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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 =~ Fax (850)222-1222

Midas Pharmaceuticals, Inc.
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SUBJECT: MIDAS PHARMACEUTICALS, INCORPORATED
Ref. Number: W14000073162

We have received your document for MIDAS PHARMACEUTICALS,

INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The FEI number is to long. Please verify the number.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist ti Letter Number: 514A00025866

www.sunbiz.org

Thviainn nf Carnaratione - PO ROY A297 _Tallahacaar Flarida 29214
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COVER LETTER

TO: New Filing Section
Division of Corporations

MIDAS PHARMACEUTICALS, INC.
SUBJECT: . _

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fateign 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:

’ermcc Yo els Feircel

Name of Person

M1A8S Prac maceot O\, Anc

Firm/Company

00 TaerPrce THQRWAR, Sude WO

Address

PRR2\CPRNY, New Jersel oflosa- Woo

City/State and Zip code
PQ*"‘W‘« Powere-Feie) ® thidos- Pnurma , to m

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TiMFepeRSYaAN | o, SY\-\oo

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.Q, Box 6327
Tallahassee, FL 32314

O $70.00 FilingFee (O $78.75 FilingFee & 3 $78.75 FilingFee & O $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,
MIDAS PHARMACEUTICALS, INC.
1.

{Enter name of corporation; must include "INCORPORATED,“ “COI\;IPANY,“ “CORPORATION,”
"In¢.," "Co.,"” "Corp," “Inc,” "Co," or "Corp.") -t

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

, Le\dwace . oY -850
(State or-country under the law of which it is incorporated) (FE! number, if applicable) - :*;_ ;.
. =y
{Date of incorporation) {Duration: Year corp. wil! cease to exist or “perpetual®) o
6.

(Date first transacted business in Florida, if prior to.registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

;200 davel Poce Porkuony , SUkewn %(s\wny)QS
(Principal office address) ONOSY

200 MTeRPocs HFRYLIY Sue w0 , ARs itpam, I3 09054400

(Current mailing address)

8. Name and streat address of Florida reglstered agent: (P.O. Box NOT acceptable)

Name: k_, ‘/LQC;("' on, Lnd.
Office Address: Lk k (7 5‘ U\‘ Al S‘(—re e:(-
, Florida 59\?30 3

(City) (Zip code)

9, Registered agent’s acceptance:

Having been named as registered. agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes.relative to the proper and complete performance of my
duties, and I am familiar with-and accept the obligations of my position as.registered agent.

igtred agent's signature) Geth Neeley for Your Capital Connection, Inc,

10. Attached is a certificate of existence duly authenticated, nat more than 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jorisdiction
under the law of which it is incorporated.



11.. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:-

Address:

Vice Chairman:

Address:

Director: \Aﬁ\v‘\-_ “ WYL C\DC..\'ILE ! c'h e‘t
it D00 INTER poce ROV, Surk D TAEs TP, TS oNOssy

Director: —r‘M ¥ eV ey ST e.\(\
Address: D0 1‘\\{:?0\(2. %(\(&DB\Q,S\? e X0 3%‘6%“}‘9 J nS QOSSR -\\&O

See Attached Exhibit A
B. OFFICERS

President: T\NL‘:'Q \V) EQ%'T E:,\ (!
adarss: 200 Trpespoce Buvor] wovewio | RRsitful 0 oSy -1 oo

Vice President:

Address:

Secretary;

Address:

Treasurer;

Address:

NOTE: if necessary, you ndum to the application listing additional officers and/or directérs..

12, T T —
~ s  Signatureof Director or Officer

The afficer 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,

3 T TeveSten | PRssdenT

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




Exhibit A

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

Director: Silvia Boehler

300 Interpace Parkway, Suite 420

Parsippany, NJ 07054-1100

Director: Paoio Brivio

300 interpace Parkway, Suite 420

Parsippany, NJ 07054-1100




Delaware .. .

The First State

I; JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDAS PHARMACEUTICALS, INC." I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE S0 FAR AS

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

NOVEMBER, A.D. 2014.

Jetfrey W Bullock, Secretary of State
AUTHE, CATION: 1887302

DATE: 11-20-14

3366612 8300

141421855

You may verify this certificate online
at gorp.delavare.gov/authver, shtml



