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COVER LETTER s

TO: Registration Scetion
Division of Corporations

SUBJECT: M ('/RO@)\N QNC/

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corperation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

‘% !
Please return all correspondence concerning this matier to the following: ~2 fn‘?_
-t -G L
— = BT
-’ "
Ml(/l‘hc\b[/ ?\O@\N%ON s

=
& 25
Name of Person [ s
-
-

o
MicRoZiN, INC L 32
= L.

I |rm/C0mpdnv =

U2 Sen Crate DRVE P :,.

Addrm -

LADGROALE B THE SEA FL 33%%0%
W\robmsm@ c/m(o n- et

I-mail address: (10 be usedTor lulurL d[ll]l!(ll report notification)

For further information concerning this matter. please call:

MictaEL RoBwsay , 347 | 4232520

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corparations Division of Corporations
Chifton Building P.O. Box 6327

2661 Lxecutive Center Circele Tallahassee, FLL 32314

Tallahassee. 1. 32301
I:nclosed is a cheek for the following amount:
ﬁ%?o.oo Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & JSS?.SU Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMI’LMNCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

<
! MICROBIN, TNC - 2 28
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.” = :%’f?_
"Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.”) -pc" O
G v'ﬂ%.—'
<

e
——
)
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in }-‘Ioﬁua) e
\ w2 I
NEW MoRg ﬁ ~129011%
2 3. "
(State or country under the law of which it is incorporated) (FEI number. if applicablc) -
10]1 [0l —
4 3.
{Date of incorporation) (Date of duration, if other than perpetual)

: AN

{Date {irst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302_F.5.. to determine penaltv liability)

. Uuz Seh Guafe Drue | - LWOERALE 33%0%
(Principalgl‘ﬁce address) BU d’\b 5&<\_
SAME

{Current mailing address. il difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e NIOHABEL B0B 1N5oN
Office Address: w4? Seh GQM’& DK
Lo BN Gk, FU . 33308

{Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent.

Wb AN

e S

M . é
{Registered agent’s signaturc)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior 10 delivery of this application to
the Department of State. by the Scerctary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairman: M \ (’/Hﬂa./ RO% “\36@\)

Address: Lk/] U(/% g/(/ﬂr Q"ZF\'{)E \DEKUE

v BN THE Sep, FL3330%

Vice Chairman:

Address:
=
Director: a <
= atl
= =T
<<
Address: - T
S 2z
-~
- ARF
= T‘J Tr-
oA
Director: - gu
P A
T
Address: e —.
> 2

B. OFFICERS

C 7 MichaeL Ro® o

142 Ska Gradc DR )

LAUD BV THE Sim, FL 32265

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

12

NOTE: [f necessary, vou mayv attach an alw‘ﬁnd gin tqethe dpplcation listing additional officers and/or directors.

A
\
/\/f‘

Signature ol Dirtetor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

arc truc and that he or she 1s awarce that false information submitied in a document to the Department ot State constitutes
a third degree felony as provided forin s.817.153, ¥ 8.

I3 MicHAELe T8 nson

(Typed or printed namwe and capacity of person signing application)




~ State of New York
} ss:
Department of State

I hereby certify, that the Certificate of Incorporation of MICROBIN, INC
was filed on 08/18/2006, with perpetual duration,

and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate,

order, or record of a dissclution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indigcated by the records of this Department,
such corporation is an existing corporation. I further certify the
following:
A Biennial Statement was filed 08/21/2008.
A Biennial Statement was filed 08/23/2010.
The Biennial Statement is past due.
I further certify that no other documents have been filed by such
corporation.
o
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3ok

WHTNESS my band and the official seal
of the Department of State at the City of
Albany, this 27th day of [nly two
[J")U”.‘({ﬂ(f’ (i”({ SMUCHICEH.

e Ty
%— - ___._.‘_'.

Brendan W, Fiezgerald
VY] TATIOAEEA 17

Execrtive Deputy Secretary of State



