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CORPORATION SERVICE COMPANY

ORDER DATE May 2, 2014
ORDER TIME 3:08 PM
ORDER NO. 117189-005
CUSTOMER NO: 43101483
FOREIGN FILINGS
NAME : LTIFE SCIENCE PHARMACEUTICALS,

XXX QUALIFICATION

ACCOUNT NO. I20000000185
REFERENCE 117189 4310149
AUTHORIZATION
COST LIMIT

INC.

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 529856
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APPLICATION BY FORRIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORID A i 3

IN COWLMNCE WITH SECTION 607.1503, FLORIDA SIAMES THE Fi OLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORATION TG IRMACT BUSINESS IN THE STATE OF FLO:RIDA

Life Science Pharmaceuticals, inc.
(Eotar name of corporation; mist include “INCORPORATED,” “COMPANY o CORPORATION ’
ll’mc Al hCo L] ﬁcoIp L] !lInc L3 IICO " Dl' !\Corp |l) . . .

1.

(f hamé unavauabia n Flnndﬂ, eutcr alieriate corporats namc adopied for the puTpose of trz.nsacung busmess in Fiarida)

2 Daiaware . 3 o
(State or couniry under the law of whick 1t is incorporated} (TEL sugnber, 4f appleable)
) 4.. Febrye;ry? 2006 . ’ . . 3 Parpefual -
o C (Duration: Year corp. wfﬂ tease o cxzst or pcxpcma] ]

{Date of mcorporanon)
6 Upon quaiiﬁcatlnn

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.3502, F.S., 10 deternine pencly ability)
84‘1 NE 33rd Street, Boca Raton, FL 33431
(Principal office nddrcs.s)

841 NE 33rd Street Boca Raton; F}_‘33431

(Cun‘cnlmmimg address) o
The purpese-of the Corporation is to engage In any lawiul act or acivity for which 'a corporation may.-be

~

LNl Wi 2- AvW 4L

organized under the Deiaware General Corporahon Law, as the same may be a.mended and suppiementad
8. from fims lo time. =
fPquosc{s} of corporation authorized in bomn state or country Lo hc ca.mcd out in state ufFlonda) — <
ey 2
=-rm
9. Name and street address of Florida registered agent: (P.0. Box NOT accq)table}_ e
. ) . - . =
- ) . B o :a
Name: James Fiore . . 9N
Mo
=
Office Address: 841 NE 33rd Street ;:?m
=
Boca Raton o - Florida 33431. ~ _ 5}71‘
(City) - (i, m; B

10. Registered agent’s acceptance:

Having been nained as registered agent and to accepl service nf “process_for the ahove smz'ed corporcmorz at the place
designated in this appflication, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
Surther agree io campiy with the provisions of ail statutes relative fo the proper and complete perj"ormance of my -

duties, and I ant famdzar with and accept the abizgaﬂons af my po.mzon as registered agent.

Jame.s Firz %

(R.cgmt:rcd agent’s s:gnamm) Ja.me.s Flore .

under the law- af which it 15 mcmporatcd.

Hgibate of existence. duly auﬂ:cnhcaiod, 1ot more than 90 da.ys pnm: t0 dc].wuy of tliis application : ‘co .
{ by the Secretary of State or other oﬁimal havmg custndy of mrporaic records.; i, thc pmsd:ctmn

d3Ti4




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

A. DIRECTORS

. ~James Fiore .
‘Chairman al

FILED
16 HAY =2 AM T: 47
_ SECRETARY OF STATE.

ot
Address: 841 NE 33rd 'Stnt-.'e,t, Boca Raton, FL 33431

TALLAHASSEE, FLORIUA

Vice Cheirman:

Address:

. James Fiore
Director: :

| 841 NE 33rd Street, Boca Raton, FL 33431

Address

Director:

. Addregs:

B. OFFICERS

Presi dent: James Flore

' 841 NE 33rd Street, Boca Raton, FL 33431 -
Address: i - .

Vice President:

Address:

Secrstary: James Fiore

Address: 841 NE 33rd Street, Boca Ratgn, FL 33431

James Fiore

" Treasurer:

841 NE 33rd sma'et, Boca Raton; FL 33431
Address:

NOTE: Ifnccessa:y, you may attnch an addendum to the apphcatmn hs!:.ug additional officers and/or du'cctors

13.‘ ,,,é ﬂ

Flors & ' Signatare of Director or Officer .

The off!u:r or director signing this document (and who is listed in mumber 12 above) affirnds that the facts stated herein
are true and that he or she is aware tha.t false information submitted in a document to the Dcpartmem of State consnmtes

a third degree felony as p:ov:dcd for in 5.817. 155 F§. .
14 James Flore -

'(Typad or printcd name and capacity of person signing application)




- Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
"LIFE SCIENCE PHARMACEUTICALS, INC."

DELAWARE, DO HEREBY CERTIFY
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR

AS THE RECCORRS OF THIS OFFICE SHOW, AS COF THE SECOND DAY OF MAY,

A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
"LIFE SCIENCE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

PHARMACEUTICALS, INC." WAS INCORPORATED ON THE SEVENTH DAY OF
en

T
e

FEBRUARY, A.D. 2006.
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AUTHENTY{CATION: 1340843

4106664 8300
DATE :

140556222

You may varify this certificate onlines
at corp delaware gov/authver.shtml

Jeffrey W Bullock, Secretary of State

05-02-14



