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February 5, 2014

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dyvision of Corporations

’

SUBJECT: LUPIN RESEARCH
REF: W14000007591

Wa received your electronically tranamitted document. However, the
document has not been filed. Please make the following coxractions and
refax the complete documant, including the electronic filing cover sheet.

The Alternate Name must include a Corporate suffix.

If you have any further questions concerning your document, please call
(850) 245-£052.

Thomas Chang FAX Aud. §: B14000024172
Regulatory Speclalist II Letter Number: 614A00002624
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT; Lvein e

Name of corporation - must include suffix
Dear E{r or Medam;
The enciosed “Application by Forelgn Corporation for Authorization to Transact Business In Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to registor the
above referenced foreign corporation to transact husineas in Florida,

Please return ll correspondence concerning this matter to the following:

Abby Schepens

Name of Person
NRAI Corparate Services

Fim/Company
2875 Michells Dr.,, Suite 100

Address
Irvino, CA 52606
City/Stte and Zip code

npamali@nral.oom

“E-mail address: (to be used for future enmal report notitication)
For further Information concemning this matter, plesse call:

Abhy Schepens at (NQ y 9559585
Nams of Person Area Cotle & Daytime Talsphone Number
STREET/COURIER APDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisica of Corparations Division of Corporations
Clifton Bullding P.0, Box 6327

2661 Exscutive Center Circle

Tallehassee, FL 32314

Tallahasses, FL 32301
Enclosed is a cheek for tho following amount:

0 £70.00 FilingFee (J 878.75FilingFeo &
Certificate of Status

01 $78.75FilingFee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(41 - 030 &201) Waliwe Ricawer Outue
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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 FORERGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I Lupin Inc.

] (Enter name of corporxtion; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
.]Dﬁ.,' -&_'- -COTP,- m- nm’- or ncw’--)

Lupin Research Inc.
(Ifnams ungvailable in Florida, euter alturnats corporate name adopted for the purpose of transacting business in Florids)
2. Moarylaad 3. 46-3204814
(Stwte or country under the Jaw of which It i lncarporated) (FEI aumber, if applicable)
" 6/26/2013 <, Perpemal
(Date of incorporation) {Duratlon: Yeur corp. will cease Lo exist or “perpotual™)

6. NA

(Dato first transacted business in Florida, {f prior to registration)
(SEB SECTIONS 607.1501 & £07.1502, F.S,, t dutarmine ponalty Hability)

111 8. Celvert Street, Baltimors, MD 21202

(Principal office address)
111 S. Calvert Street, Baltimore, MD 21202

{Current malling sddress)

7.

Pharmaceutical R&D company
(Purposs(s) of carporation authorized In homs state or county to be carried out in stato of Florida)

=
=
9. Name and gireet address of Florida registered agent: (P.O. Box NOT peceptable) r; —
e P
3

N . NRAI Services, Inc.

e &
Office Add . 1200 South Pine Igland Road :

5 L T
Plmatation , Florida 33324 e S

(City) @ip code) i

e, ‘
10. Registered agent's accepiance: w 1
Having deen named as registered agent and 1o accept seyvice of process for the above stated corporation af the place
designated in this application, I kereby accept the appointment as registered agent and agree to act In this capacly. 1
Jurther agree 1o comply with the provisions of oll statutes relative to the proper and complets performance of my
dutles, and I am familiar with and accept the obilgations of my position as registered agent.

NRAI Services, Inc.

By:

{ Sgent's.signasy)

11. Attached is n certificate of existence duly authenticated, not more than 90 days prier 1o delivery of this application to

the Department of State, by the Secretary of State or other officlal having custody of cozpornte records fn the jurisdiction
under the Jaw of which it Is incorporated,

K19 « 03 HH 3013 Wwhuty KJawar Onfne

{ 4/6 )
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12. Names and bininess sddresses of officers and/or directors:
A. DIRECTORS
Chaitman:

Address;

Vice Chairman:
Address:

B. OFFICERS ;
Preatdens: ViRt GUpl 1
111 S. Calvert Street, Baltimare, MD 21202 el

Gl 08 funly

Address:

\,
y
b

[EEEER -
G

, Gury DeFaclo

Secretary i
111 S, Calvert Streot, Baltimore, MD 21202

Address;
r . Wilkiam Gilezs

Addrets: 111 S, Calvert Street, Baltimore, MD 21202 -

NOTE: If A ftach en addendum to the application Hsting additional officers and/or directors,
13. %
Signaturs of Director or Officer

Theoﬁlwordireﬂoralgnﬁmﬂﬁé document {and who is lsted in number 12 above) affirrns that the facts stated herein
are frue and that he or she is awars that false information submitted in a document to the Department of State constitutes
a third degres felony as provided for in 5.817.155, F.S.

5. Willion, Gleza Trowswer < Ve Frsidint | Faonee_
(Typed or printed name and capacity of persan signing application)

AT V143013 Wil Kiower Cakm
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STATE OF MARYLAND
Department of Assessments and Taxation

L, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TOQ EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT LUPIN INC., INCORPORATED JUNE 26, 2013, 1S A CORPORATION
DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND
AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING
LATE FILING PENALTIES ON TBOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE,

THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 30, 2014,

Q-M’.QJ.V

Paul B. Anderson
Charter Division

v Ty

301 West Presion Sireet, Bahimore, Maryland 21201
Telephone Balto, Metro (410} 767-1340 / Outside Balto. Metro (838) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice :
Fax (410) 333-7097 :
stoink @ (410) R8712822
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