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APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 103 TRANSACY BUSINESS IN TIE STATE OF FLORIDA.
. Fluent Pharmaceuticais, Inc.

{Enter name of corpormm;t ‘m.m include “INCORPORATED,” “COMPANY,” “C ORPORATION,”
Itluc " "CD n I!m‘.p n llInc " ILD " Df "(.Om IP}

(ff name unavailable in F lorida, enter altcrnate corporaie nayne adopied for the purpose of transacting business in Florida) 7

, Delaware

3.
(State or country nnder the law of which it is mco*poratt.d) L .. (FEI number, if applicable)
' 11-09-16 ; Perpetual
(Date of incorporation) V (Duration: Year corp. will cease to exist or “perpetual )

(Date first transacied business in Florida, if prior to registration)
(SEE SFCT[ONS 607.150] & 607.1502, B8, to determine penalty liabiliry)

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

(Frincipa “office uddress)

-
- S-S =} |
{Current mailing sddress) 2 =
. To transact any legal business in the State of Florida. 5=
{Purpose(s) of corporation authorized in home state or country to be camied out in state of Florida) _ -
9. Name and streot address of Florida registered agent: (P.O, Box NOQT accepiable) ;
. Steve Kanzer T
Name: LA
o ~ [#A]
Office Addresss 9045 La Fontana Bivd., Ste. 238
Boca Raton  bloriga 33434
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above afared corporation at the place
designated in thiy application, I hereby uccept the appointinent as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions af all statites velative 1o the proper and complete performance of my.
dutics, and I am fumiliar with and accept the vbligations nf my position as registered agent.

(I{L}_..l stered sgent’s signatuie)

11 Attached is a certificate of existence duty authenticated, not more than 90 davs prior lo detivery ofthis-hppliculion to

the Department of State, by the Secretary of State or ullier oflicial having custody of corporate rocords in the jurisdiction
under the law of which i1 is incorporated.
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12. Names and business addresses of olficers and/or directors:

A. DIRECTORS
Chairman: OtEVE Kanzer

adiress: 3045 La Fontana Bivd., Ste. 238 Boca Raton, FL 33434

o L
Vice Chairman: N/A__ L S sy
<o LI
= L] P——
Adibress: N . o v
B - L\
ot - !
ER = s l
' s .
Director: ——7 nj
Address: L e ]
Director:
Address:

B. OFFICERS
presidens: Ot€VE Kanzer

adaress: 9049 La Fontana Blvd,, Ste. 238 Boca Raton, FL 33434

Vice Presidont: NIA

Address;

secretary: OteVe Kanzer

adtres. 9045 La Fontana Bivd., Ste. 238 Boca Raten, FL 33434
Treasurer: Steve Kanzer

rstee,, 9045 La Fontana Bivd., Ste. 238 Boca Raton, FL 33434

NOTE: H necessary, you may attzch an nddendum to the application listing additional officers and/or directors.

13. -

]

Signature of Director or Officer
The officer or director signing this docowent (and who ig lsicd in number 12 above) affirms that the facts stated herein

arc truc and that he or she is aware (hat faise infornation submitted in a docwment (o the Department of State constitutes
a third degree {clony as provided for in 5.817.155, F 5.

14, Steve Kanzer

{Typed or printed name and eapacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY '"FLUENT PHARMACEUTICALS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OrF THE THIRTEENTH DAY OF DECEMBER, A.D.
20186.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE RN
EEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

me-, W. ot 8, Bacootiry o $ata Y

Authentication: 203506989
Date: 12-13-16

6208469 8300

SRE 20167062790 i
You may verlfy this certificate oniline at corp.delaware. gov/authver.shimi




