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COVER LETTER
TO: New Filing Section
Division of Corporetians
supJecT: Jyourney Medical Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forelgn corporation to transact business in Florida.

Please rewurn all correspondence conceming this matter to the following:

Claude Maraoui

Name of Person

Journey Medical Corporation
Firm/Company
9237 Via de Ventura Blvd, Suite 135

Address

Scotisdale, AZ 85258

City/State and Zip code

cmaraoui@journeymaedicalcorp.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please cail:

Cladue Maraoui (380 1 434-6671

Name of Person Area Code & Daylime Telephene Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Bnilding P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00Filing Fee [0 $78.75 FilingFee & [ $78.75FilingFec & 3 $87,50 Filing Fee,

Cenificate of Statug Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JOURNEY MEDICAL CORPORATION

’ {Entar name of corperation; must include “TNCORPORATED,™ "COMPANY,* “CORPORATION,”
"ln:-,‘ 'CD.," %'n -[m.- -co,vl or "Co‘l'p."}

(1f aame uravailable in Florida, enter altemats corporate name adogted for the purpose of mensesting business in Florida)

2 Delaware 3. 47-1879539
(State or country under the taw of which it is incorporated) (FE1 number. if applicable)
4. 07/18/2014 §.  perpetual
(Date of incorporstion) (Duration: Year corp. will cease to exist or “perpetual*)
6. July 1, 2005

(Dasc firvt transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 9237 Via de Ventura Blvd, Suite 135 Scottsdale, AZ 85258

(Principal office address) .=
9237 Via de Ventura Blvd, Suite 135 Scottsdale, AZ 85258 < =g
(Currert mailing nddress) o a%
pr o] - Ty
8. Name and gtreet address of Florida registered agent: (P.O. Bax NOT acceptablc) e ol
Name: C T Corpoeation System :I’E ;—Ej; =] C
Pl
. [#9) Tl
Office Address: 1200 South Pine Istand Road 51 _:4 f:-
. (Vo =
Plantation , Florida 23324 !
(City) (Zip code)

9. Registered agent's accepinnce:

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 appoiniment ax registered agent and agree 1o act In this cupacity. 1
Jurther agree ta camply with the provisions of all statutes relative te the proper and complete petformance of my
dutles, and I am familiar with and accept the obligations of my pesition as registered agent

| i : Janifer Vincent
| By: ‘....’. J ,‘/\,AJ/ m.pmmmamammmm

fstered agent’s sipnaiure)

10. Artached is ajcergificate stence duly authenticated, not more than 20 days prior to delivery of this epplication to
the Dopartment of Sthte, by the Secretary of State or other official having custody of corporate records bn the jurisdiction
under the (aw of which it is incorporated.

LI - S0 Welms Kirvw Otin
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS
nairman: LINASAY A. Rosenwald, MD - Sole Director

Address: O FOTESE Lane

Lawrence, NY 11559

Viee Chairman:

Address;
Direcior;
Address:
Director: =
o s
Address: (_,-_;r; ;
N 2x
= Bl o)
T<F C—Dnz—zi':
B. OFFICERS “ gxh,
. . = SOT
Prosiden: wh@ude Maraoui - President and CEO = &7
[= o) ’;1;
agdress: 10020 N 111th Place 3=
S 2

Scotisdale, AZ 85259

Vice Presiden. RODYN M. Hunter - Secretary & Treasurer
address: 32 Cedar Hill Road

Dover, MA 02030

Signature of Director or Officer
The officer or director signing this document (and whe is lisied in nymber 12 above) affirms that the facts staied herin

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
# third degree felony as provided for in 5.817.155, F.8.

13. Claude Maraoui - President and CEQ
{Typed or printed name and capacity of person signing application)

1.
Shy
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "JOURNEY MEDICAL CORFPORATION" IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SRON, AS OF TEE TWENTIETH DAY OF
APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PRID TO DAIE.

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL REPORTS HAVE
BEEN FILELD TO DATE.
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Jelfiey W. Bullock, Secretary of Stale
AUTHENT TON: 2303992

DATE: 04-20-15

5571132 8300
150532802

You may verify this certificats onlino
at corp.delaware.gov/suthvsr.shtal




