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APPUICATION BY FOREIGN CORPORATION FOR Al)TH()Rl?ATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE IWITH SECTION 607153, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORENIN CORPORATION T0) tRANSACT BUSINESS LY THE STATE OF FLORIDA.

. Zone Labs, inc.

Cater same of corporation: must invlede "INCORPPORATED.” “COMPANY.” “CORPOIATION
"lne,” CoL Corp” "loe” T Cal or “Com”) : a

(I rame unnvailable in Floridu. enrer abemae cerporate nanie adopied tortlw purpose of ransactng huw-.:u inl’ lmd.u

, Delaware ; 04-3569473

(St or country tnder fthe low o1 which itis incomoraedy P11 number. il upplicalie)
5. 0712372001 _ . Perpetual
Dt oiir mtw'{‘ﬂmlnm) Duration: Year com. will cease 10 exist or “perpetual”™ |

(Date lirst rnstcied hasiness in b lorjdu, i prior 1o registration
IRELIRLECTIONS 607 1301 & GUT.E302, .5 to determing penaley Habilily)

7. 21 T:oga Way, Marblehead, MA 01945

1Principal otiive address)

21 Tioga Way, Marblehead, MA 019435

{Currem mtu[: 1f .1dch -.,ssn

8. Name and gtreot address of Florida registered ngent: (00, Box NOT acceprable)

Barry D. Sears
4125 SW Martin Highway
Palm City

Name:

Oflice Address:

. Florida 34990

(Ciyy (Zip code)

9. Registered agent’s acceptance

Having been naned i rogistered ugemt and 10 uecepr service of proacess fur the ahove stared corporarion ar the place
designated tn this applicetioa, 1 hereby accepr the appoinintent as registered agens and ugree to act in this ecapacipye. f
Jurther agree to comply with the proviviems af ufl stataies relative tn the proper and complizie performance of my
drties, and T am familiar sith und aceept the aliligations of wiy position as registered aoent,

X

Burry D, Sears™ (Rq.,;:u.rcd agein’s sipnature)

16. Attached is 2 sertilicate of existence duly suthenticated, not more than 90 davs prior 1o delivery of this applicntion 10
the Depariment of State. by the Scerctary ol Siate or othwer ofticial having custody of corparate records in the ;unsdlcuon
under the Taw of which 1t is incerporated.
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11, Names and business sddresses of oitivers and/or direclors:

A. DIRECTORS
Dr. Barry D. Sears

21 Tioga Way, Marblehead, MA 01945

Chairman:

Address:

VieeChaipnan:

Achdress: S

{revio:

Address: - ) - e

Direston

Adddross:

B i’)FFlCERS

'Dr. Barry D. Sears

Drestdent: b
adéress: 21 Tioga Way, Marblehead, MA 01945 i
Vice Presicent: e =
Addrass:

" Secreny: DT Barry D. -Sears
e 21 Tioga Way, Marblehead, MA 01945
tresurer:_Martha Fitzsimmons,
adares: 21 Tioga Way, | Marblehead. MA 01913_5_ L

NO’I’F.:/U'_u essary. You tay atlach an addendun o the applicatios listing additional oflicers andtor directors. :
X2 ' : L _ i

Nignature of Director or Officer
e ofhicer or director signing this document (and wha is listed in- number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false informziion submitted in a documant to the l)«:partmcm of State constitules
a third degree felony s provided for in 817135, F.5

12, Dr. Barry D. 'Sears, President

(Typed or pnmed name and capacity of parson sm,mm, upplication)

(((H14000277937 3))-
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIYIFY "ZONE LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECCRDS OF TRIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILFED .;l"O DATE.

AND I DO EEREBY FDRTHER CERTIFY THAT THE SAID "EONER LABS,
INC." WAS INCORPORATED CN THE TWNENTY-THIRD DAY OF JULY, A.D.

2001.

3412585 8300
141471873

You may verify this cortificate onlinae
at aug.de.lamn.gov/authm.shml

Joffray W Bullogk, Scorstory of Stote.
A TION: 1911078

DATE: 12-02-14
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