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COVER LETTER

TO: New Filing Section
Division of Corporations

supJEcT: Cypress Pharmaceuticals, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign 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. See Attachment A

Please return all correspondence concemning this matter to the following:

Tarek S. Shalaby
Name of Person
Cypress Pharmaceuticals, Inc.
Firm/Company
10 Park Place, Suite 210
Address
Morristown, NJ 07960
City/State and Zip code

rshalaby@cypressrx.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Leslie Sands 862 260-8459

at{ )
Name of Person Area Code & Daytiime 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
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee 0O 37875 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



CZPRESS

PHARMACEUTICAL,

January 18, 2014

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:
Enclosed please find the completed Application by Foreign Corporation for Authorization
to Transact Business in Florida for Cypress Pharmaceuticals, Inc. Kindly process the application

along with the following enclosed:

e  Acheck for $70.00 made payable to: “Florida Department of State.”
« Attachment A: Mississippi Certificate of Existence,

Should you need further information, please feel free to contact me.

Very truly yours,

Leslle Sands
Sr. Director Regulatory Affairs

Enclosures

10 North Park Place, Suite 201 »  Moristown, NJ 07960
(800} 793-2145 + Fax (842) 240-8752 » www.CYpressix.com



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO-*

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.". .. ‘f;
: > «

;. Cypress Pharmaceuticals, Inc. O

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” IoAE - -

"lﬂC.," "CO.,' "CDFP," "lnC," "CO," or "COI'p.") el .

Y- T 3

(If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in F‘londa) '_;\;:-

, Mississippi ;. 64-0831860 =
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 06/15/1993 5 perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

 N/A

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

. 10 Park Place, Suite 210, Morristown, NJ 07960

(Principal office address)

10 Park Place, Suite 210, Morristown, NJ 07960

(Current mailing address)

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

name: @ ¥ Corporation System
Office address: 1200 South Pine Island Road
Plantation Prorida 33324
(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. I
Sfurther ngree to comply with the provisions of oll statutes relative to the proper and complete performance of my
duties, and I am familiar with and acc ¢ obligations of my position as registered agent.

Sandra’ @rt T
ASSiS!ﬂH"L aaggry

C— {Ryﬁ&{emd agent's sigr@

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

See Attachment A




11, Names and business addresses of officers and/or directors;

A. DIRECTORS
Douglas Drysdale

Chairman:

e 10 Park Place, Suite 210, Morristown, NJ 07960 o
Lo T

i ey !

Vice Chairman: Tracy Cllfford A - B

address. 10 Park Place, Suite 210, Morristown, NJ 07960 S
ST
U2
[ewiaE] A

Director: T

Address:

Director:

Address:

B. OFFICERS
President: Douglas DrySdaIe

address. 10 Park Place, Suite 210, Morristown, NJ 07960

Terence Novak

Vice President:

aadress: 10 Park Place, Suite 210, Morristown, NJ 07960

Secretary: Tracy Clifford

addres. 10 Park Place, Suite 210, Morristown, NJ 07960

Tressurer. 1 7ACY Clifford

address: 10 Park Place, Suite 210, Morristown, NJ 07960

NOTE: H necessary, you may anacwdum to the application listing additional officers and/or directors.

12, ”’/g/\/ Na
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affinns that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Deparument of State constitutes
a third degree felony as provided for in s.817.155, F

13. /@6{:\@,! /([(7\/ Mt=to0abed

(Typed or pnnted name and c.ap!cuy of person signihg applicatio
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DELBERT HOSEMANN 3_‘" gj
Secretary of State e |
)
Office of the Secretary of State ip% &
Jackson, Mississippi B
R
Certificate of Good Standing EEAN
ra

hy

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as

such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my office, do hereby certify:

That onthe 15th day of June, 1993, the State of Mississippi issued a Charter/ Certificate
of Authonty to

CYPRESS PHARMACEUTICALS, INC.
That the state of incorporation 1s Mississippi.

That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the

records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the said CYPRESS
PHARMACEUTICALS, INC. is in good standing at this time.

Given under my hand and seal of office
the 14th day of January, 2015

Q. %dbd’ anww %

C. DeLBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN15004778
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




