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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 A FOREIGN CORPORATION T0O TRANEACT BUSINESS IN THE STATE OF FLORIDA.

L

(

n

SOLAPHARM, INC.
Enter name of corporation; must include “INCORPORATED," “"COMPANY,” “"CORPORATION,”

Ine," "Co.," "Corp,” "Inc,” "Co," or "Carp.")

(1f name unavallable {n Florida. entor altenate corparate name adopted for the purpose of transacting business in Fiorlda)

». Delaware 2.
{State or country under the law of which it is {ncorporated) (FEI number, If applicable)
April 8, 2006 ;. Perpetual
(Duration: Year cotp. will ccage to exist or “parpetual™)

4,

7.

(Date ol incorporation)

(Datc first tratsacted business In Florlda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determing pcnalty liability)

1000 South Pine Island Rd. , Suite 230 Plantation, FL 33324
(Principal office addreas)
1000 South Pine Island Rd., Suite 230 Plantation, FL 33324

(Cutrent malling addross)

8 To engage in any lawful act or activity for which corporation may be organized under the General Corploretion Law of Delawars.
(Purpose(s) of corporatlon authorized In home state or country to be carried out in state of Flovida)
9, Name and gtreet addresg of Florida registered agent: (P.O. Box NOT acceptable) -:~: ; g
Name:  L@wrence Solomon 5 & -n
;:-«»l - i
Office Address: 1000 South Island Rd. Suite 230 DI Ny
M T
m
Plantation Florida 33325 "2 = M
. T - X
(City) (Zip code) e L T
o @ O
25 I

10, Rogiztered agent’s acceptance! =
Having been named a3 registared agent and to accept service of process for the above stated carporah‘aﬁ”fx?lhe Biice
designated in this application, I hereby accept the appointment as registered apent and agres to act In this capacity. 1
Jurther agree 1o comply with 1he provisions of all stafutes relative to the proper and complete performance of my duties,

and I am familiar with and acoept the obligarions of my positlon as registered agent.
i

(Registered apent’s signature)

11, Attached is a centifioate of existence duly authenticered, not more than 90 days prior to delivery of Lhis application to
the Department of State, by the Segretary of State or other official having custody of corporate recards in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses ol officers and/or directors;

A. DIRECTORS
Chairman: AWrENce Solomon

P.03

address: 1000 South Pine Island Rd., Suite 230 Plantation, F] 33324

Vice Chairman:

Address:

. Elfiot Hahn

Director

address: 1000 South Pine Island Rd., Suite 230 Plantation, Fl 33324

nirector: David Lucking

. 1000 South Pine Island Rd., Suite 230 Plantation, FL 33324

Address

B. OFFICERS
rresidem: @EQ: Lawrence Soloman

adaress: 1000 South Pine Istand Rd.  Suite 230 Plantation, FL 33324

Vice Prosident: Geoff Green

address: 1000 South Pine lsland Rd., Suite 230 Plantation, FL 33324

Secretary:

Address:

Treasuter: Lawrence Solomon |

adiress; 1000 South Pine Island Rd., Suite 230 Plantation, FL 33324

NOTE: If necessary, you may attach an addendum to the application listing additlonal officers and/or directors.

13, N

' (Slgnature of Director or OFficer listed in number 12 of the application)
15. Lawrence Solomon .

(Typed or printed name and capacity of person signing application)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, Do HERERY CERTIFY "SOLAFPHARM, INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF TEE S8TATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXXSTENCE 30 FAR A8 THE
RECORDS Or THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF
NOVEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLAFHARM,
INC." WAS INCORPORATED ON THE SIXTH DAY CF APRIL, A.D. Z2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
BAVE NCOT BEPN ASSESSED TO DATE.

Fornnat mitsFonotsgon

Hawriet Smith Windsor, Secretary of State
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