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COVERLETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: LETI Pharms, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

-

~Thetnclosed-*Apphicati i momﬁmforﬁuthodzationio%nmmoﬁ&;ﬂ

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to (ransact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

CT Corporaticn System

Firtn/Company
1200 South Pine Island Road

Addresg

Plantation , Florida 33324
City/State and Zip code

CT-Statecommugications@wolterskluwer.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, plesss call:

at(855 . )_316-8944

gine .
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2681 Executive Cenler Circle

Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount:
3 §78.75 FilingFee & (I $87.50 Filing Fee,

Certified Copy Certificate of Status &
Centified Copy

C $78.75 Filing Feo &
Certificate of Status

O $70.00 Filing Fee

FLES - 113011 © T Flileg Manager Oulina
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO AC'R:D H
BUSINESS IN FLORIDA ;}1‘_ m
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM‘D?QQ o
o REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

-t
1. LETI Pbarmsa, Inc.

gy
(Enter name of corporation; must include *INCORPORATED,” “"COMFANY,” "CGRPORATION,”
“Inﬂ.." 'CO.," "COIF.. "lnc'" ||C°.I or 'COl'p.“)

ot 7

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

2. Delaware 3. 900925792
(State or country under the law of which it is incorporated) {FEI number, if applicablc}
4, 10/182012 5. Perpemal
{Dale of incorporation)

(Duration: Year corp, will cease to cxist or “perpetal”)
6. Upon Qualification

first trensacted business in Flarida, if prior to registration) .
{SEE SECTIONS 607.1501 & 607.1502, P.§., to determine penalty liability)
7.1030 Salem Road, Unlon, NJ 07083

(Principal office sddress)

(Current mailing address)

8. Holding Company reporting

{Purpose(s) of corporation authorized in home state or country to be camied out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acccpiable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation

,Florida 33324
(City) (Zip code)
10. Reglsiered agent's accoptance:

Having baen named as registered agent and to accept service of process for the above siated corporatlon at the place
designated i this application, I hereby accept the appointment a¢ reglstered agent and agree 10 act in this capacity. 1
Juriher agree to comply with the provivions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accepi the vbligations of my position as registered agent.

C T Corporation System

Danljela Byers, Asst. Sacretary
tfgistered agent's signature)

11. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seczetary of State or other official having custody of corporate records in the jurisdiction
under the 1aw of which it i incorporated.

#LAVS - JLOWINI € T Flling Msrager Onllae
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— 12. Names and business addresses of officers and/or directors o g; Y
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=l A. DIRECTORS E; . ‘_5 e
Cholrman: SEB ATTACHMENT N ) 1
LI !
- Lo i Kb
Address: s = Ty
T
- 2 e
n—t ——
Vioa Chairmaa: ‘_E_:J' :
Address.
Directar;
Address:
Diector:
Address:
B. OFFICERS

President: SEE ATTACHMENT

Address;

Vice President:

Address:

Secretary:

Address:

Treasurer:

. .Addjl'ﬂﬂ -

s

attach an eddendurm to the application listing additional officers and/or dircctors

Signature of Director or Officer

P19 - 10302011 T T Filing Musager Oulica

The officer or direetor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are tue and that he or she is awarc that false information submitted in a document to the Department of State constitutes
2 third degree felony as provided for in 5.817.155, F.S.

14, Katey Judd, Attorney-in-fact for Mr. Jalme Grego Sabate, President

{Typed or printed name and capacity of person signing application)
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Jorg Klumbis, Treasurer
Gran Via de los Corts Catalanes 134

Barcelona, OBO38 Spain

Jaime Grego Sabate, Prasident

Gran Via de los Corts Catalanes 184

-
i
v TrAF

RY 1Y

Vg TN TS

43358
04

B

;
s

y

({ 5/6 )
ot

-~

=5 ~py
- L
il o
(%] -
o i
- Ti
= ¥T’
s 1D
™

Barcelona, 08038 Spain

Federico Grego Mayor, Director

' — Gran Via de los Corts Catalanas 184
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Barcelona, 08038 Spain
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JEFFREY W. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LETI PHARMA, INC." IS DOLY

INCORPORATED UNDER THE LRWS OF THAE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TEE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

5226896 8300

Jolfiey W. Dullock, Secratary of State
ITON: 1409839

DATE:

140754385 ¥
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