.150} & 607.1502, F.3., to determine penalty liability)

7 1240 Sugg Parkway, Greenvillo, NC 27834

{Principal office address)
1240 Sugg Parkway, Greenville, NC 27834

(Current mailing address) ;‘
8. Name and gircet address of Florida registercd agent: (P.O. Box NOT acceptable) m
Name: C T Corporetion System F_,_"
Office Address: 1200 South Pinc Istand Road @
Plantation Florida 13324
{City) (Zip code)

9. Repistered agent’s acceptance:

Having becut named as registered agent aud to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appolniment as registered agent and agree (o act in this capacity, 1
Jurther agree 1o comply with the provislons of all statutes relative to the proper and complete performance of my
dutles, and I am famillar with and accept the obilgations of my position as registered agent.

C'I' Corporation System

By: %__ Tural) Masrure Avs. Srwrinry

(Registered agent's signoture)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days priar to delivery of this application 1o
the Department of Stalc, by the Sccrotary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.

FLOIS -081 13014 Walte Kiawer Onbint
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FILED

11. Names and business addressvs of officers rnd/or directors:

A. DIRECTORS

Chairman:

Address:

Vica Chalrman:

Address:

Direcior:

Addrss;

Diroctor:

Address:

B. OFFICERS

Prasident: Stefan Cross

Address: 1240 Sugg Parkway, Qreenvillc, NC 27834

Vice President: (1/a ~ CEO) Scoit Richards

. 1240 Sugg Perkway, Greenville, NC 27834

Addross

Mark Cansdale
Sceretary:

Address: 1240 Supg Perkway, Greenville, NC 27834

Treasurer Wesley D. Edwards

Aiddregs; |290SuBS Parkway, Greenville, NC 27834

NOTE: If necessary, you may attach an addendum to the appication listlng additional officers and/or directors.
12. w ”‘_%”‘é-
Signature of Director or Officer

The officer or director signing this document (and who is listed in pumber 12 above) affirms that the facts stated herein
are tyun and that he or she is aware that false information submitted in a document to the Depanment of State constitutes
a third degres felony as provided for in 5.8)7.155, F.5,

13 Wesley D. Edwards, CFO
(Typed or printed name and capacity of person signing application)

FLOIS - DM 7/20)4 Wottam Xluwer Dnline .
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NORTH CAROLINA
Department of the Secretary of State
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CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
METRICS, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 25th day of March, 1994, with its period of duration

being Perpetual.

. I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C,G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate. 4
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 29th day of July, 2014,

G Loine 2 Hppakall

Secretary of State

Certification® 95821246-1 Reference® 12133287- Page: 1ol L
Verify this certificate online ot www.sccretary state ne.us/verification
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