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June 13, 2017
FLORIDA DEPARTMENT OF STATE oo
AMDREA NAVAROLI Division of Corporations :

’ ok

SUBJECT: APOLLC PHARMACEUTICALS, INC. 'F
REF: W17000049398

.3

We have recelved your document for APOLLO PEARMACEUTICALS, INC. and your
check () totaling $70.00. However, the enclosed document has not been
Filed and is being returned for the following correctioni(s):

NS,

The names of your corporation is not available in Florida. &An out-of-state
corporation whose name is not avallable must adopt an altsrnate corporate

name for use in Florida. The alternate corporate name must contain
"Incorporated," "Company, "Corporation," "Ine.," "Co.," "Corp," "Inec,"
"Co," or “"Corp." Flease enter the alternate corporate name in the space

provided in number one of the application.

Flease return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queaestions concérning tha filing of your document, please o
call (850) 245-6051. re

Dionne M Pijeaux FAX Aud. #: H17000155739
Regqulatory Specialist Letter Number: 417A00011504

P.0O BOX 6327 -~ Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AP QLL.o PH AL MACE LT C(-\(_.S

Nume of corporation - must include suffix

| e
7

Dear- §ir or Madam:

The enclosed “Application by Foreign Corparation for Aurhorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 10 regisicr the
above referenced-forcign corporation to frunsact business in Florida.

Please return all correspondence concerning this matter 1o the-fotlowing:

fff\\\x NEE B N AJAY.OL L

Name of Person
/&()o = p L yn pCELTIONLS _1 s
Firm/Company ’

LG4 oo Peh _ ROULEVARD B (52

Address

P LAY P) NG GM-‘Q NS ‘i"L OEATDN 220410
City/Statc and Zip code

‘.?3'['"0\*.&1, Iy CLNSINGIS Q { ; . (OVvn N
[E-mail address: (tolbe used Yor futwre $nnyal report-notilicarion)

Faor further information concerning this meatter, please call:

Divopea Naveour wBbl , 464 - 9058

Name of Person ‘ArcaCode "¥"Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Carporations
Clifion Building £.0. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, L. 32301 -

Enclosed is a check [or the [ellowing amount:

0 $70.00 Filing Fee 1 $7R.75FilingFee & 1 $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &

Certified Copy

FLDIY. 8.8 % Wil irex Kluwes Online

19542080845 From: Ranae McGraw
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L. f'\@t} LD &) HORACEUT s Live
{Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"IITU.." "CU-.‘ "CUI‘;I," ulnclvl "CO," or "Corp.")

Apollo Pharmaceuticals USA Inc.

{If name wnsvailable in Florida, cnier alternate corporate name adopted for the purpose of tronsacting business in Florida)

2 Uflawees 3. AR — 22U G 2
(State or.country under the law of which it is incorporated) (FEI number, if applicable)
o
4y pevary Bt QolFE s, .
{Date of incorporation) {Date of duration, if other than perpetual)
6. I

' (Datc-f:?;';t‘;};};:acrcd husiness in Flarida, if price to registeation)
{(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lability)

7 00 P Bovcevaen oz O derew Geeotns . 2300
{Principal office adress)

oy

B
T T T T T T T  (Cunvemt maiting address, 1 different) EA
O L=
7H B
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ;5’ '.’5‘ o
[4
C T Cotporation Syslem g:"’f’.;
Name: e 3%
00 South Pine Island Road =
Office Addresss 1200 South Pine slund Raa r;"f_‘ ¥ o)
. W
i =
Plantation Florida 3332? 6:,‘.\ o
(City) (Zip cods) =

9. Registered agent’s ncceptance:

Having been named as registered agent and (o accept service of process for the adove stated corporation af the place
designated in this application, I hereby accept the-appointment as registered agent and agree fo act in 1his capacity. |
Jurther 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 posltion as registered ngent.

C T Corporation System

P Kristin Bolden
By: f-‘—p / Assistant Secretary
) NS A% h(eWed ageol's signature)
M
10. Anached is a certificate of existence duly authenticated, not-more™tlian 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.

FLO19 . &3, 215 Woltera Kluwer Galme

H

19542080845 From:. Ranae McGraw
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' "Address:

Address:

I1. Names and business addresses-of officers and/or directors: 20”JU” ﬂﬁ
A. DIRECTORS SECh; %53
ctmirmun‘f‘\r . (V\Cr.\{\m{\ (W\ T} ‘,\Q—&\a\f!‘.Q&xm__ _MLLAHLL@\?&U‘; SD‘TAI é_
address: TTAD P& AN ())b\. LBV AR loz. ' LOrig,
S \()o»\ VV\“ \f))f?car{n C‘r“;x‘r.'cﬁﬂ-/}é' ﬁFL-* "<; 1:' {.'i ‘li b‘ —
Viee Chairman;
. Address: :

Diu-&tﬁr\_rgcﬁ\ rir Dby u‘ Q.

LAddress: | Sewnt &% al i

e il Quteche Pelonsan,

‘Address: AW ¢% gy 08 -

D. OFFICERS -

President; \N\‘r" . C;*a’ QR I A FT - F\ h'ﬁ;

; =
addresi: A L O(S& {‘}'O'ULE-U«N’I o Nl T

o Biopci Greopis ; F 22O

Vice President;,

Scorctary:

Diractp o yroees M- oot Nierhond.

.‘Address: g)\mo ' ws Q"\C‘ S\ (L('J.N'\'t-z

-

it
NOTE: 1T neccs&(/n(;;\/nnay attaclyan addenduin to the application listing additional oficers and/or difectors,

12 Qx h

TR Signature of Director or Officer
The officer ot direcior signing this document (and whe is-listed in number 11 above).alfirms that the facts stated herein

are trug and that Te or she is.aware.tha {alse information submitted in a document to the Department of State constittes:

athird degree felony as provided for. in's.817.155, F.S..

13, Cigeanb  fuds (}ﬂiwf:{ﬁﬁz,ﬁ‘ L (w . —

~ (Typed or printod'name and cfpacity of person siguing-epplication)

FLOIS - 6572015 Walsees Kluwer Dnline

Page 6 of 7 2017-06-19 14.50:32 CST 19542080845 From: Ranae McGraw
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOLLO PHARMACEUTICALS, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A ILEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D, 2017.
AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE. B
LENY
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6301842 8300

SRH 20174683760

You may verlfy this certificate online at corp.delaware.gov/authver. shtmt

Authentication: 202636850

Date: 06-09-17



