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COVER LETTER

TO: MNew Filing Section
Bivision of Corporations

SUBJECT: TCON PHARMACEUTICALS TNC.

{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 submitied to register the above referenced foreign corporation {o
transact business in Florida,

Please return all correspondence concerning this matier to the foHowing:

GREG A. NELSOA

{Name of Person)

TCON PHARMACGEUTICALS, TNC.

{Firm/Company)

{37! W, RAHK RD

{Address)

CENTERVILLE  OH  usy59

{City/State and Zip code}

For further information concerning this matter, please call:

DENISE  NELSON = 937, 4348820

{MName of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327

2661 Executive Center Clicle Talizhassee, FL. 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount;

mﬁna.ee Filing Fee [ ]$78.75 Filing Fee & [ ]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
+ Y2200 .00

penadhy fov l&}ﬁ‘ ' Jih‘ﬁ

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE IFITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

TCON PHARMACEUTICALS, THC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp,” "Inc,” "Co,” or "Corp."}

2. OHID

(il name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

s 20 ~3216L3%
{State or country under the law of which it is incorporated) (FEl number, if applicable)
81112008

112008 s PERPETUAL
11112005

{Duration: Year corp. will cease to exist or “perpetual™}

{Date first transacted business in Florida. if prior ;o regisirat-ion)
{SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty fiability}
7 1371

&.

(Principal office address)

W__RAHN RD CENTERVILLE (OH 45451
(37) W RAHN Rb, CENTERVILLE, QH 45459

{Current mailing address)
RETAIL PHARMACY .
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :%- o - "%’" L
9. Name and sireet address of Florida registered agent: (P.O, Box NQT acceptable) T ’
Narme: RIC%BD E_LEWIS
Office Address:

¥

pic]

>
125 WEST CENTRAL BIVD., SWITE 200
ORLANDD

(City)

e
. Florida 3&?@5 .
10. Registered agent’s accepiance:

{Zip code)

¥
Having been named us rogistercd ugent and te accept service of process for the above stated corporation af the place
designated in iy application, F hereby aceept the uppointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the previsions of all statates relative to the proper and complete performance of my dutles,
and I am fumiliar with and accept the ebligntions of my position as regisiered agent.

fézz‘ﬁ«;

{Regisiered agent’s signature)

T1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
under the faw of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



r‘:l}

12, MNames and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: THOMAQ HAMMONS

Address: ggl é‘ ﬁXEﬁ QD ﬁM” L\! f LLE gRj)

OXFORD OH 45056

Vice Chairman: G RE G _A_ N E LS 0!\!

Address: {37f V\,’ jﬁﬂﬂ R D

CENTERVILLE OH 45459

Director:

Address:

Director:

Address:

B. OFFICERS

President: TO M H A {w MD m S

Address: A9 16 OXFOARD  MILLVILLE RD

OXFORD 0H 15056

Vice President: __ GREG A NELSON

Address: fgqf W RAHN RD:.

CENTERVI(IE  OH  H540q

Secretary: GREG A NELSOA

address: (371 W RAHN_RD, CENTERWUE  DH 45459
Treasurer: G RE‘_ G‘ Aa N E LS m

Address; }3:-“ W RAHN Rb (‘FNTFRVH.{ELOH 2')(5’7(59

NOTE: ifjcessary Kou Wzﬁddendm to the application listing additional officers and/or directors,

{Signature of Director or Officer listed in number 12 of the application)

14, GREG A NELSON, VICE-~ PRESIDENT

{Typed or prmted name and capacity of person Signing application)



United States of America o - D)
State of Ohio 0748 18 ;;;; by
Office of the Secretary of State,, .  Siare

T&LL HASSEE, FLORIDA

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show ICON
PHARMACEUTICALS, INC., an Ohio corporation, Charter No. 1560040, having
its principal location in Washington Tp, County of Monigomery, was incorporated
on August 01, 2005 and is currently in GOOD STANDING upon the records of
this office.

Wimness my hand and the seal of the
Secretary of State at Columbus, Okio
this 3rd d‘ay of January, A.D, 2007

}/Mim

Ohio Secretary of State

Validation Number: V28673JCF66B



