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COVER LETTER

TO: New Filing Section
Division of Corporations

FOXLAND PHARMACEUTICALS, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return 2!l correspondence concerning this matier to the following:

Mark Carpenier

Name of Person
Foxland Pharmaceuticals, Inc.

Firm/Company
PO Box 1172

Address
Trussville, AL 35173
City/Siate and Zip code

mark@foxlandpharma.com

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

For further information concerning this matter, please call: .

Mark Carpenser at( 208 ) 296-7979
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Flling Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building ' P.O. Box 6327
266! Executive Center Cirele Tallahassee, FL 323)4

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
@ $70.00 FilingFee (3 $78.75FilingFee & ) $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

11019 = e § 12014 Waltars K wtt Oaline
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S
APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO/TRANS
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FOXLAND PHARMACEUTICALS, INC.

. {Enter nome of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,*
n IIIB-.. “CO..' "CDI'P.' "ﬁc" llcn'l w'Corp.')

{If nume unavailable in Florids, enter aliemate corporate name adopiad for the purpase of transacting business in Floridn)

Alabams 3 46-3728696

" [State or countzy undes The bow of which i Is Incorporard) (FEI mamber, It spplicebls)
&5-2014 i

(Dete of Incorporation) {Durstion: Year corp, will cesse to exlst or “perpetunl™)

2

4

{Dazie first transacted businzss in Florids, if prior to regisration)
(SEE SECTIONE 607.1501 & 607.1502, F.S., to determine penalty tiability)

. 800 WATTERSON CURVE STE 208 TRUSSVILLE, AL 35173
(Principa! office address)
PO BOX 1172, TRUSSVILLE, AL 35173
(Current mailing nddress)

7

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

Name: C T Corporation Systom
Office Address: 1200 South Ping Island Road
Plantstion . Floslda 33324
(City) (Zip cods)

9. Registered agent’s accepiance: )

Hoving beent named as regissered agent and to accepy service of process for the above stated corporation al the place
designated In ehis application, I hereby accept the appolntment as registered ugent and agree to act In this capacity. 1
Jurther agree io comply with the provisions of all statutes relotive to ths proper and complste performance of my
duties, snd T am famiTiar with and acceps the odiigarions of my pasliion a3 registered agenl,

Jenifer Vincent
; Assislant Se

HRI000)

s-certificate of existencs duly authenticatod, not more than 90 days prior to delivery of this appliestion to
the Department of Stats, by the Secretary of State or othar official having custody of corporate records In the jurisdiction
undar the law of which it is incorporated.

PLEHD - OB 201 4 Waltess Kiuwerr Oollae
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11. Names and business addresses of officers and/or directors: SECRETARY OF 2j i‘JE

£
A. DIRECTORS TATLAHASSEE. A.0RI

Chairman: Mark Carpenter

200 WATTERSON CURVE STE 208 TRUSSVILLE, AL 35173
Address:

Vice Chairman:

Address:

Director:

Address:

Direetor:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasuree;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12. % /M z’g_" M

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affiems that the facts stated herein
are truc gnd that he or she is aware that false information submitted in a8 document 1o the Department of State constitutes
o third degree felony as provided for in s.817.155, F.S.

13 MARK CARPENTER

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

L8 - O i F2014 Woliary Klwwer ol
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i S TR OF <@
John H. Merrill %P%}@ ,L%- .ii.g
Secretary of Siate Montgomery, }51. 6 %BE‘FGH- IDA

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that FOXLAND
PHARMACEUTICALS, INC. was formed in Jefferson County, Alabama on June
S, 2014. The Alabama Entity ldentification number for this entity is 311-296. 1
further certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capito), in the city of Montgomery, on this day.

5/13/2015

Date

zyu.m..:ll

20150513000017948 - e Secretary of State




