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A rm N ATI ON AL NCR Nationai Corporate Research (Hong Kong] Limited,
. . CORPORATE a Hong Kong Limited Company .
ﬁ\m RES EARCH, LTD® . NCR National Corporate Research (UK) Limited,
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Account#: 120000000088

Date: 02/02/2017

Name: Marisa Kugelmann

Reference #: CQ18167

ENTITY NAME: SUNSHINE BIOLOGICS, INC.

D Articles of Incorporation/Authorization to Transact Business

I:l Amendment

l:] Annual Report

Change of Agent
D Reinstatement
I:I Conversion

I:' Merger

D Dissolution/Withdrawal

D Fictitious Name

I:l Other:

Authorized Amount: ﬂ%% OO

SignatureW

Q)

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fox: (866) 625-0839 international +1 (212) 947-7200
Website: www.nationalcorp.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS |

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ;]&rs
Florida

statement of change is subimnitted for a corporation orgonized wnder the laws of the State of,
in order to change its registered office or registered agent, or both, in the State of Fiorida.

SUNSHINE BIOLOGICS, INC.

1. The name of the corporation:

2. The principal office address:
505 ELMWOOD AVE . SHARON HILL PA 19079
3. The mailing address (if different):;
- 505 ELMWOOD AVE SHARON HILL PA 19079
P15000062128

4. Date of incorporation/qualification: _ JUWY 24, 2015 pocyment number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MUNROE, W. BRADLEY
239 E VIRGINIA ST o
TALLAHASSEE, FL 32301 !

6. The name and street address of the new registered agent (if changed) and /or registered office-~ "
roy =

for

(if changed):
National Corporate Research, Ltd., Inc.

115 North Calhoun St., Suite 4

P.O. Box NOT acceplable

Tallahassee, FL. 32301

The street address of ils re%istered office and the street address of the business office of its registered agent,

as changed will be identica
rd of directors or by an officer 5o

Such C,hatfﬁi; was authorized by resolution duly adopted by ils boar,
authorized by the board, or théscorporation has been notified in writing of the change.

(\«x N A Mark Kovinsky, President
Printed of typed none and Glie e T

Signature of an GRICer or ditecior -
! hereby accept the appointment-asregiteiazlagent and agree to act in this capacity, e,
A further agreée to comply with the pmws_rqn.s_'-aj%ﬂ'sramtes relative 1o the proper and complete ===
di ) nd-geeept the vbligarion o my position as :ﬁg' : - —
eied office address, |

performance o{ nry difies, ana i g .
is document is being filed merely to rf{lecr achange m the regis
ed in writing of this change.

f. Or,
%ﬁgby c:;tgfilwfn al the corpopationhas been rorifi
, #\ﬂ,\ Feb 2. 207
Date

Signature of Remistered Agent

Rl o i

If signing on behalf of an entity:

Sean Honan, Assistant Secretary
. Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



