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PROFI'T CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursnant o s. 607 1504, F8))

SECFION |
(1-3 MUST BE COMPLETED)

F13000002316

{Document pumber of corporalion (f Known)

CELLCEUTIX CORPORATION

(Name of corporaton as it appears on the records of the Department of Siate)

- Nevada 3 05/28/2013
(Trncor punated voder Lawz o) {Dute authorteed w o business ot Flonidie)
SECTION H
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
<. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? June 5, 2017
5 INNOVATION PHARMACEUTICALS INC.
{Name of corporation alter the amendment, adding suilix "corporation,” “company.” or "tucorporated.”
appropriale abbreviation, if not contained in new name of the corporation) —
Pn ra
[l =
ey &
(Jf new name 1s unavailable 1n Florida, enter alternate corporate name adopted for the purpose ot transactinig
business in Flonda) o o —
VT TA !
A
6. 17 the amendment changes the period of duration, indicate new period of duration. “: EN IBg
-
G2 -
eNew duration) @
-

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

CNvew jurisdichon}

8. Attached is a certificate or docement of similar timport, evidencing the amendment. authepticated not more than
days prior to delivery of the application to the Jgeparument of State. by the Secretary of State or other official
having custody of corporate recardf in th on under the laws o "which it is inCorporated.

(Sipne re ol a directar, prcsidcn_t or o(bcr officer - i in the h:_mds
of i teceiver ur other comt appainted fiducizuy, by that fidwiary)

l.eo Ehrlich President

(Typed of printed name of person signing) (Thile oo person sigmng )

FLu2 ) - g S 2015 Wahen Klow w Undiam
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BARBARA A, CEGAYSAE
Secrvawyof Srome Commercial Recordings Divisien
202 N. Carsor Sree:
Carsan City, NV 29701-420)
Telephone (773) 684-570R
Frx (7751 £84-7138

KNIMBERLEY PERONDI
Lty Nec1 ety
Jor Canmrercid Karcor dings

OFFICE OF THF.
SECRETARY OF STATE

C T CORPORATION SYSTEM Job:C20180726-0329
July 26, 2018
NV

Special Handling Instructions:

KATY MENDESEWOLTERSKLUWER.COM
CMR 7-26-18

MERG CC

¥26-0329

Charges
Description Document Nurnber | Fillng Date./Time Quy Price Amount

Entity Copies OG011047172-83 6 $2.00 $12.00
Copics - Certification of 0001104717283 I $30.00 $30.00
Document
24-HR Copv Expedite 00011047172-83 1 3125.00 $125.00
Total | 3167.00

Paymenls

Type Description Amount
Billed 750060 $167.00
Tota) $167.00
Credit Balance: $0.00

Job Contents:

NV Corp Catified Copy Request 1
Cover Letler

C T CORPORATION SYSTEM

NV
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BARBARA K. CEGAVSKE

Sact etny of Sicthe

Commercial Recordings Dhiion
202 I, Corsan Stree!
Carson Oy, NV 23707142
Telephone (775) 534-57065
Fai [775)884-7138

KIMBERLEY PERONDI
Leputy Secr eauy
for Commercal Recordings

OFFICE OF THE
SECRETARY OF STATLE

Certified Copy

July 26, 2018
Job Number: C20180726-0329
Heference Number: 0001 1047172-83
Expedite:

Through Date:

The undersigned filing officer hereby certities that the attached copies are true and exact
copies of all requested stutements and related subsequent documentabion filed with the
Secretary of State’s Office. Commercial Recordings Division listed on the attached

report.
Document Number(s)  Description Number of Pages
20170229361-73 Merge In 6 Pages/1 Copics

espectfully,

fw&,,ﬁ.(.gm

Barbara K. Cegavske
Secretary of State

Certified By: Christine Rakow
Certificate Number: C20180726-0320

Counuercial Recerding Division
202 N. C'arson Street
Carson City, Nevada 8970144201
Telephone (775) 684-5708
Fax (775)684-7138
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BARBARA K, CEGAVSKE
Seocratary of Stats

202 North Carson Street

Carson City, Nevada 897014201
€775} 6845708

Wobsaite: www.nveos.gov

Articles of Merger

{PURSUANT TGO NRS 92A .200)

Page 1

UK BLALK Wil QNLY - DO NOT RIGMUGHT

(AR RR TR IR

*1a0 108

Filed in the ofTice of « Bocumem Numbes
fadortlyr. 2017022936173
Barbara K. Ce 'ﬂ\'Sk‘iF'""“" Drate and Vi
Secrciary of Sinie 09/26/2017 2:57 PM
Siate of Nevada v Number

‘E0497042005-2

ABOVE 3PACE 13 FOR OFFICE USME DL Y

Articles of Marger
{Purauant to NRE Chapter 52A)

1} Name and juradiction of crganization of each constitusat entity (NRS B2A.200):

D If there are mare than four merging entities, check box and atiach an 8 ¥/2" x 11" blank aheet

containing the requlred irformation for sach additional antity from article one.

‘CELLCEUTIX NAME CHANGE SUBSIDIARY, INC. " """ 77 T T
Name of merging entity

Juriadiction Entity type *

NmMm-mlng e s e o e o - e v et e —— o m———
Jutrisdiction Entity type *

cfmomlng e e e e e

3 !— o - - - -
Jurisdiction N ' Entiy typa * o I
:.._.,-._..-‘._.--A..-nq-. AP bm e vemmemh e BRSPS mem il memmem s . " PR TR W arrm = e s mara o man g vmm e PR — ‘
and, ‘

{CELLCEUTIX CORFORATION _ o T
Nameo of surviving entity

Newts T Copomion

Jurtscicton Entity type *

* Corporation, non-profit corporation. limited partnership, limited-llabliity company or busineas trust
Filing Fee: $350.00
This formn must De accompanied by appropriste fees.

Nevads Secretary of Gome T2A Merpar Pags
Ruvised: 1-5-15
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BARBARA K. CEGAVSKE
Secrotary of State

202 North Caraon Stest
Carson City, Nevada B9701-4201
(775) 8845708

Website: www.nivsos.gov

Articles of Merger

(PURSUANT TO NRS 92A.200)

Page 2

USE BLACK INK ONLY - DO NOT HIGHLIGHT ARBOVE SRACE 15 POR OFFICE USE OMLY

2 chﬂmndﬂ“mhndmmb‘mthﬁn&aﬂwd&hhm
Navudnm-iuﬂgnonmyhmowrwvorlnmw unsmsso) .

LUV P

3} Choose one:

D The undersigned daclares that & plan of merger has beon adoptsd by each constitusnt entity
INRS 92A.200). '

!. The undersigned deciarsa that a plan of merger has bean adoptad by the parent domastic
.4 entity (NRS 52A.180).

4) Owner's approval (MRS 92A.200) (oplions &, b or ¢ must be ussd, ss applicable, for sach entity):

¥ thers are more than four marging entities, cheok box and zttach an 8 4/27 x 117 blank aheat
contalning the required Information for sach additional entity from the sppropriate section of
articls lour,

{8} Ownar's -psrw-i was not mqub'nd from

cellcauhx Narnecrmnne Suba:dm 'f'c- e e
Nm of mrglngumy ifw}cnbb

g '
Vi ans ces mamem man s mmeme s = rmem e 4 e e Ve ="

Nmofu-rglnnomﬂy iflppﬂmbh

)

Narmofmmlnam lfappibwbh

.Nnrm of merging antity, i applicable

and, or,

‘Celicgutix Cm'm R e e e e
Name of surviving entity, lfapplicnbio

This form must bo accompaniad by sppropriste fees. Nevada Soorwiary of Stetn G2A Morger Pegs 2
Revhed: 1315
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BARBARA K. CEGAVSKE
Secretary of State

202 Rorth Carason Stroet

Carnon Clty, Mevada B3T01-4201
(775) 8B4-5708

Visbeite: www.nvsos.gov

Articles of Merger

(PURSUANT TO NRS 82A.200)

Page 3

USE BLACH [NK ONLY - 0O NOT HIGHUIGHT ABOVE SPACE 1 FOR OFFICE USE DIRY

(b} Tho plan was approved by the requined consent of the owners of %

Neme of mnerging ontlly, if applicatle T
Name of merging entty, i applicable ) T

Name of merging entity, If epplicable

Neme of merging entity, # applicable i
and, or,

Nome of suriving & & -~ icatie

'UmMWInWWdNIUWWd-MMM 8 morger must be spproved by al
the trustees and heneficiad ownars of sach business frust thal is & corsituent enBly In the merger.

. Noveda Secremry of St JZA Merger Page 3
This form muxt ba scocornpanied by appropeiate fees. p o for-
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2018-07-26 1201 03 CST 12122023573 From: Kimberly Laughrey

BARBARA K. CEGAVSKE
Socrotary of State

202 Rorth Carson Streat
Carson Chry, Nevada 83701-4201
(775) 634-6708

Wobsits. www.nvsos gov

Articles of Merger

(PURSUANT TO NRS 82A200)

Page 4

LBE BLACK BiX OMLY - DO NOT HIGHLIGHT ABOVE SPACE 13 FOR OFFICE UAE ONLY

() Approval of pian of merger for Nevada non-profit corporation (NRS B2A.180)

The plan of merger has basn approved by the directors of the corparation and by sach

public officer or ather parson whose approval of the plan of merger i required by the
articles of Incorporation of the domastic corporation.’

N ofn;.rg_ln;qmty, n.w .Ia e e i ———  en e e e

anw.,o.',;‘.o"lnn.;‘&r‘.& L S L LR T PR oo et

Jo T s mmem e e e e -

. ofn;_.;ﬂ_ng . .ﬂnppl; Ce e e e e e e ..-..,.‘.-:-_..ﬁ..__..._ P,

o, or,

Oy, hgo‘;\ﬂﬁt"y,_-&" caie T et o i = et

This form must bs accompanied by sppropriate fees. Nmmdwﬁ;mm'l

wvbsat 1513
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BARBARA K. CEGAVSKE
Sscretary of State

202 North Caraon Stroet
Carson Clty, Nevada 897014201
{775) 684-5708

Wobsito: www.nvesos.gov

Articles of Merger
{PURSUANT TO NRS 92A.200)

Page 5

UDE BLACK INX DMLY - DO NOT KIGHLIGHT ABOVE BRACE I3 FOR OFFICE LISE OKLY

8) Amendmants, if any, to the srticles or cartificate of tha surviving entity. Provide
lﬂ!ch riumb.n. o l\!l!hhh. oms m.zoor-

Anide tof the surwving enluty ) arﬁdes af mcurporatlon ana horaby amendad as fo!lows o _
“The name of the corporation {(hereinafter referred to as the "Comporation™) is: Innovation '
‘Pharmaceuticals Inc.” :

6} Location of Plan of Margar (check a or b):
[:] {a) The entira plan of marger is sttached:

{b) The ertire plan of marger is an file ot the registered offica of the surviving eamoretion, limited-Hability
m company or busingss trust, or ot the records office addrass if 2 kmited parinership, or other place of
business of the surviving entity [NRS 82A.200),

T Effective date and time of filing: (optional) (musl not be later than B9 um afer mu cartificaty is filed)

Date:: Juna5,2017 ' Time: 2:00 pm POT

* Amended and reststad artick?s may be sttached as an exhibit or integrated into tho articles of memger. Please entite them
"Restated™ or "Amendad and Restated,” accordingty. The form to acoomparny resisted articias prescribed by the secretary of stata
musl accompany the amended andfor restatad articlex, Pursuant io NRS 824180 (marger of subsidiary into parent - Navada
parent owning 90% or more of subsidiary), the arficies of mamger may not contaln amandmants to the constituent documents of the
surviving entity except that the name of the surviving entity may be changed.

accompanied Hevada Secrvlary of Stete $24 Mwrper Page ¢
Thia forrs must be by appropriste feos. - M e
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BARBARA K. CEGAVSKE
Secratary of State

202 North Carson Strest

Camon City, Novada 83701-4201
(TT5) 6045-5708

Website: www.nvacs.gov

Articles of Merger

(PURSUANT TO NRS 92A 200)

Page 6

USE BLACK BX QKLY - DO NOT HIGHLIGHT ABOVE SPACE 13 FOR OFIICE USE OMLY

8) Signatures - Must bo signed by: An officer of sach Nevads corporation; All gensral partnars of
esach Nevwds limited partrership; All ganeral partners of each Nevada limited-diability linhed
partnership; A manager of sach Nevada limhod-liability company with managsrs or ons
mamber if thers are nc managera; A trustes of esch Nevads business trust (SRS 92A.230)"

D I there gre more than four merging entities, check box and attach an § 1/2” x 11" blank sheet
comalning the required informaton for sach additionat entity from articla wight.

§Ce!beunx Name Changa Subsumary, Inc i

Name of ng antly |
e T § S
Thiz Date

Ty e v e S e iy iy rvas e ———— st e 223 o

Name of momlng anuy

x [ e e e e Dt
U B S
Signature Tiva Date

Name of morging ntky
X A = N

Signaturs Tige T T Gae

Nnme af morglﬂg ontity

X - S § D

Bignatura Tiite Dute

b e A ek n s bedwan - o — [ ——

iCeliceutix Coporation Tl

Nama of ontity i
XL N —
Titho

Dats

"The artictes of merget must be signed by sach formign constituent entity in tha mannar provided by the lew goveming It (NRS
92A,.220). Addiiona! signahre blocks may be added 1o this page or as an giischment, as noaded.

IMPORTAMNT: Failure to inciude any of the above infoernation and submit with the proper fees may cause this £ing o be rejected.

Thia form must be acoompanied by appiopiiate feoa, rmmusmuﬁwmgu
svimad; 1-5-13



