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(G) COGENCYGLOBAL®

Date: 04/25/2019
Name: Merritt Walker
Reference #: 1074661

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALLCOM

Account#: 120000000088

Entity Name: AMERICAN THROMBOSIS & HEMOSTASIS NETWORK, INC.

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[} Other
Authorized Amount; $10
Signature: AAAA)
s CORPORATE MQ FIEUROPEAN HGQ @ ASIA PACIFIC HQ
COGENCY GLOBAL $NC. COGENCY GLOBAL (UR) LIMITED COGENCY GLOBAL (HX)Y LIMIED
106407 51.10™ FL REGISTLRED 1! L1GLAND 3 WALES, AHDNG KOG LIWITED LOMPALY
FIY, MY 10016 QEGISIRT 180:0712 UNIT 8, 1F, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSLWAY 9AY
P.800.221.0102 LONDONEC3N 3aX HOMG XONG
F:800.944.6607 +44 (0)20.3961.3080 P. +B52.2652.9611

F: +852.2682.57%0



, 119 N CALHOUN 5T, STE. 4
@ TALLAMASSEE, FL 32301
i P: 866.625.0838
COGENCYGLOBAL . 866 625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Name: Merritt Walker
Reference #: 1074661

Entity Name: AMERICAN THROMBOSIS & HEMOSTASIS NETWORK, INC.

Articles of Incorparation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: <10
Signature: AN
+ . CORPORATE HQ DEUROPEAN HQ 18 AS14 PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UL LIMIED COGEMCY GLOBAL (X} LIMHED
W0E40™ ST 10™FL FEGISTEAED 172 DHGLANID ~ WALLS, AMDNG AORG LIMITED SOMPANY
NY, Y 10016 RIGISTRY 4B0I0N2 UIWIT 8. WF, UPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE UNIT ACL 103 LLIGHTOM RD, CAUSLWAT BAY
P.800.221.0102 LONDON ECIN 34X HOMG KONG
F. 800.944.6607 +44 (Q)20,3961.3080 P: «852.2682.9633

F: +852.2682.5790



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE QF FL.ORIDA
I

AMERICAN THROMBOSIS AND HEMOSTASIS NETWORK, INC
(Inter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION.”
“Inc..” "Co..” "Corp,” "Inc." "Co.” or "Corp.™)

GA

“~
3.
{State or country under the law of which it is incorporated)

771412006

5.
({Date of incorporation)

(1t name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

20-52443389
{FEY number, if applicable)

6.

{Date of duration. if other than perpetual )

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liahility)
7.

67 Red Rock Circle Rochester, NY 14626

(Principal office address)

(Current mailing address, if difTerent)

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

COGENCY GLOBAL INC. =
Office Address: 115 North Calhoun Street, Suite 4 2 : ‘F
Tallahassee Florida 32301 =
(City) {Zip code)
9. Registered agent’s acceptance:

ot ..
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity f

further agree to comply with the provisions of all statutes relative to the proper and complete performance af rm
duties, and I am fumiliar with and accept the obligations of my position as registered agent

g?wm%ﬂ Karen Mckeown, Asst. Sec.

(Registerdd

u_uu 5 \l"ll |lure]

under the faw of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction



[1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Ellis Neufeld

Address:

87 Red Raock Circle Rochester, NY 14626

Vice Chairman:

Address:

Directar:

Address:

Director: Janna Journeycake

Address: 67 Red Rock Circle Rochester, NY 14626

B. OFFICERS

President; Crystal Watson

Address:

67 Red Rock Circle Rochester, NY 14626

_ Linda Magliocco = L
Vice President: =S -
Address: 67 Red Rock Circle Rochester, NY 14626 =

T
Sueretary: Sarah O'Brien :f:- -
Address: 67 Red Rack Circle Rochester, NY 14626 —

Treasurer:

Tammy Vogel

Address: 67 Red Rock Circle Rochester, NY 14626

n

> RGNV NS

Z. '

NOTE: [{ necessarv, vou may attach an addendum 1o the application listing additional officers and/or directors

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 true and that he or she 1s aware that false infonmation submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13 Linda Magliocco, VP of Finance and Administration

{Typed or printed nante and capacity of person signing application)



Control Number : 0655859

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

AMERICAN THROMBOSIS AND HEMOSTASIS NETWORK, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issucd. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number © 16632785
Date Ine/Auth/Filed: 07/14/2006

Junisdiction : Georgia
Print Diate 02/06/2019
Form Number 20

Boest Potignapisfin

Brad Raffensperger
Secretary of State




