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COVER LETTER

TO:  Registration Scetion
Bivision of Corporations

SUBJECT: CYTOSEN THERAPEUTICS, INC.
Naume of carporation - must inclede suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor Authorization 1 Transact Business in Florida,”
“Certiticate of Existence,” ar “Certificate af Good Standing™ and checle are submitted to register the

above referenced foreign corporation o wansact business m Florida.

Please peturn all correspondence concernung this matter to the following:

Mark D. Scheinblum

Name of Person

Mark D. Schemnblom, PLA.

Firm/Company
13583 Palinedo Avenue
Suite 1D0

Address

Winter Park. 1. 32739

Clity/Swate and Zip code

mark @ scheinblumlaw com

E-mail address: (1o be used for future ansual report notification}

For further information concerning this matzer, please call:

Mark Scheinblum at (407 y 6289081 ext. 112
Namwe ol Person Area Cude Daytime T¢lephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Curporations Division of Corporativns
Clhifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O 578.7% Filing Fee & 0 578.75 Filing Fee & O 887.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Starus &
Ceerritied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORFORATION T(Y TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. CYTOSEN THERAPEUTICS, INC,
{Enter tame of corporation; must include "TNCORPORATED,” “COMPANY." “CORPORATION”
"ine..” "Cuol” "Comp” "l "Co" or "Comp. )

{1 name unavailable in Florida, enter alwmate corparate name adopted for the purpose of transacting business in Florida)

2. Delavare 3. 47-2290387
(State or country under the law of which it is incorporated) (FEI nuriber, if applicable)
4 07032017 5
(Date af incerpoiation) {0 af doration, if other than perpeual)

6. 07032017

¢ Date flost transacied business in Floric, if priur tu registration)
(SEE SECTIONS 07,1301 & 607.1302, F.5. 10 determing penalty liability)
3251 Progress Lrive, Room 127
7. Orlando, FL 33R26

(Fiincipal effice addsess)

{Current mailing address, if differenr) .

o o
0 o
— =
¥. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) - =3 I
R =
Name: Mark D, Schemblun, PLA. (o)
. -] ‘
Office Address: 1353 Palmetto Avenue, Suite 100 ' 2.
Winler Purk Florida 32789 <3
(L) (Zip code) 2

9. Registered agent’s acceptance:

HHaving been nametd as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | herebv accept the appointinent as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative te she proper and complete performance of my
duties, and I am familiar with and accept the abligations vf miy position ax registered agent.

%ﬁ' Y

{Registered agent’s signature)

10 Anached is o certilicate of existence duly authenticated. not more than 90 days prior to delivery ol'this application ta
the Deparunen: of State, by the Secretary ot State or other otficial having custody ot corporate records in the jurisdiction
under the law of wiich it is incorporated.
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Ta: PFage SofB

11. Names and business adidresses of officers and/or directors:

A, DIRECTORS

Chairman: Philip K. McKee

Address: 3251 Progress Dr., Orlando, ¥L 32826

Vice Chairmin:

Address:
Dircctor: Robert y. Igarashi, President
Address: 37251 Progress Or., orlando, FiL 32826 B

Dircetor: _ Dean A, Lee

3251 vrogress Dr., orlando, ¥L 32826

Address:

B. OFFICERS

President: Robert v. Igarashi, President
Address: 3251 progress Dr., orlando, FL 32826 e, o
- =
.. —
Chief Executive Officer i e
e ek Joseph A. Knowles LT o ..
Address: 87 Greundale Avente. Heedham, MA 02494 ) -
o
LIPS
Scerctay: __Dean A, Lee -
Address: 3251 Progress Dr., arlande, FL 32826
Trensurer:
Address:
NOTE: lé‘ necessary, you may attach an addendum to the application lisiing additional ollicers and/or directors.
= DoC L ig 0 by
e s s esians Signature of Director ar Qfficer

The ollicer or director signing this document tand wha is tisted in number 11 above) alfirms that the facts stated herein
are true and that he or she i3 aware that false information submitted in a document 1o the Department of State ¢onstinites

a third degree lelony us provided for in s.817.135, F.5.

Robert y. Igarashi. President
{Typed or printed nane and capacity of persons signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYTQSEN THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2017.

AND I DO HERERY FURTHER CERTIFY THA'J’::'THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

XIS QQ
anm Wutia s, Sorretary of S141e )

Authentication: 203622101
Pate: 11-22-17

6465089 8300

SRH 20177217432
You may verify this certificate online at corp.delaware.gov/authver, shtmi




