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To: Qualification/Tax Lien Section’
Division of Corporations

SUBIECT: __ “TAX0LOG. T-NC-

’(Name of corporation - must include suffix) ;,,

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. - o
L 33
Please return all correspondence concerning this matter to the following: = =R
= s
, :;«_"—'i
“Richaen A: HArRRisoN cPA & ZEm
{Name of Person) . {_\%“ém ' .
S ‘.’{f‘ﬂc
HarRrison ¢PA & Consulting e £
{Firm/Company) oy :E‘_:;“?
8500 E- SAHUARO DR- .
_ (Address)
ScotHsdale, AZ 85260- 5330 | ,
7 (City/State/Zip) 5
= e S
SONOD2 T80 Pt
Should you need to call someone concerning this matter, please call: = -niAnds ‘39-—*013 {03
sawbws 7,00 sebRsdT. 00
“Richard A- Hoprisor  « (608 ) 999~9199% D
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ’ Division of Corporatidns
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 - ' : - Tallahassee, FL 32314
=Enclosad is a check for the followmg amou k i _

[ I

3 $70.00 Filing Fee . (J $78.75FilingFee & O $78.75 Filing Fee & ?Bf $87.50 Filing Fee, . -
Certificate of Status Certified Copy Certificate of Status & S
Certified Copy ’



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 OF FLORIDA.

L TAXOLOG, TNC.-
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delaware 3. D ~3583208
(State or country under the law of which it is incorporated) . (FEI number, if applicable)
4 12 [10 /97 5. Derpetual
(Date of incorporation) (Duratior: Year corp. will cease to existor “perpetual”™)
6 i [23/78

(Date $irst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1. __¢Jo Richard A- HAgRisow cpA  HArrisanN ¢PA & Consulting

Q800 E. SAHUARO Dr., Scottsdple , AZ 85960-5330 » 2
(Current m"é.iling address) f T,%
c P . = 3
8. harmaceutical (Re.Se.,q ech = Be
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — :’:,g
= 37
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 2 13;
. — =5
Name: Dr»~Robert A: Holton > 3

Office Address: Ik 1’21" Q{ d’:gm{s-_}r >{ , E[Qg:‘dﬁ S‘f'a:l'e" UN ruersi 1£7

“TallahAssee . . Florida, 32306

(Zip code) .

10. 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 appointment as registered agent and agree fo aci in this capacity. I further agree fo comply

with the provisions of all sta tive to the ;Zan complete performance of my duties, and I am familiar with and accept -

the obligations of my position as registered agent. }é‘f"

(Re{gisvtcred agent’s signature)

11. 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 official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



c/sea/ M)

‘ 148
A. DIRECTORS (Street address only - P,O. Box NOT acceptable) C&‘JSO See CUH

Chairman: DR . Lem;'s L' Me:H'.S‘

addess: TTAx0l0g , TIne.  goat R 44 ~Svite 310

,DAqupﬂnv N 07054

Vice Chairtman:

Address:

Director: Dﬁ (-R Q}agﬁ.f A. Ho [HonN

aageess: Deptr o Chemictry , Florida State Upiversify

Taliahassee, FL 30306

Director: /1) R. Ggrr\{/ Hoe.r:'g

Address: ?17‘@?0 OCAJ/ LF‘N&

' " | 8 2,
“Boolder, (O 030]- 5503 B Zg
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = B3
1 A
Prcsident:fpfe - Z@MJ'S Z. - Metts + ggﬁ
) . = ZRT
Address: “TAXO log , TNC - Dool Rt 4e ~ Suite 310 -
. =GP
/PFTRSI PPﬁN‘}-/’; N+ J- 07054k = i’s_ﬁ
(<]

Vice President:

Address:

Secretary:(kl'(:}nﬁ Ed Q'. quf?@i'SOI\?J 4 PA

Address: L4500 ESatuparo De.

Scottsdrle , AZ 85060 - 5330

Treasure:-PI'C:hAEd A. /‘1"@ QIQ I'SOQ: la¥%i

Address: 3500 E‘ Sﬂ HiZARO (D@.

Seottsdale AZ K560 £330

NOTE: If necessary, you mWan adden, to the apphcatmn listing additional officers and/or directors.

(Signature of Chamnaﬁ/ Vice Chairman, or any ofﬁcer listed in number 12 of the appllcatlon)

"RicHARD A. HARRISON CPA . Secretary

(Typed or printed namé and capaci"ty of person signing ai)plication)
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Application by a Foreign Corporation

TAXOLOG, INC. (Directors-continuted from previous page)

Dr. James W. Kesterson
7407 Trails End
Jacksonville, FL. 32277

Richard A. Harrison, CPA
8500 E. Sahuaro Dr.
Scottsdale, AZ 85260-5330 - )
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State of Delaware

Office of the Secretary of State

BAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "TaXOLOG, INC." IS DULY INCORPORATED

UNDER THE LAWS OF TEE STAEE OF DELAWARE AND_f§Z%§ GOOD STANDING

s B -

AND HAS A LEGAL CORPORAEE EXISTENCE SO FAR AS THE RECORBS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF_ DEC

EMBER A.D.
1898.

44

916 Wi Hi-NVF 66
‘.&&

SHOILY 4D
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Edward |, Freel, Secretary of State

' AUTHENTICATION:
2828196 8300 DATE: 9470964
981479503 12-17-98



