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COVER LETTER
TO:  New Filing Seetion
Division of Carparations
SUBIECT: ENDPOINT CLINICAL.INC.

. - . Fd -
Name ol corporation - must include sullix
Dear Nir or Madany:
Fhe enclosed ~Application by Fareign Corporation for Authorization o Transact Business in Florida,”
“Cenilivate of Existence,” or “Centificate of Good Standing”™ and cheek are submited 1o register the

above referenced foreign corporation to transact business in Florida.

Pleuse return all eorrespondence concerning this matter to the following:

GERRY GITCHELL
Name of Person

ENDPOINT CLINICAL INC.
Firm/Company

55 FRANCISCO STREET SUITE 200
Address

SAN FRANCISCO, CA 94133
City/State and Zip code

ggitchell@endpointclinical.com
F-mail address: (to be used for Tuture annual report iotification)

For Turther information concerning this mutter, please call:

é-c/r':f 6«‘('O&f-” an(___415 ) 970-5559

Name of Person Arca Code & Day time Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
U lifton Building P.), Box 6327
co01 Exceative Center Circle Tallabassee, K1 3231

Pallahassee, FLL 32304
Eiclosed is g cheeh for the following amount:
ST Filing Fee $78.75 Filing Fee & _ $78.75 Filing Fee & ~S87.50 Filing e,

Certificate of Suus Certified Copy Cenifieme of Staws &
Centitied Copa



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

N COVPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPORTION TO TRANSACT BUSINESS IN TRENTATE (OF FLORID.

ENDPoINT Crinicat, (V.
T et e ol cOTporEtian: musi nn.lmic " ls\U)Rl’( WATED,”
e 0ol orp” Mine” 00 or "Compl™y

TCOMPANY.” “CORPORATION

b o wseadlable in Floridi, enter alternate cosperate name adopted tor the purpose of teansacting business in Floridn

.

L DE 3

S of couniny under the lm vl which its mwrpnmml}

271797837
(FEF number, i applicabley

T 01/29/2010 5 P-e i pE 1Lk f
e of e i

» uf meorpaation)

Duratton: Year corp, will cease o exvist or “perpeini™)

o OCTOBER 15, 2014 o )
(Date Girst trinsacted business in Florida, if prior wo registration)
(SEE SECTIONS 6071301 & 6071502, 17,5, 1o Jetermine penadiy linbiliy

[N

___ S55FRANCISCO STREET SUIT 200 SAN FRANCISCO, CA 84133

et
(Principat oftice wddress) —f
L 2 T
I i
SAME Xl
— .. R emararen e e s e st e e B Fprida-
(Corrent nmrim.: address) T ‘_'n r"*
rm-<
op g [T
S, Namwe and strect address of Florida registered agent: (8.0, Box NOT aceeptabley :w O t:)
= AR
N -
Nae: National Corporate Research, Ltd,, In ;m;*' 8
-
Ofice Address, 155 Office Plaza Drive ‘
Tatlahassee . Florida 32301
(Citn)

(Zip code)

7 Registered apent’s acceptance:

Huving heen named as regisiered agent and to aceept service of process for the above stated corporation at the pluce

designated in ihis application, I hereby aceept the appointment us regiseered agent and agree to act in this capacity. |/
fal * L ) ]

further agree to comply with the provisions of all statutes relative to the proper aid complete performance of i
ditioscund Fan fumitior witl and accepr the obligations of my position as registered agent

M»; & 7% yF R

{Registered agent's

'n‘llun)

B tchad e eertiticate of existence dudy authenticated. oot more than 90 day s prior to delivens of this apphcation 1o
e Deprriment ol State. by the Seeretar of Ste or other offiend having custids of corporane records in the jutisdietion
et e e o s hich i is

et e ot hich 1 i incorporatedd.



11 Namwes and business addresses of ofTicers and/or directors:

Ao DIRFCTORS

Uhairman:

JONATHAN S DOLE

NAcddress:

1310 D STREET

PETALUMA, CA 94952

e ——

Viee Chairmany,

THOMAS J O'CONNELL

A ddrg:s:

1681 HAYES STREET

SAN FRANCISCO, CA 94117

Dyevtor:

Address:

Direvtor:

Addidress:

B. OFFICERS

I"resident:

JONATHAN S DOLE

Addddress:

1310 D STREET

PETALUMA, CA 94952

Vee President.

THOMAS J O'CONNELL

Vddress: .

1681 HAYES STREET

SAN FRANCISCO, CA 94117

SeCTelry

Nddiaess:

| roatsurer:

Vs fresa,

NOTE: 1P necessary, you may attach an addendum (o the application listing additional ollicers andfor direciors.

12, __._Cj}‘“c/’ﬂ@' o

Signature of Director or Officer

Fhe otfteer o director signing this document ¢and whe is listed in number 12 above) aflirms that the facts staied herein
arv true ad that he or she is aware that lalse information submitted in a documen 10 the Department of State constitues
thind degree telony as provided forin s, 817,153, )8,

A, J(fo‘;fﬂ"’f ha ;,\__Qq_/éa

{Typed or printed name and capacity of persan signing application)

— o s e e ms . e m— g, i ————



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDPOINT CLINICAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50O FAR AS THE
RECQRDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY,
A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDPOINT
CLINICAL, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT' THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

Jeifiey W, ultock, Secretary of State

4782979 8300 AUTHENTWCATION: 2097030

150150774 DATE: 02-05-15

You may verify this certificate online
at corp.delavare.gov/authver.sh



