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“p
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Wit SECHION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Interstale Blood Bank, Inc.
. (Bmer name of corporation; muyt include “INCORPORATED,” “COMPANY™ “CORFORATION,”
"IDC... "CO..“ "COT'[J." "lnc." "CO,“ ar "Cnrp.")

Tennessoc 62-0470778
2. K

{Statc or country under the Inw of whizh it iy incorporated) (FEL number, ifapplicnrklc)_.
, 017301950 . —

5. =

[ 6i0Z

=3
S
"

(Date of incarpomation) o {Date of duration, if other 1han§éype|m

»

(Pate first wransucted business in Florida, if prior to regisiration) mMe .

(SKE SLCTIONS 607.1501 & 607.1502, F.5,, to determine penalty Lishility) — i

5700 PLEASANT VIEW RD -
7. =

da71

0H:h Hd |6~

(Principal office address) ':.5 P
MEMPHIS, TN 18134-5028 =

8. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable)
C T Cerporation System

WName:

' 1200 South Pine Jsland Road
Office Address: outh Pine Island Ros

Plantation, 33324
, Flonda .

(City) (Zip code)

9. Registered sgent’s ncceptance;

Huving been numed as registered agent and to accept service of process for the above sirted corporation af the place
designated in this application, I kereby accept the appolntment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles. and 1 am famillar with and accept the obligations of my pasition as registered agent.

C T Corporution System

Angel Shearer
Ry: S/t,ca)pz/&sslstant Secretary
_ LA :

{Registered agent's signature)

10. Attached is a certificate of cxistence 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 official heving custody of corporate records in the jurisdiction
under the luw of which it is incorporated,

FLAL7 - oM K50 Walbers Kiwove: Omlime
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11. Names and business addresses of ofYicers and/or directors;
A. DIRECTORS

Chairman:

Address:

Yice Chuinvan:

Addross: _—
Larry Moss \/
Director: : -
. 5700 PLEASANT VIEW RD., MEMPHIS, TN 38134-5028
Address:
yi o
Eduardo Herrero Jimenez v Q
Director: _ e =t ==
Parc cmgpresanial Can $ant Joon, Av. de In Generalitat, 152, 8174 Sam Cugnt del Vallds, Spain r; !
Address: ' ”*f"‘

te
'

B. OFFICERS
Lacry Moss \/

i e
I A

President:

YERO T T EISEVHE 6L

O :h Hd 64 N6l

5700 PLEASANT VIEW RDD., MEMPHIS, TN 38134-5028

Address:

Vice President:

Address:

Stephcn_!\-lossJ

Secretury: — U
5700 PLEASANT VIEW RD., MEMPHIS, TN 181345028

Address:

Malt Moss \/

Tregsurer:

5700 PLEASANT VIEW RD., MEMPHIS, TN 18134-5028
Address:

NOTE: If neces h an addendum to the application listing additional officers and/or directors.

ra S
Signature of Director or Officer
icer or director signing this document (uud who is listed in number 11 ahove) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of Stale constilutes
a third degree felony as provided for in 5.317.155, F.5.

Larry Moss, President

13.

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

T - &1 12013 Foliors K vt Onioe
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Addendum
Directors

1. Stephen Moss
5700 Pleasant View Rd.
nMemphis, Tennessee 38134

2. Matt Maoss
5700 Pleasant View Rd. -
Memphis, Tennessee 38134

3. Tomas Daga

— ~
B =
Avenida Diagonal, 477 rr'—' E_n =
Torre de Barceicna p:__'_ ('(:‘__ ._!-.a
Planta 20 _3.’.__ = o
' tnd i S
08036 Barcetona, Spaln SN r
™ -
Mo o et
- == —
= .t
O J'-"'
o -
Iy fom)
o
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Division of Business Services
Department of State

Siate of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 317243-1102

Tre Harpgett
Secretary of State

WOLTERS KLUWER July 8, 2018
118 W EDWARDS STE 200
SPRINGFIELD. IL 62704

Request Type: Certificate of Existence/Authorization issuance Date: _qme/zmg
. 2
Request #; 0322156 Copies Requesgeq::, =1
Document Receipt S8 e,
e [ + b
Receipt #: 004909693 Filinges: 1=  $20.00
e 1 s
Payment-Credit Card - State Payment Center - CC #: 3761626690 ;Q 2. W 52000
- =5
Regarding: INTERSTATE BLOOD BANK, INC. 2o
Filing Type: For-profit Corporation - Domestic Control # : 9!_5_ 141 — T-
Formation/Qualification Date: 01/30/1950 Date Formed: D_Oﬂ30/12'50
Status: Active Formation Locale TTENNESSEE
Duration Term: Perpetual Inacive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby centify that effective as of
the issuance date noted above

INTERSTATE BLOOD BANK, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not baen filed.

Tre Hargett
Secratary of State

Processed By Cert Web User Verification #; 034084127
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