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AFPLICATION BY FOREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS TN FLORIDA

IN COMP'LIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THLE STATL OF IFLORIDA:
| ffublic escarch Institute, inc
{(Name of corparation: must include i word "TNCORFORATLD" of "CORPORATIINT Of Words 6 abhiey ioms of 1ike
Import in language as will clearly indicute that it i3 1 corporation instead of a natural person or partnership il ot so cuntaingd
in the name ar present. "Company” or "Co." may not be used as a corporate suftix by a nonprolit curperation.)

{If namc unavailable in Plorida, enler allernade corporine name ndepied for the purposc of transacting business in Flusida)

Delaware ‘ 3 39-7047711
(State or cauntiry under 1Rt Jaw of which It 15 Incarprrted) {FET number. 1F upplicable)
4 20 June 1280 5 kN
T {Date of Incorporulion) : {Date of duration, {lother tin pempeinnl)
6 will sornmenge operations following authorization by the Fluridu Secretary of Stute
(Thute first conducted affaira i Tlorida iF prior Lo Tegistranon, Sce aeetions 617.1301 & 617.1302, 1.5, tu determine penalfy frability }
2 1600 W. Eau Gallle Blvd., Suile 2054, Mclbourne, FL 32935
{Principal otfice address)

(CurrenUmailing address, iEdifterent) X o
™y
Ty ™
8 Scientific Research and Operating a medical practice X é:-
(Purpuse(s) ol corparation authorized i Tome SIRle 0F couniry 10 be ceried oun In the state of Flarida) ;;: E

%4
- [

9. Name and serest address of Florida registered ngent: (P.0. Box NOT acceptabls) m;
T xe
_ n7T X
Name: _Pr. Ceorpe W Oprisko gg? ”
1600 W. Liau Gallie Rlvd., Suile 2054 %’*—' &
SR 7. )

. Florids 32938 =
7ip (nde)

Offige Addieas;
Melboume

(City)

10. Registered agent's acceptance:

desu‘ina:ed tn this applicn
duties, and { am fumilior with aid accepr the obilpations of my positiua ux registered agent,

//@,%%/

{Registered agent's signature)

1T, Attached is 4 certiticate of existence duly authentigated, not more than 90 days prior to delivery of this application w

istered agent and to qocept service of process for the above stated carporation ai the place
accepl the appointment as regitered agent and agree 1o act in this capacity. 1

Huving been named us m§
Ton, T ntreby
er agree to comply with the provisions of all statutes relarive 1o the proper and complete performunce of my

the Depariment of Stale, by the Secretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.
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12, Numes and addresses of officers and/or directors

saTi o,
id f

A, DIRECTORS

) Dr. George W. Oprisko
Chaiman:__ —_—

1800 W. Eay Gallie Blvd., Suite 2054

Address: —
Melbgurna, FL 32935
br. Natalia A. Sﬁcherbinina MD T
Vice Chairman:__ i . -
1800 W. Eau Gallle Bivd., Suite 2054 :
Address:__ .
Melbourne, FL 32035
) Or. George W. Oprisko
Director:
1600 W. Eau Gallie Bivd., Suite Z08A
Address.
Melbaurne, FL 32835
Dr. Natalla A. Shcherbinina MD
Director__ . . : : 3 -
1600 W. Eau Gallie Blvd., Suite 205A e
Addl‘l!\'!i:__ R ) . . '—-{r -4
X»
Melbourne, FL 32836 e &
, . = S
~ .y ég;__: w ‘-F--:-.-
B. OFFICERS o Mo o= 2""‘""
Tt mr‘:

President . M I=
31 . . . o

f-!UJ s
Address: _ . i g_ﬁ._ Q__(:‘
S =
! b
N/A
Vi IPresident:
Adldress:
N/A
Sceretary: . } . —_—
Adclress:
N/A
Trensurcer.___ \ ) . —
Address, : . ) . . _

NOTE: [fnecessury, you may Mlach en gddendum to the application fisting additional officers and/or directors.

:é - g{/ﬁ%‘/

(STgnature of Chairman, Vice Chairman, of any officer listed In number 12 of the application)
Dr. George W, Oprisko
(Typed or printed flame and cupacity of person signing application)

13,

14,
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUBLIC RESERRCH INSTITUIE" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. '

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FUBLIC RESEARCH

INSTITUTE" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JUNE, A.D.

1980.
894742 B300C Authentication: 202724929
SR# 20174800500 Date: 06-16-17

You may verlfy this certificate online at corp.delaware gov/authver.shtmi



