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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

KoS@Ha Genemics

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[ $70.00 Ef $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Koseta Genmomics

Name (Printed or typed)

FROM:
2910 Market Street Suite THG, o
Address ’ rr'_-r‘_,; =1
: \ J%r:ﬁ = T
Philadelphia, PA 19104 .
City, State & Zip b ~ :;
= ")
QL15- 387 -q000 82 5 o
Daytime Telephone number S5 5
> W

NOTE: Please provide the original and one copy of the articles.
\




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Rl Copprniin fnc

(Enter name of corporatiar; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc " nCO ] "Corp," "Inc " "CO " or "CO]’p )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business m_flond%

5 >U“ =
2, ] 7 ¢ 3. —o ‘;
(State or country upltler the law of which itfs incorporated) (FEI number, if applicable)  Sprs  Xw
— - =%
s [Yor/€ 2] 2006 5. _p 9k ™
/ (Date of‘incorporation) (Duratfon: Year corp. will cease to exist or “p gnal“)_o
: T X
6. N/A co S
/ (Date first transacted business in Florida, if prior to registration) TE, 5
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability) _g‘f?‘. Py

- / 7/0
37l Naudet- sbiael, Sp.cle 740, [Ritn cdiiflisy AT707

(Prmc1pal office address)
et 0.0

(Current mailing address)

g: 7o ferkoere AWW@@MW

(Purﬁose(é’of corporation authorized in home state or country to be carriéd Kut in state of F}énda) % é

st
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C /V/
Name: Nﬂﬁ l S&M&«S L lm[

Office Address: 215' EK{CUM OM Dr\ SLUM H
V\Ie S‘*’bV\ , Florida 3%33/

(City) (Zip code)

10. Registered agent’s acceptance:

Huaving 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 und agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

NER [ Sernes, Inc.

’;' (Régigléred age’nt’s signature}

Matt Thompson, Assistant Secretary
['1. 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.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
A
Director: /%/ N, por— MM
Address: 10 ; _r,fu.l_,f 2
; «&)}u&@ﬂ 75 704
Director: = ~>
=
Address: ";g ;
T = vl
T = ——
™ —
@ -~ i
B. OFFICERS . . .'.“S‘ -:E m
g Al = 0D
el A, 5 5 O
. > =
~ Y — u )
Address: //0 M/ ?O/A W ) HF 3‘” had

Aed o<, N?’/ﬂﬂﬁ%’"
%ﬁﬁ%’?”ﬁ ;““&;E 526"4“ d Rswen T mnur
Address: 5‘6 A [\OM S‘@é—

o Tevadly . NT 07670
chagh Fuotpt W 0l Coluony (BAT

Address: /‘70 /Bﬂ-‘L ) (/ LS'/ZZ?&
~ 72 ;
T " VA Ap/t]/,’ & P A 7 ‘{ £y P'IO_ "/:_T'
Wowe rnas um«ww’ f
Address: C’? /‘/&L—/

ficuoewny S
FUincelownCENT 05530

NOTE: If necessary, you may attach an addendum.tg the application listing additional officers and/or directors.
13, %{mm
(Signature of Difector or Officer listed in number 12 of the application)

(Typed or printed name and capacityﬁfperson signing aﬁ)lication)

14,




Delaware .. .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ROSETTA GENOMI&S INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING

BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS QF THIS OFFICE

SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DCCUMENTS HAVE BEEN FILED:
CERTIFICATE OF INCORPORATICN, FILED THE TWENTY-FIRST DAY OF

APRIL, A.D. 2005, AT 5:25 O'CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

"ROSETTA GENCOMICS INC.".

AFORESATD CORPORATION,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
-..‘
>m Pl
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORPSIHAER
22 X -
BEEN FILED TO DATE. i
P py
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»= 2 M
of &
2 @
O o
> 1 %
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Jeffrey W, Bullock, Secretary of State

AUTHENTICATION: 7230088
DATE: 04-06-09

3958803 8310

090337887

You may verify this certificate cnline
at corp.delaware. gov/authver. shtml




