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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCOUNT NO. : I20000000Q0195

REFERENCE : 896026

8154528

AUTHORIZATION

COST LIMIT

=

ORDER DATE : November 2, 2017 =
=

ORDER TIME : 12:39 PM w
ORDER NO. : 896026-025 =
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CUSTOMER NO: 8154528 -
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FOREIGN FILINGS

NAME - ZEVACOR PHARMA, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 629689

EXAMINER:




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
' (Pursuant 10 s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

FO0000002642

{Document number of corporation {if known)

] Zevacor Pharma, Inc.

{Name of corporation as it appears on the records of the Depariment of State)

2 Virginia 3 05/11/2000
{Incorporated under laws of} {Daie authorized o do business in Florida} -
- .'Li 3
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SECTION 11 et D
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) w o)
e
| _ EJ- -1
4. If the amendment changes the name of the corporation, when was the change effected under the laws of =X .?,‘“
its jurisdiction of incorporation? 092517 < :b;_’:
SO ' N S
o Sm
5 SOFIL Co. ol
. A

(Name of corporation after the amendment, adding suffix "corporation,” “company.” or "incorporated,” or
appropriale abbreviation. (f not contained in new name of the corperation)

SOFIE PHARMA, INC

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

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

(New jurisdiction)

8. Attached is a certificate or dgcument of similar import, cvidencin% the amendment, authenticated not more than
90 days prior 10 delivery offhe application to the Department of State, by the Secretary of State or other ofticial
having custody of corpo ords in the jurisdicuonAnder the laws of which it is incorporated.

{Signature of a director, president or other officer - if in the hands
of 4 receiver or other court appointed fiduciary, by that fiduciary)

Stan Berman Seeretary, Treasurer, & CFO

(Typed or printed name of person signing) (Titde of person signing)
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State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

The name of ZEVACOR PHARMA, INC. was changed to SOFIE Co. pursuant to a certificate of
amendment issued by the Commission effective as of September 25, 2017.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 6, 2017

g”:“
(;“é -
Joel H. Peck, Clerk of the Commission
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