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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pharm-RX Chemical Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“Inc.." "Co.,” "Corp,” "Inc." "Co." or "Corp.")

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

New Jerscy . 22-3093740

PN .
{State or country under the law of which it is incorporated) (FEI number, if applicable}
02/01/1991 5

{Date of incorporation)

6 01/01/72023

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 299 Market Street, Suitc 410 Saddlebrook. NJ 07663

(Principal office street address)

299 Market Street, Suite 410 Saddlcbrook, NI 07663 %
{Current mailing address, if different) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
. I B . l N
Name: Mark Boste -
7 - ‘- +
Office Address: 1425 Westbrook Dr S
3 ., 34241
Bl JFlorida__~—
(Ciy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisiens of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations uf my position as registered agent.

—ZZ | P toe

{Registerrd agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Departient 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

. Mark Bostel .
O Chairman Name: O Chairman Name:

1425 Westbrook Dr

CiVice Chairman  Address: DOVice Chatrman  Address:

Sarasota, FL 34231

ORirector

W President

OVice President

ODirecior

£JPresident

O Vice President

) Secretary O I'reasurcr DO Secretary {1 Treasurer
OOther CJOther C1Other CiOther

O Chainmnan Name: O Chairman

O Vice Chairman  Address: Vice Chairman

O Director O Director

OPresident OPresident

{Vice President O Vice President

OSceretary D Treasurer OSccretary O Treasurer
O Other OiOther QOOther OOther
(O Chairman Name: O Chairman

DOvice Chairman  Address: DO Vice Chairman

CiDirector CDirector

OPresident DiPresident

[ Vice President [IVice President

T Secretary D't reasurer {JSecretary OTreasurcr
CiOther C30ther COther O0Other

mportagt Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-indexed

12

mdmduals may be added Wmn our Florid, partment of State Annual Repont form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts staled herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes g third degree felony as prov ided for in

s.817.155 F.8.

. Mark Bostel
£3.

{Tvped or printed name and capacity of person signing application)



STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

PHARM-RX CHEMICAL CORPORATION
0100474310

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on February 01, 1991.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

MARK BOSTEL

200 MARKET STREET
SUITE 410

SADDLE BROOK, NJ (17663

[ further certify that as of the date of this certificate. the following
ammendments and changes are on file in this office:

AMENDMENT 0871471991
REVOKED FOR FAILURE TO PAY 07/31/1994
ANNUAL REPORTS

CHANGE OF REGISTERED N8/22/1997
OFFICE

REINSTATED (ANNUAL REPORTS) 10/23/1997
CHANGE OF REGISTERED (I8/09/2000
OFFICE

CHANGE OF AGENT AND OFFICE 1072672001
CHANGE OF REGISTERED 03/011/20Mi6
OFFICE

CHANGE OF AGENT AND OFFICE F1/30/2009
CHANGE OF REGISTERED 0271572013
OFFICE

CHANGE (OF REGISTERED (M1/729/2019
OFFICE

Annual Report Filing with address 03172972019
chanye

Annual Report Filing with address 01/27/2020

chunge

Canfreaied on neet poare



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

PHARM-RX CHEMICAL CORPORATION
01004743110

Annual Report filing with
officer/member change

Annual Report filing with
officer/member change

CHANGE OF AGENT AND OFFICE
Annual Repore filing with
officer/member change

Coeriificate Number P 0139500873

Verify this certiticate online at

hteps A Lstate nf e TYTR _StandingCert/ JSPAYoryy_Cert jap

120172020

01/20/2022

01182023
01/18/2023

IN TESTIMONY WHEREOF, I huve
hereunto set nn hand and affixed
my Official Seal at Trenton. this

24th dav of January, 2023

v/

Flizabeth Maher Muolo
State Treasurer



