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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lgkeshore Drive, T atbakassee, Florida 32372

(850) 656-4724
DATE 2/1/2019

ENTITY NAME MEDIMARB, INC.

“*WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™ e = :
T e
XXxX Plaie Copy Er A
atrt/éﬁ'a{ a%; 'Er%-‘c - f-‘
Certificate of Status ;t_l” i ©
RS
=

YRLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

ﬁarfz{'ﬁéa’ ﬁgof atf Arte & Anendnents
f&r&ﬁbat& af faoa’ & fa/n{/hy

“APOSTULE ) NOTARIAL CERTIFICATION ™™
COUNTRY OF DESTIRATION.

NUMBER OF CERTIFICATES REQUESTED

TOoTAL OWED 3125.00

CHECK #5726

Floase call Tina al the above namber fof‘ any 1ESueS 0K CORCErAS, 7241;6 poa 80 much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| MeDimAb, [nc.

(Eater name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"ll’lC.," "CO.,“ ncorp'u "lHC," "CO," or “COfp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Declaware
2.

3.
{State or country under the law of which it is incorporated)
4 27112019

{FE} number, if applicable)

5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration) T 22
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) ‘I:r':_‘. Fy=4 e
Scaife Hatl 3550 Terrace Streel PITTSBURGH, PA 15261 'J-'::.';l “_,"‘_‘ t
! e

(Principal office address) it § [
wo. -

o g
(Current mailing address, if different) e ':':)

o @

_ . 2N

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P « +)

United Corporate Services, Inc.
Name:
] 9200 South Dadeland Blvd,, Ste. 508
Oftice Address:
Miami . 33136
, Florida
{City) {Zip code)
9. Registered agent’s acceptance:

Having been named as repistered agenrand (o accept service of process for the above stated corporation af the place
. -
designated in this apph‘caf.r/gnr o/
Jurther agree to comply %

creby accept theappointment as registered agent and agree lo act in this capacity. |
ith/the provisions of all statu
duties, and I am fumilfar v

t(thj t accept the vbligations

k.@@;)/‘%\

Wed@nt's signature)

10. Atiached is a certificate of existence ddly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

; relutive to the proper and complete performance of niy
niy position as registered agent,




11. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. John Mebors
Director:

Scaife Hall 3550 Terrace Street PITTSBURGH, PA 15261
Address:

) Dimiter Dimitrov
Director:

Scaife 11all 3550 Terrace Street PITTSRURGH, PA 15261
Address:

— ~
-,';’ 1 -1
e A o
. ] *
B. OFFICERS J.’,._P_,ﬂ g\’ g
et s
John Mellors T " -
bPresident: et e i =
h Ry
Scaife Hall 3550 Terrace Street PITTSBURGH, PA 15261 ?« K !
Address: - D 3
— S
= D
DA H m
Vice President: -
Address:
John Metlors
Sceretary:
Scaife Hall 3550 Terrace Street PITTSBURGH, PA 15261
Address:
Treasurer:
Address:

Idaa M:ﬂa—J

NOTE: If necessary, you may altach an addendum to the application listing additional officers and/or directors.
12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are tree and that he or she is aware that {alse information submiited in a document fo the Department of State constitules
a third degree felony as provided for ins.817.155, F.8.

John Mellors
3 n Mellor: ‘D

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDIMAB, INC."

IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDIMAB, INC."

WAS INCORPORATED ON THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TC DATE.
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7263361 8300
SR# 20190672387

Authentication: 202188157
You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 02-01-19



