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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7 Qaks Pharmaceutical Corp.
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,” or “Certificate of Good Standing” 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:

Daniel Stanley
Name of Person

7 Oaks Pharmaceutical Corp.
Firm/Company
161 Harry Stanley Drive
Address
Easley SC 29640
City/State and Zip code
—
dtstanley@7ocakspharma.com ,J_’FLQ Ly 4
E-mail address: (to be used for future annual report notification) 3, & =—
vl -
23 m
For further information concerning this matter, please call: » _Jf; z ——
g 0= |
at (864 444-4004 o N
Area Code & Daytime Telephone Number £ 3w -
S e
o 4%

™

Daniel Stanley
Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Secticn
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $78.75 Filing Fee & O $78.75 Filing Fee & B/$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
Certificate of Status




FAX No. 864 850 0067 P. 003

oniws 012 LUL1/ LMY UL UL M deven Vaks Pharma

RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

i, 7 Oaks Phamaceutical Corp.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

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

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

3.
(FEI number, if applicable)

2. South Caroiina
{State or country under the law of which it is ineorporated)

5. Perpetual
{Duration: Year torp. will cease to exist or “perpetual™)

4. Oct. 27,1097
(Date of incorparation)

6. Waiting for Florida registration acknowledgement
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7. 161 Hary Stanlay Drive, Easley, SC 296840
(Principal office address)

PO Box 280, Pickens, 8C 29671
{Current mailing address)
8. Ship our prescription drug to Wholasalers for distribution into pharmacies S e B
(Purpose(s) of comporation authorized in home state or country to be carrled out in state of Florida) ; ;c;? =
X
. \ T o
9. Name and ptreet address of Florida registered agent: (P.O. Box NOT acceptable) 3;' = = ;n
Az N N
Name:  NRAI Services, inc. o< @ i
S
Office Address: 515 East Park Avenue g s
v O
Tailahassee , Florida 32301 grn' G‘g
(City) (Zip code)

)
10. Registered agent's acceptance:
Having been named as registered agent and 1o 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 to act in this capaclty. I
Jurther apree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famillar with and accept the obligations of my position as registered agent.
NRAI Services, Inc.
Amy Purdy, Assistant Secratary
By: Twdy .
egis agent’s sipnarure)

11. Attached is & certificats of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State ot other offisial having custody of cotporate records in the jursdiction

under the law of which it 1s incorporated.



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

A, DIRECTORS
Chairman: D( R T}\OMQ\S S)('qr\ \ﬁ\’ S(-

136 ///ﬂward Wal/

Eq\sleu SC_29642

Vice Chairman: Ocm.e] Stan léi\/
_ /05 Sorrel Sky Lane

Address:

Address:
Liberly, SC R4
Director: _ - JONQ, H\Qn Stan |€x/
Address: /ZO BMCkLlH Wﬁll/
Eas ley, SC 29492,
piccor:_ Sames. {Jearon

Address: \Oq llol&)ﬂfj Way
Easley, S 29642

B. OFFICERS
President: O(' . '—:\ﬁo\/\n \/\/66‘\‘
aigeess 102 Rcown Avenue o m
Relton, Sc, 29627 2 o= .
Vice President: —rammd 5‘\‘6{!4\6\! Y §§ 3,’:? :_-Q_-'Z‘__
Address: Zéq Haf/l/ §+cmlec/ Ocive ;Tf*_g l!‘“‘i‘j
Easley, SC._R9640 S5 w O
seereary: _Oanie ] Stanle =" 8
105 Socre) 6\@ Lone, L, buh SC_29%57

Address:
Treasurer: a:]n § @_\ 6 *C\V\ ‘e‘/
Address: “ [5 1§f\ §)E' LQW& \c‘fo‘l‘! §Z é. iés 2
NO ?;?ttach an addendum to the application listing additional officers and/or directors.
= - U'(g@lature of Director or Officer listed in number 12 of the application)
Qqn | e\ Stan \eu ) \/ P O {: OWQ‘LOA&

(Typed or pri ted name and capacity of person signing application)
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Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

7 OAKS PHARMACEUTICAL CORP.,

a corporation duly organized under the laws of the State of South Carolina on
October 27th, 1997, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

AATAT

I
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N
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TATAY

LAUA

Given under my Hand and the Great
Seal of the State of South Carolina this
29th day of March, 2011.

A

QAVAVAVAVATATATAUAUAVATATATAS

J
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Mark Hammond, Secretary of State

A

Y|

{1

A

M

¥
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Note' This certificate does not contain any representatipn concerning fees or taxes owed by tne Corporation to the South Caroling Tex Commession or whathar the
Corporaton has fiec the annual reports with the Tax Commission i it is important to know whethar the Corperation has paid ali taxes due 1o the State of South
Carclina, and nas fied the annual repons, & carvficate of compiiance must be obtaned from the Tax Commission




