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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecr: AUBURN PHARMACEUTICAL COMPANY

Name of corporation - must include sutfix

Dear Sir or Madam:

‘The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificato of Existence,” or “Certificats of Good Btanding” and check are submitted to register the
above referenced foreign corporation to transeot business in Florida.

Please retumn a!} correspondenca concerning this matter to the follqwing:

Janice Null

Name of Porson
InCorp Services, Inc.

Firm/Company
2360 Corporate Circle, Suite 400

, Address
Henderson, NV 89074
City/State and Zip code

documents@incorp.com

E~mail address: {10 be used J0r Tuture annua) report notcationy

For further information concerning this mattar, please call:

Tallghaseea, FL 32301

Janice Null u 702 ,866-2500
NMame of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparations Division of Corporations
Clifton Building P.O, Box 6327
2661 Exscutive Center Cirele Tallahessee, FL 32314

Enclosed {s & check for the following amount:

@ $70.00 FilingFee [J $78.75 FilingFee &
Certificats of Status

0 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. AUBURN PHARMACEUTICAL COMPANY

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,™ “CORPORATION,”
h{m',n ’CO.," wcol.p’l ”Iﬂc,‘ llco'!r or '.'Cm'p.")

(1f name unavailablo In Florida, enter ltomate corporate name adopied for the purpose of transacting business in Floride)

, Michigan , 383107622

{Stata or country under the law of which it is incorporated) (FElL number, if appiicable)
.. April 14, 1993 ;, Perpetual
(Date of incorporation) {Duration: Year corp. wili cease to exist or *perpeiual™)
s. Upon registration

first transacted business in Florid, if priar to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to defermine penalty liahility)

2 2354 Bellingham, Troy, Mi 48083

(Principal office address) *
2354 Bellingham, Troy, Mi 48083
(Current maiting address) r:c'__:.:‘ o
T o
8. Name and gtreet address of Florida registered agent: (P,O. Box NOT acceptable) ;F;'j o
neme:  INCoOIP Services, Inc. I sr
e T
offce Adtess: 17888 67th Court North ?:.‘ ?:; %,_.,5
Loxahatchee Florida 33470 25
(City) (Zip code) mo @
9. Registered apent's aceeptance: ’

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
tlesignated In this application, I hereby accept the appointment s registered agent and ngree {o act in thit eapacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position ay registered agent

Mfﬁ(/ﬂ/"%\

64 " (Registered agent's signature)
10. Attached i fi

cate of existence duly suthenticated, not more than S0 deys prior to delivery of this application to
the Depariment Of State, by the Secretary of Stats or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

on behalf of InCorp Service, Inc.

H1s0000902232 3
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chairman:

Addresa:

Vice Chalrrman:

Addreas;

Dirsctor: WOTITEY Farber

adiress: 2394 Bellingham

Troy, Mi 48083

Director:

Address:

B. OFFICERS
Presidont: SETITOY Farber

drees: 2004 Bellingham

Troy, Mi 48083

Vico Prastdant:

Addrees:

ccretary: JEfITEY Farber

adiress: 2904 Bellingham, Troy, Mi 48083

Treasmer: WSTITEY Farber

address: 2304 Bellingham, Troy, M1 48083

NOTE: Ifnccessaty, you may attach an addendum to the application listing additional officers end/or directors,
n? . %"
' rFaEy Signature of Direotor or Officer

The officer or director si this document (and who is listed in rumber 12 above) affirms that the facts stated herein
are frue and that he or she is aware that false information submitted in a document 1o the Department of Stata congtitites
4 third degres falony as provided for in 3.817,155, F.S.

13, Jeffrey Farber, President

(Typed or printed nams and capacity of person signing application)
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E: Pepartment of Licensing and Regolaterg Affairs ‘
Tansing, ml:mg@anA

THis is fo Certify That
' AUBURN PHARMACEUTICAL COMPANY

was valldly incorporaied on Aprif 14, 1893, as & Michiganp:d?tcarpéraﬁon. and said corporation
Is validly in existence under the faws of this state,

This gertificata is issued pursuani to the provisions of 1972 PA 284, as amendad, 10 altest to the fact that the
corporation s in good standing in Michigan as of this dete and is duly arthorized to lrensact business
and for no other pLipose.

This certificate is in due form, mads by me as the propaer dfficer, and is entiied to have full faith end credit
given it in every court and offics within the Unfted Stafes.

In feslimony whered!, | have hereunto set my
hand, in the City of Lansing, this 13th day
of April, 2015.

Sent by Facsimile Transmission 4&.&%’%/»-
13021
s02124 Alan J. Schefie, Director
Cuorporations, Secunties & Commercia Licensing Bureau
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