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April 27, 2015
FLORIDA DEPARTMENT OF STATE

: .
ACENTS AND CORPORATIONS, INC Drvision of Corporations
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SUBJECT: ALLGIA THERAPEUTICS, INC.
REF: W15000025288

We received your electronically transmltted document. However, the
documant has not been filed. Please make the following correctloms and
refax the complete document, including the elactronice filing cover sheet.

Plaase list the complete principal and mailing address.

The name and title of the person signing the document must be noted
baneath or opposite the signature.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Harring FRYX Aud. §: H15000100382
Regulatory Specialist IT Letter Number: 215A00008473

New Filing Section

)

2.0 BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAL %g,@{gyi.ﬁc wiATE

BUSINESS IN FLORIDA R L ORNA

T
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I

IN COMPLLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Allgia Therapeutics, Inc.

{Enter pame of corporation; must include “TNCORPORATED,” "éOMPANY." “CORPORATION"
*Ing.,” *Co.," "Corp,” “Ing,” "Co,” or "Corp.*)

{If nyme ummvailable in Florida, cower alternate corporate name nd}apwd for the purpose of trensecting business in Flarida)

, Delaware 3 .
{State or country under the law of which it is incorporated) {FE] number, if appliceble}
. 710212014 ; Perpetual
{Datc of incorpoation) (Duration: Year corp. will ccase to exisl or “perpemal™}
6.

{Dule [irst transacicd business in Florida, if prior to registration)
{STE SECTIONS 607 1501 & 607.1502, F.§., 1o determing penally labiliy)

, 9045 LA FONTANA BLVD. STE. 238 BOCA RATON, FL 33434

(Principal office addreas)

9045 LA FONTANA BLVD. STE. 238 BOCA RATON, FL 33434

(Current maiting address)

§. Name and strect address of Florida registered 2gent. (P.O. Box NO7 accepiable)

Name: f«ge_r_ﬁs and Corporations, inc.

300 FIth Avesiue Soulh, Suite 101-330

Naples Florids 94102

(City) (Zip code)

Office Address:

9 Hepistered apent’s acceplance:

Having beent named as registures] agent and 0 gecept serviee of process for the above stated corporation ot the place
designared in this application, I hereby accept the appeintment ns registered agent and agree (0 act in this capacigy. 7
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my positien as registered agent.

Agents and Carparations, Ing.

7 Il

- "/ Ilohn L Williams, President

10 Artached iz centificate of cxistence duly suthenticaied, nol more than 90 duys prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official huving custody of corporale records in the jurisdiction
under the law of which it is incoiporated.

H15000100382 3
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1§, Names and busingss addresses of officers and/or directors; T‘E&’f%lé‘zé{%, ‘1:}&
A. DIRECTORS
chaimnn: OtEVE Kanzer
aaress: 9045 La Fontana Bivd. Ste. 238
Boca Raton, FL 33434

Viee Chairman:

Addreay

Director.

Drirector.

Addreas:

B. OFFICERS
prsden. OlEVE Kanzer

s, 9045 La Fontana Blvd. Ste. 238
Boca Raton, FL 33434

Vice President:

Addreas:

Secretary;
Address:

Treasurer:

Address:

NOTE: If neces #ch an addendurn to the application [15ting additional officess and/or dirctors.
12,

~—" Signature of Director or Officer
The officer or director signing this document (and who is Listed in number 12 above) affirms that the faets stated herein
are true and that he or she is aware that falss infonmation submited in 8 documnent 1o the Department of Siate constitutes
a third degree felomy as provided for in3817.155, F 5.

;1. Steve Kanzer Member
(Typed or printed name and capacity of person signing application)

H15000100382 3
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Delaware

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, D HEREBRY CERTIFY “ALLGIA THERAPEUTIYCS, INC." IS5 DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THRIZ OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL,
A.D. 2015.

AND T DO RERFEBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS EAVE
BEEN FILED TO DATE.

AND I DO HEREBY FOUORTHER CERTIFY THAT THE FRANCHAISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLGIA
THERAPEUTICS, INC." WAS INCORPORATED ON THE SECOND DAY OF JULY,

A.D. 2014.

SO SO

Jeffrey W, Dullock, Secrctory of State
AUTHEN TTON: 2297448

552598 8300

DATE: 04-16-15

150521841

You may varify this cartificate online
at corp.delaware.gov/authver sh

15 8PR 2T AMII: |




