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FOREIGN CORFORATION FOR AUTHRORIZATION TO TRAN
APPEICATION BY e o I PLORIDE. G

FOLLOWING IS SUBMITIED T0 <.,

o/ LIANCE WiTH SBCTION 667.1503, FELORIDA STATUIES, THE P

%%}M FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA. ;3 ?_%
. Vrhemnde NG — = on-
- [Enf P of corporatios Tist fefude “INCORPORATIED,” “COMPANY,” “CORFORATION, I
Fin.," "Co,* "Cotp™ Hiae,” "Co," ar "Carp.”) ' - =&

= B

(1f nams mmm in Florida, antsr alternate corporats seme adopted for the yurposs of romancting business in Flunda]g; o

C AL Ry LD 3, _ -
> (Stats or coumtry undes the law of which it i indorporated) SFBI aumbay, IF applicabla)
s 2/9 /55" ;. AERPETUAC
0 {Drie dfinobronaton) (Duratlem! Year oarp. ofil] cease to oxlst or "perpetual™y
A Syt tranaasted businene in Flarids, i peler to reglsitation) _
(SEE SPCTICONS 607.1501 & 607.1502, F.4., to dotermbne peualty Hablity) :
7, |22 AnDerssd) T2 SUMES  SANLlARest CH FY7/
. . (Principal officn sdsrem)
{Carront poniling tddpess)
2. : wha lesel havmac ' <A ot oy
' (Purpose(s) of corporstion utheffzed in bame sixte ot oty to be carried ot in-state! of

)
9. Nagne and strect adduess of Flotlda registered agent: (2.0, Box NOT scceptable)

' Nouma: NRA| Services, Inc.

War;ﬂnn

Moride 22581
{City) {2ip eode}
10. Registerod agent’s aceepiance:
Huving been namud as registered agent ontl #o acoept service of procesy for tha above stotedf corporetion at the ploce
deslgnied in this application, I hereby aceept the eppoivtment as ropistered agent and agree o act in thiy expeciin 1
Hurther agree (o cowply with fhe provisions of afl stotutes refative fo the proper and compieze performomee of my dufics,
a@d I am fandlinr with and aceept the obligations of my position es repistered nperet. _
NRAI Serices, Ine.

L

&

(Reginteredagent's sipmature)

oo

11 Attacled is a certificato of existence duly suthentioated, not more fhiag 90
the Department of Stafe, by the Seeretary of State

of ather official havinp
under the low of which it Is incarpomied. .

«Sarvm;eg; /4"(’.

days prior (o delivery of this application to
custody of eorporata records in the jurisdietion
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12. Names and business sddresses of offioers and/or directors: :
A. DIRECTORS

Vice Chalrmun: : i bt

Addresn

Diractor:

Address:

B, OFFICERS :

prostios,__ M2 02 sl S
Addres: 07 ez D e BndD o -
,‘ T CA Y520 : e
Viee Presiomnt, __ L) e (Syep)e |
Addres 69 Aerp A cey ZaAD

TLBURON  CA TG
seetnys _(OAATN S 02N S
nawer. 68 _md AN PO Tildran  Ch 4%
Traasoter; Wt WFZM&T | R
aeee 09 _MlewD ANCH AD 718U Cd P % G

NO’PE:A Ifw, Yot ey gh an addendum to the application Hating additional officers and/ér directors,
13. . ‘

@ h L/ IPA

{Signature ijircdor or Offioer listed in number 12 of fee application) .
)

o Mpari W& President, Trcosures
(Typed or printod name and sdpacity of person signing appiication)
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State of California
Secretary of State

CERTIFICATE OF STATUS W
= =
S
[ g
ENTITY NAME: P g
9—(3"
_'D
PHARMPAK o 2RC
SF
wn -
L2
FILE NUMBER: C1186597
FORMATION DATE: 07/09/1985
TYPE: DOMESTIC CORPORATION
JURISDICTION: ‘CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

T, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity ig authorized to
exercise all of its powers, rights and privileges in the sState of
California,

No information is available from this office regarding the financial
condition, businesa activities or practices of the entity.

IN WITNESS WHEREOQF, I execute this certificate
and afflix the Great Seal of the State of
California this day of September 17, 2010,

Metnse Birea_-

DEBRRA BOWEN
Secretary of State
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