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FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood 0 MAR 2b P 1q

Secretary of State SECRETARY
JOHN AIELLO
P.O. BOX 3202

JERSEY CITY, NJ 07303

SUBJECT: CHELSEA PHARMACEUTICAL RESOURCES INC.
Ref. Number: W04000006437

We have received your document for CHELSEA PHARMACEUTICAL
RESOURCES INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filad and is being returned for the following correction(s):
The document must have original signatures.

A brief description of the entity’s nature of business must be included in the
document.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00010313

TYarmarn af Carnanratione - PO ROY A297 _Tallabhaccee Flarida 914
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TRANSMITTAL LETTER
100 MAR 2b P I 9
TO: Registration Section

Division of Corporations TAS E{; Egg%%\é’iﬁ.i‘fgﬁgg

SUBJECT: Chelsea /qum. ceatierl Kesouree, L Lnc.

{Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tohn A—E@L(o

(Name of Person)

Chelsea  Phurpacedicnl Recowrw, T g

(Firm/Company)

p.D. o x 20 L

(Address)

f)‘m@—;/ Cty  Now Jersey 01303

7 U(City/State and Zip code) '

For further information concerning this matter, please call:

b el o W 20] 4, 30— 5289

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(O $70.00 Filing Fee = (O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F ] L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLANDMAR 2b P i {9

[. Chelsea Pharmaceutical Resources, Inc. SECRETARY nF STAT

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIOEQ’LLAHASSEE- FLORIDA
I‘Inc.,ll |'1C°.,|r |'|Corp"l ||Inc," ||C0’ll' Or thorp.")

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

2. New York 3. 59-3764028
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 01-17-2003 5, Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Upon Qualification

{Date first transacted business in Florida. If corperation has not transacied business in Flerida, insert “upen qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 150 East 58th Street, 31st Floor, New York, New York 10155
(Principal office address)

P.O. Box 3202, Jersey City, New Jersey 07303
{Current mailing address)

8. Pharmceutical Consulting
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: Business Filings Incorporated

Office Address: 660 East Jefferson Streef

‘Tallahassee , Florida 32301
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
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 position as registered agent.

/%I/i’ Sely []Q Ar/

epistered agent’s signature)

11. Atiached is a certificate of existence duly authenticated, not more than 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.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: | F ﬂ_. ED

Address:
SEC

Vice Chairman: TALL §§T§A3§EEOE’E§§T§A
Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

President: ﬂ? I‘OLP ar /4’ (/77"11 AA

Address: [ 3 / /C; F1, )4'0’9’.«:/\-"——-_(, /4?/1\ 70/

Me .~ Yw‘f('. Y 0o 3

Vice President:

Address:

Secretary;

Address:

Treasurer:

Address:

NOTE: If %s Iy, Ypu may atta?@ addendum to the application listing additional officers and/or directors.
13. W %/ﬁr

{ V(Signamre of Direcior or Officer listed in number 12 of the application)

14. Mictael!  HCTran freside~t

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



"~

State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of CHELSEA
PHARMACEUTICAL RESOURCES INC. was filed on 01/17/2003, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissclution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is a subsisting
corporation.

wRR

Witness myf hand and the official seal

of the Department of State at the City
IRRES @i Albany, this 20th day of January
T s wwothpusand and four.

oK

x $ectetarjof State
200401210139 61 . e



