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APPLTC AT [O\ BY FOREIGN CORPORATION FOR ALTIIOR]ZATIO"{ TO.T lu'LN ACT
BUSINESS IN FLORIDA
N COMPLIA

‘.*'('F H’I"HL‘:J.C’TION{' 7.1303 F(.Gr'\’!c“{ STATUTLS, ULFOIIOWU G IS SURMITTED TO
PEGISTER 4 POREIGN CORPORAVION TC TRANSACT-RUSINFRS-IN FE STATE OF FLORIDA,

i

(Entes oume of corporation; must includz “INCORPORATED.” “COMIANY, " CORPORATION™

CENTAUR PHARMACEUTICALS PVT. LTDTn(opaate
“ae.* *Co." "Corp,” Mng," “Carar "Corp 3}

Centaur Pharmaceuticals Pvt. Ltd. Incorporated

(If nzme unavailoble in Florids, enter altermate corporate nume sdupted for the perpost of transheting businest in Flotids)
4. india

{(State or country under the lnw of which itis incozparcted) (PE] number, if npplicable)
i 1_0-'15- 1980 5
{Patz of incorporation) (Mol dermion, if other then perpetun)
5.
{Dele firat pansected business in Plorida, if pricr i \‘cglstmticn)

(sm: SECTIONS 607.1561 & G07,1502, .8, to"determint penalty lizbility)
_ Plot Mo 4 Intesnetioral Biotech Park Phass L, Hisjewndi, Pune, Maharashira, India 41 1057

(Principel offtce eddress}
5311 NW 38th Terracs, Fort Taudesdate, F1. 33309

‘(Cuireal mailing address, I diffzent)

92
o=
® Zu
N
8, Name and. \!r&.‘ addness of Flarida registerad 2gent:- (0. Box »N"’i‘ VT neorptable) g 55:-3
<m
- T Cofporetlon System o > S
Name: e : = o AED
. . e [N R
- : 1200 South Pine laland Roed A
Office Address: = Zoc
x 27
Plontntion ) 314 — 2w
. JFlorida 77~ © Ty
by : o LR
(Cly) ‘(1..1'1 code) o =m
(WA ‘Z’-
9. Registeréd ng.nt'; m.ce.ptume o

Having been named as rcglrren'd ngmi and fo necipt service nj P geufnr the ahove stated wrpomt!w: at the ploce
designated in thiy appiicarion, I herely aceopt the nnpa!m‘mem as registered agent and agree o act in this capacity. £

further ugree 19 eomply with the pravisions of all statutes relative to the properand complete performance of my
d.rmes, and I am femiiiar with asd accept the obligations of myp position as registered agext.

C.T Corporntion Syswem
Chyistine Kelm
\‘u\m 1 M[/ - Assistant Secietary
{Registered ageni’s signeture)

10. Attached is o centificate of existence.duly euthenticatsd, not more than $0°davs pricr 1 delivery ofthis applicaion to
the Department of State, by the Secretary of State of other afficiat having custndy of corporate secords in the jurisdiction
under the law of \which i is incorparsted.

PLIE - HT915 Wothua Klurar thiae
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To: PageBol8 2018-04-1.1 15:45:52 CST

o pharmaxcil

FITARMACTULPHOALS FXPORU PROMOTHON COTINCTE OF INIDEA

ety By Minisiry of Commerce & Industey, Govestenend ol Lirdin Cy

flel: PRI/HG/2017-18/26 " Date: 19-04-2017
M/fs. Centaur Pharmaceuticals Pvt, Lid.
Cearaur touse, Shanti Nagar, Vakele, Santacruz {E)
Furmbai
tMaharashira - SQ005S
e

Dear Sir/Madam,
5Ll Your RCMC No: PXLALSMA-LI/RO/SS64,2010-11

_—
W acknowlecge with thanks the cucelpt of your No:N109170277897653 doted 15.04.2017 for R5.41200.00 vida

our Raeceizt Mo PXL/HD/2017-15/26 dated 19.04.2017 towerds subscription fees for the year 2017-18§
Iy View of your payment of subscription fees, yaur RCMC is renewed and now valid up to 31st March 2018 Kindly
kear this letter along with the RCMC and produce the same whenever required.

Yours Sincerely,
P
TS o e
[

Udays Thaskar
Cirecinr General

Kenewed for the year 2017-18

—

Co 3. Directer General(Faraign Trade) Regicnal

fogd/ Head Qffice : 107, Aditya Trade Center, Amngipe, Myderabas - 500 03, mae. Ph - + 91-40-23735462 / 6, Fax : +91-40-23735454, E-tea »infogqiarmaxeitoom
Negaral O b4 « Morizst © I Xeplossl CHico - New Dadii ¢ Boarch (Pfiex - Akadetan ; B120Eh UThe - Asaton : Eranch Of2q - Chasrn,
TV ind Sl Baste, Lad Ne 211, 7ol Fingr H 2, Fnd Fow, 1) Himetaya Hocrey, 72,1 Dectrn, 1.5, Sna ot Dodery Apartrent A3 - Jaamew Br baths Tong e,
M S AN Ry Worf, Muebe - 1@ NG Mg, Cor covye Pacs, Mo Szl Captt Poar . SOUTTANE, Fliokd Layod . U6 S Satal L Lawe,
My G1-22-2004755 115455, ®ew Dth - 110902, Naveoinguwra, Abmedibad - 0004, i #age Cowna Ragd, Bngaien - S6000) Saitapel Clermad - 506037
Fac 31222093382 FIC$1-15 43091874 £ 4508250, M D000 I QLALL0EANISISS | FUere. » 6104 4IGIHTL 2750050
YT bk be rPan et 1t ores

Condd: vty Bprames L im Fa AL 1147536558

e, s FueE T o oo .‘.-.ﬂ T QAVEL O TESC L DT
1 Bt roo AF phue el o l

www ntharmagcil.com CIN : U242353 FGIO04RPLIMS0SE
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HARMA FLT'CA!S XPORT PROMO'I!ON COUNCIL C‘F INDI.A‘

(Se:up hy le‘(bh‘} of Commetee & lnﬂw!r} Govl. of intia)

chd {tiead Dtice - 101, kaitya 'mde(‘*nﬂc Amcerpm Hyderabad - 500 038.701 No, 73735462, ?sl*b%b Fas: 23735 1:.4

REGISTRATION cum MEMBERSHIP CERTIFICATE 5564

. PART-1 -~ S ) : T PART-M
1'fo he tilied in hy the applicant) - o ('[bb&.micdu'bylthcbtstcrm" \uthority)

-

4

s pht s, B mesentisale £ Tine. Chanimals e s} Ka
) ) »{r ‘Sﬁu (34 Banalmya Sawant - Hracior o
7. Whether regidtration is 1¢qui rt:d a8 ‘»'Irrrh'm! l:\pnr'f‘r : s DrL Sheikapn Dartatiaye, Sawant - Directar. ... ...
" ar Manufacturer v:tpdr:t:r.“.:‘,%..‘.‘.’-‘.'.‘??...?:‘.-'!!‘..‘fr!ﬁ!.’.‘:'.’.fr’if:‘.’!.‘ﬁf |  br. Anll Mahadeo Raik - Directar
Lo O - {Mieso } Soofa-Abhayakumaer: Phal - Director -------------- .
) .....,....,..............,-..............,.................;...,........'.._.‘...... ,“‘5 lehi Shl’!dh&f sz—"ﬂ - [){H"'(TOI" .
8. Mame of the Propricton / Pavtner / Directors / Mdn&gms T e ——

bc\. of mv our hm-hd{’c and l%ﬂ.cf‘ 1.'\\'- untderake to pide - Ty certifieate i3 issued subject to the conditions taid dovn m

=TT T %}

e - ) - CENTAUR FIIARMACEUTICALS PV1. LT0.
Naje and Address of fhe applicant St Plasmaccuticnls | 1G4 centify that Mis..... rereronis ettt reessebetedgen s v rars

", Lid. Ceatane Hia M Shant Hesy, Vekaly, Santsonin (8 n'ﬂ_ . : ENT.MJR HGUSE CH'-‘N“ HAGAR,

CTEC Mumber SRR

- ""ulccu SANTACRUZ (t],""m

1o Nambor AAALLIATR . i 'h . ' M'JME!,A.I 400055 R
. ’ : 15 registered with us. :

Address of the _ MAHARASHYRA

(i) Hlead Office Seatav. imise, shani "ug'sr \'gt-s}}_q, [ Other detuits as per-our zcwrc‘s e s under

.‘ie{v.-.a.fmf.?_v.ia«.\.‘..riw!zq'.fff?.‘.’.&.................,................. 1 {1} Description of goods for which registered

- (i) Registered Cfiice ‘;smmbm .-PHARNACEUTICAL FORMULATIONS ..
: ) ' .| BULK BRUGS AND. DRUG um-.maum ES :

G P LR T LT e P S T

(iii} 3 Lo TR LT PR UUU DT PUPPPN (i) Rugls"'ﬂ!un number. PELSMAN. llIROJCPPUSSS-HZOﬂ}-i 1.

r&:”m....~ (iii) Mantiacturer exporter or Merchant exporter:
- {iv) Factory Ql’»viq—u'{ X LARGE SCAL MANUFACHJR#
Year of establishment (W80 o o

ynes taeas e

Deseription of cxport procduact(s for which wvisumi:m is (l"') Nﬂnlr.j[s) af Propnclor Partner 1)

Dire clor; Mr, Simxmnd l'h"!mqu Q:!uqn,

R S T P T Y FTYPEF R AT IS ITO PSP

the ceievari anhem2 of )

‘u'.mm}.af:!na {: mm."ll
L

is mum ! meimb

1gnut|on A5 N”“&"‘ F‘P ) A

Rﬂ;ldtn[l'll ,ﬁddrc“ Krisima Soc. Illdg Mo /T,
blot N, 0} !J\gm Wiwarz

..3. a.:.ﬁ’j.:ib.zﬁl.--.m'—'--"m“"mm"“

PESCE £ . Lo e Koo ; 1906“2015- .
R e Gorepana (), Mumbai- 400 065] 13008 0T K81 st s i s e e

. Tl Serdiose o rgled ko fros yrers Wiehs ienpen aindia ares, sdpad o e uv‘uwbmnmlwmm b M:hvwwmi tﬂ:vulrl-‘!fkﬁ;w& ‘ L.
. e of the mndrinas €f the Lenfics &l e Reginarg ool qAed 1B st the Cmno' a-paaney datmd of Nis eapoes; :a&ng \ L rm:rr&: onde b

L." T T
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PHARMACEUT!CALS EXPORT PROMOTION COUNCIL OF [ND!A

(oelup by Mim i1y of Comimarce 8 lrldu' lry, Govt, of India)

Hegdul Head Glﬁcc 3¢, Adiye T;adu Cen A'ncerout Hydersbad - 53 038 Ph: +91- uO 237305462 1 66 Fax: +9142)- zu*b“. E Mg info@pnarmcx:.ﬂ.cm;

Ref: PﬂARMEXCIL.’RO/RCMC/m94!15—16: e June 29", 2015

e,

t . .

M. Hilin W. Mohite . H
Asst. Manager - Export )
M/s. Centaur Pharmacewticasl Pvt, Lid.
. Centaur House, Shanti Nagar, '
Vakota, Santacruz {E},

Humbai - 460 055

Maharashtra

Dear Sir,

Sub: Registration-cum-Membership for PHARMEXCIL

With reference to your application for membershifz in PHARMEXCiE. and also your application
for RCMC, we are glad to inform you that your application has been accepted. We enclose
herewith Lthe Original RCMC.as detailed here bulow:

Cateeory of membership : Ordinary / Associate

Panel No, L

RCMC Mo, & date L PXULSMA-I/RO/CPPL/SS 64/2010-11 ]
Validity up to : 33" March 2020 -
Renewed up to 1 31% March 2016

Membership Renewal due on T 1™ Aprit 2016

We are happy to inform you that PHARMEXCIL has initiated several measures for promotion
of exports of Pharmaceuticals. ‘As a valued member, it iz our endeavor to provide full
coopeiation and guidance to your company. Please i d suggestions, if any, and contact us
for any assistance un this subject.

“You are required (o subrmit quarterly export returns as per format given in Appendix - 19 C
in tens of Foreign Frade Policy - Hand Rook of Procedures {Vol. 1) as prescribed” in
para 2.70.

Kindly acknowledge the receipt of this IMPORTANT DOCUMENT .

Thanking you

’1}&\5{0_\\4

‘Raghuveer Kini

Excecutive Director . Coctifica s G »
Far Centue Phia m,Lu'uc.s-.l vi,

Enct: as abhave,

Copy to:

The Joint Director General of Foreign Trade, Regional OfficeR Minbai S ey
= Asst, Manager (nxpras:
Hegoeaz! Ofliee - Lamba! Rafonz) (ffice - Hew Detni ; tirrch (Qce - Almeda |
TV Ingustrl Estate, Uit Ho. 231, 20d Flowr, 5. Paoma Tower 8 72 Henoa fYace, o, T, Teade Cenmre, Near Siadiiam Sroes Hage,
PA8-8 8§ K A1 M), Yorl, Wumiba - 400 (00, New Celtd 130008, . t Ma-: aatgm i, Anecibat - 304 007
PR ©1.22.24936750,51/S8/55 s 91-22.24918607 o, 911141 536“41’4':(:6th far; §14 ‘-11 5365858 i ) Fh; 31- 742005048/
Lo, st mrescd som E-mM. roXehiG phannexcil cu s | i Evrail pasrmentadGaparmexth.com

Wensne wiy phasmxeil.com
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850-617-638B1 4/11/2018 12:39:27 PM  PAGE 1/001 Fax Server

April 11, 2018

FLORIDA DEPARTMENT OF STATE
o Drvision of C orporff.fiotls
SURJECT: CENTAUR PHARMACEUTICALS PVT. LTD.

REF: W18000034050

We have received your document for CENTAUR PHARMACEUTICALS PVT. LTD. and
your check{s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

you did list the businasas name

As stated in the previous rejaction lettar,
you must include

as it appears on the certificate of existence. However,
corporate suffix after the word LTD.,

Please return the corrected original and one!éopy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
FAX Aud. ¥: H180000921940

Brittany M Figueroca
Letter Number: 318A00007315

Requlatcry Specialist II
Registration/Qualification Section
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