(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(JrPcxur  [Jwar (] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NLRRANNLACRNEY

800238335128

02/31/12--03 022007 70,00

N Hd 1E9NY 2L
0 Ld%
R RIE

J1V1S 2

0t
SNOLLY HOU0)




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Zars Pharma, Inc
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:

Curtis Sharp

Name of Person

Zars Pharma, Inc

Firm/Company
1152 W 2400 S, Suite B

Address
Salt Lake City, UT

City/State and Zip code

csharp@nuvoresearch.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brad Baldwin at ( 801, 350-0202 ext 6511
Name of Person Area Code & Daytime Telephone Number -
N 8
= =5
STREET/COURIER ADDRESS: MAILING ADDRESS: S
New Filing Section New Filing Section W ax
Division of Corporations Division of Corporations e
Clifion Building P.O. Box 6327 %QQ
2661 Executive Center Circle Tallahassee, FL. 32314 =

GE K
)
5

Tatlzhassee, FL 32301
Enclosed is a check for the following amount: 3

70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Zars Pharma, inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
|IInc " llCo n "Corp.“ IIInc it IICO " Ol' ”Col.p I.)

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

» Delaware 3, 84-1399136
{State or country under the law of which it i3 incorporated) (FEI numbey, if applicable)
4. 1131/07 5. perpetual
(Date of incorporation) (Duration: Year corp. will ceasc to exist or “perpetual™)
8.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1561 & 607.1502, F.S., to determine penalty liability)

7.10160 Rivers Trail Dr, Orlando, FL 32817
(Principal office address)

2
1152 W 2400 S Suite B, Salt Lake City, UT 84119 o 2,
{Current mailing address) ~ooem
e [
=
& T
g. Pharmaceutical Sales w A
(Purpose(s) of corporation avthorized in homé state or country to be cartied out in state of Florida) - = < fr’;;
0 ZSar
9. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) ::_ ;g:j;
1Y) w o)
Neme:  Koreen Hart-Morales w ZZ
- ‘O am
Office Address: 10160 rivers Trail Dr 5
Orlando : , Florida 3281 7
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated corpora!lon at the place

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the pmvis:ons af all statutes relative to the proper and comp!ete performance of my duties,
and I am famitiar with and apc7 te obligations of my po.mian as registered agent.

J

/ 4 (Roélstcred agent’s signature)

11. Attached Is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

S ———




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

=y

I Ely

SELCK L

A. DIRECTORS VIS I Ugf’r;nsﬁrﬁ% "
Chairman: Dan Chicoine }
Address: 10690 Airport Rd, Unit 10

Mississauga, ON, Canada, L4T 4H4

Vice Chairman: John London

address: 1690 Airport Rd, Unit 10
Mississauga, ON, Canada, L4T 4H4

Director: St€phen Lemieux

Address: 1650 Airport Rd, Unit 10
Mississauga, ON, Canada, L4T 4H4

Director:

Address:

B. OFFICERS
president: Bradley Galer

Address: 1740 Lenape Rd
West Chester, PA 19382
Vice President: 1Nomas Marriott
Address: 1152 W 2400 S, Suite B
Salt Lake City, UT 84119

Secretary: Curtis Sharp
Address: 11562 W 2400 S, Suite B, Salt Lake City, UT 84119

Treasurer:

Address:

NOTE: If gecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. £ Zﬁ“ %‘ —

/ Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5,817,155, F.S.

14, Curtis Sharp, Secratary

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




- Delaware ...

The ‘First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "ZARS PHARMA, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST,

A_D. 2012.

0€MHd 1gony g
;

SR

effrey W. Bullock, Secretary of State

J
AUTHEN 2\@1‘1’ ON: 9791282
DATE: 08-20-12

4352729 8300

120936193

You may verify this certificate online
at corp.delawars.gov/authver. shtml



