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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Frontage Laboratories, Inc.

{Enter name of corporation; must include “INCORPORATED," “COMPANY." "CORPORATION,”
"[ne.," "Co.," "Com," "Inc." "Co." or "Corp.™)

(if nome unavailable in Florida, enter alternate corporate name adopted for the purpose of tansacting business in Florida)
Pennsylvania

2. 3,
(State or country under the law of which it is incorporated)
April 21, 2004

(FE! numbecr. it'applicable)
4.

{Date of incorporation) {Date of duration, if other than peipetual)

(Date first iransacted business in Flerida, if prior o wegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., 1o determine penally liability)

7 700 Pennsylivania Drive, Exion, PA 19341

(Principal office street address) _-1%1‘- r%
>y —
: ) o —-:w'
(Current mailing address. if different) ; '. pi !
T 1 pr—
> ¢
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) /- SR inﬁ
id Wi D. m
Name: David Willoughby, Ph Mo, = U
e b e -
. 194 SW [2th A =
Office Address: reme = &
Deerfield Beach L., 33842
: . Flenda
(City) {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 appoiniment as registered agent and agree to uct in this capacity.

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

(Registered agent’s signature)}

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 ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names, titles and addresses of the primary wificers and/or dirccior {up to six (6) totai]:

{(((H210003712273}))
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A. DIRECTORS
OChairman

O Vice Chairman
W Director

& Prosident

O Vice President
DSecretery

OOther

OChairman
Vice Chairman
ODircctor

O President

B Vice President
OSecretary

[JOther

Song Li

Name:

_ 700 Pennsylvania Drive

Address

Exton, PA 19341

O Treasurer

T Other

Zhihe Li
Nane:

700 Pennsylvania Drive
Address:

Exton, PA 19341

OTreasurer

{JOther

OChaimian

O vice Chairman
ODirector

3 Prestdent
[JVice Presideat
OScciciary

DOther

Important Notice:
individual

1.

Name:

Address:

(D Treasurer

QO0Cther __

PEUUFEESM the index when filing your Flarida Deparrment of State Annu

Seng Ui

CIChairman
OViee Chairman
CIDirector
CiPresident
CVice President
OSceictary

OOther

O Chainmun
{OVice Chairman
D Director
OPresident

3 Vice President
OIScerotary

CJOthe |

T1Chaiiman
TVice Chairman
Cirection
[OPresidem
{QVice President

ClSceretary

Qoer

Page: J ot 3 10104/2021 4:36 PM

Huan Warg
Name:

700 Peansylvania Drive

Address:

Exton, PA 19341

B Treasuier

Oother

MName.

Address:

{3 Treasurer

O Other

Nae:

Address:

OTreasurer

THOther

Use an ettachment o repart more than six (6). The attachment wifl be imaged for reporting purposes oaly. Non-indexed
al Report form,

N ETTFREALFRIES

The officer or ditector signing this document {and who is listed in number 11 sbove) al

Signature of Director or Qificer

she is aware that false information submitted in a docwment to the Department of State consh

«817.155, F.8.

13

Sang Li, President

Tirms that the facts stated herein are tree and that he or
tuies o (hird degree feleny as provided for in

{ Typed or printed name and capacity of person signing applicntion)

(((H210003712273)))
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/04/2021

TGO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Frontage Laboratories, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsyivania and remains subsisting so far as the records of this office show, as of the dale
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, | have hereunto sct
my hand and caused the Seat of the Secrerany's
Office to be affixed, the day and yvear above woitten

LAl ATV "L\), ZD(S’N?—(:-;

Acting Secretary of the Commonaeaith

Certification Number: TSC211004152056-1

Verify this cerificate online at http:/ivww.corperations.pa.goviordersiverify

({(H2L0003712273)))



