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COVER LETTER

TO: New Filing Section
Division of Corporations (
Ou,mm ced &Q C(Lu/a,g /ﬁé

SUBJECT: Co 2% (e \.MD
V Name of Cofporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida
“Certificate of Existence", or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter to the following

| o/) A /—/AmL
Name of Person

. Yon

Firm/Company

ﬁd‘”{?’“ Twe

[0¥E- ﬁﬂﬂﬁn@ Ste \5

Address
- _
Mﬁu‘a’ A B35 -
¥ City/State and Zip Code =
;"‘)(/'w e
Joh ahart(e Coptine .ore ZEm e
E-mail address: (to be used forffuture annual report notification) - o el
For further information concerning this matter, please call ﬁlr’f '
= E D
Tt =otow 4,
Freda tyle, a( A5 ) DWW ~L 47 250 M
amé of Person Area Code & Daytime Telephone Number S g

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:
[[] $87.50 Filing Fee,

[] $78.75 Filing Fee &
Certificate of Status &

ﬁi $70.00 Filing Fee  [[] $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA :

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1TS AFFAIRS IN

THE STATE OF FLORIDA -
; . .
L etnpeand fhar aacedtical TTechine ] aies , dne,
{Name of edrporation: must include the word “TNCORPORATEIT of "CORBURATION" or words or abbrevialions of like

import in language as will clearly indicate that it is a corporation instcad of a natural person or partnership if not so comained
in the name at present. "Company” or "Co.” may not be uscd as a corporate suffix by a nonprofit corporation. )

Alabamie . RO-83870407 o

W

{State or country under the law of which it is incorporated) {(FET ﬁmbcr. Wapplicable) ™
{Date of inkorparation) 1Buration: Year comp, wii cease 1o exist or *perpetual” )

6 2.0\ |

" (Tyate Tirst conducied afTmes 0 Flonda il prior 1o reatsimnion. See sections 817, 1300 & 6171302, F'S, roy determine penalee Habilin:.y

710U ® Standen (4d Sk B ?)cq;)l"’t;fzc‘ai A B2

Principal olfice address

oM ¥ Dot Rd Sfe ¥ bs%hnc: A Befad

{Currenl mathng ad

8. : _&WQMQCM . _—
{PPurposets) of corporalion authorized \n horre state or coumry 10 be carried out in (he state of T loridu) - e
-0 =1
o ——
@, Name and street address of Florida registered agent: (P.0). Box NOT acceptable) g 5 7y
P :
l ! - 2 ; '::‘ w P
. - / s . 3 4 m:: ™~ R
Name: Mt&l}L A..sﬁi_ymj (C%, A 2% S
e N _’V _?» A N Pl o, j 5
Office Address: ' | O LG st Ftay K _Aviu €. Tl E
Foilahassee Florida_ =3¢ | ST
(Ciy) (ZipCoder . e

10. Registered ngent's acceptance:
Having been named us registered agent und to accepr yervice of process for the above stated corporation at the place
desiﬁnared in this application, 1 hereby accept the appointment as registered agent and agree to act in this cupacity. 1

Surt
and I am familiar with and accept the obligations of my position as regixtered agent.

NER\ Services\ne.

{Registered agengy signature)

Lindse»j Hernardez - Assistant See.re,fara

H1. Attached is a certificate of existence duly auhenticated. not more than 90 days prior to delivery of this application (o
the Depantiment of State, by the Secretary ol State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.

et agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,



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

A. DIRECTORS

M 2

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

i

!

[
i

ANk flun7 T =

1y

B. OFFICERS

4342167

Address: %Og %ML ﬁ"’f’ H{Wﬂ A'L 56 _—38'

= =
. =
. . e D
Vice President: IEwe e
Tirt *
. Lo
Address:
Secretary:
Address:
Treasurer:
Address:

plication listing additional officers and/or directors.

(Signature of Chairmpal, Vice Chalrman, or any offi cer hsted in number 12 of the application)

14, Debu Vo toans T unan - frtany. 7

(Typed or printed name and capacity of person signiflg application)




Beth .éh:':lpn:jan
Secretary of State

P. O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Compound Pharmaceutical

Technologies, Inc. was formed in Baldwin County, Alabama on May 10, 2007.

The Alabama Entity Identification number for this entity is 252-536. I further
certify that the records do not disclose that said entity has been dissolved,

20120109000002773

cancelled or terminated.
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In Testimony Whereof, | have hereunto set my

“fi
—

-
;EE

—

hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

1/9/2012

Date

Beth Chapman Secretary of State




