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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLI QWING IS SURMITTED TO
REGISTER A FORE'IGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P CIPHER  PHARWMACEMNCALL  plc. .

(Enter name of corporation; must includé "INCORPORATED,” “COMPANY," “CORPORA" I'ION »
"Ine " "Ca,* "COY-'p " "Inc " Co, P or "Corp »)

(If name unavailable-in Fiorida, enter aliernate corporate namne adopted for the purposc of transacting business in Florida)

2, OWARID , CANAYH 3. N A
(State ar country underthe law of which itis incorporated) . (F'EI number, if 2pplicable) -
4 SANUARY O, 42004 s PERFETUA L
(Date of incorporation) (Duration: Year corp. will cease Lo exist or “perpetual™)

6. Do BER  dle, Q014
- (Date first tranisactcd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., fo determine penalty liability)

LD TOMKEN  ROAD _untt tlo  MOSCAUGA, DNT Lo 4P

[T

T T B W AR b b re e sty et e o e ATl A1+ Lt d b s i 1L

RO P

7.
{Principal office address)
SAME AL H F
’ {Current mailing address)
¢ SB ORuG_PRODUCT TO  QWUTRIBUTDR ( Raneaxy oprp ) -
{Purpose(s) of corporation authorized in home statc or coumry to be carricd ot in state of Florida) "*‘1 ¥ .r/)
L R
9, Nime and street address of Florida registered agent: (P.O. Box NOT acceptable) o
) o
Name:  Corporatign Service Company ¢
=
Office Address: 1201 des Street X
. . o
Tallahassee , Florida 32301 3
(City) (Zip code) R

“10. Registered agent’s acceptance:

Huaving been nanred.as registered agent and to accept service of process fur the dbave Stated’ corporation af tle place
designated in this application, I hereby accept the appolnimient as registereif agent and agree to act in. this' capacily. T
Jurther agree-to comply with the provisions of aif statutes relative to the proper and complete performunce of my dities,
ard L am familiar with and- accept the obligations of my posifion as registered agent.

Corporation Service Compmy Sue G. Knight
m Assistant Vice President
¢4

.~ (chlstm‘éi agcn&?gnalum}

11, Attached js a certificale of existence duly suthenticated, not more than 90 days prior to delivery of this application 1o
the Depariment 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. Mames and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: N Ly AM CARRY OCK

Address: 5050 —tOKEN ROUAD unl 4 lk
MICECS AUG A, ONARID  LAW 4P4

Vice Cheinnan: _N {A

Address: _

Dirceto: WILLA AW CLAYPOOL

Address: Slebo  TomxeEn ROAD umt 4+ b
MSCISLAUGA , ONIARID LW APL

Dircctor: STERN  AGNER

Address: Sl S0 TonwEW  ROMND  wai 4 Ll
MIICS ARea , ONWRID LW A1

B. OFFICERS

President: LARRY  AnDREWC -

Address: SL5D  TOMKEN _ ROAD . WhiT ¢ 1l 2
Mt eAuGA, ONARWD_ (4W 401 5

Vice President: !C,F‘o NORYUAN  EVAnS _ 4 :

Address: SboSb TOMKER __ROAD  Unitle -
MSUSCAUNGA,  ONRRD  L4waTL 2

Secerelary:

Address,

Trcasprcr:

Address:

NOTE: 1f nccessaryf(} may altach ap addendum to the application listing additional officers and/or directars.
- s E

Lo L
v Signature of Director or Officer

Tli¢ officer or direcfor signing this document {and who is listed in number 12 above) affinns that the Facts stated herein
are true and that hy or she is awiire that false information submilted in a document to the Departnient of Stalz constitutes &
third degree felony as provided for in 5.817.155,F.8. . '

14. ORkepd oS cFo

,/ .('Typgd or prinh;d' name and capécily of person signing application)
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ADDENDUM
TO
APPLICATION BY CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
FOR
CIPHER PHARMACEUTICALS INC.

ADDITIONAL DIRECTORS

1. Name; Larry Andrews
Address: 5650 Tomken Road Unit #16
Mississauga, Ontario LAW 4P 1

2. Name: Gerald McDole
Address: 5650 Tomken Road Unit #16
Mississauga, Ontario LAW 4P1

3. Name: John Mull
Address: 5650 Tomken Road Unit #16
Mississauga, Ontario L4W 4P]

4. Name: Stephen Wisernan
Address: 5650 Tomken Road Unit #16 e 3
Mississauga, Ontario L4W 4P1 —Z en
e O
gy
DE ro ).
T‘.«?(: Tm f"i"'ﬁ
i o e
20
25 °
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PR -

TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: CAPHER  PHARWACEUTICALS NC.

B e = L Qv NI O Y

Naine of corporation - must include suffix

Drear Sir or Madam:
- The enclosed " Application by Foreign Corparation for Authorization to Transact Business in Florida,”
_; ; “Certificale of Existence,” or “Certificate of Good Standing” and check are submitted to register.the :
i above referenced foreign corporation to trensact business in Florida. !

Please feturn al) correspondence concerning this matler (6 the following:
| JASON GRogg PHarm - D.
CE ' " Name of Person

CUPHEX  OWAR mACEUTICALS  AlC .
Finn/Cormpany
SbSb _ _TOMKEN ROAD  yi -# b
B Address '

MWesics Autad , DWARID  CAmADa LW 4F |

Lhan L e et b

City/Stdte and Zip code |

JEROLIOIPHERP YA R - COM |

: E E-mail address: (1o be used for Muture annual repori nob fication)
i
5 For further infonnation:concerning this mader, please calk: ‘
3
k] JASON  Grosg a (ML ) 803 -5384
i Name of Person Area-Code & Daylime Telephone Number
i
i
!
; ; STREET/COURIER ADDRESS: ‘MAILING ADDRESS:
. : New Filing Seclion New Filing Section
Division of Corporations Division of Carporations
; Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
i ‘Fallahassee, FL 32301
. ‘ Enclosed is a check for the Tollowing ainount:
Els_‘io.{)o Filing Fee Dm.?s Filing Fee &  [7]378.75 Filing Fee & Bss‘f.so Filing Fee,
1 Certificate of Statos Certified Copy Certificate of Status &
{ ' Cettified Copy .
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Date Report Produced: 2012/09/24

Reguast 10: 0146233640 Province of Ontario

Demande n* : Province de FOntario Document produit Je @

Transaction |D:; 48784421 Ministry of Government Services Time Raport Produced: 08:53:04
Ministera des Servicas gouvemamantaux Imprimé & :

Transaction n® :
Category ID: CT
Catégorie :

CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the Drapres les dossiers du Ministére des
records of the Ministry of Government Services gauvernementaux, nous attestons
Services que la sociétd

CIPHER PHARMACEUTICALS INC.

Ontario Corporation Number Numéro matricule de la société {(Ontario)

001602680

est une société constituée, prorogée ou née
d'une fusion aux termes des lois de la

is a corporation incorporated,
Province de I'Ontario.

amalgamated or continued under
the laws of the Province of Ontario.

The corporation came into existence on La société a été fondée e

JANUARY 09 JANVIER, 2004

and has not been dissolved, el n'est pas dissoute.

Dated Fait le

SEPTEMBER 24 SEPTEMBRE, 2012

Director
Directrice

The issuance of this certificate In electronic form Is authorzed by the Ministry of Government Services.
La déiivrence du présent cartiicat sous forme #lectronique est aulorisée par & Ministare des Services gouvarnementaus.

LE6 WY S2y3sy



