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COVER LETTER

TO: New Fillng Section
Division of Corporations

SUBJECT: Adamis Pharmaccuticals Corperation
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicetion by Foreign Corporation for Authorization to Transact Business in Floridas,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
gbove referenced foreign corporalion 1o transact business in Florida.

Please return all correspondence concarning this matter to the following; ?
Roberst O. Hopkins

Name of Person
Adamis Pharmaceuticals Corporation

Firm/Compnany
11682 EL Camino Real, Suite 300

Address
San Dicgo, CA 92130
Clty/State and Zip code

thopkins@adamispharma.com
E-mall address: (10 ba used for future annual report notiflcatlon}

For further information conceming this matter, please call:

Robert Hopkins at (58  412-7953
Name of Person Area Code & Daytime Telephone Wumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32201
Enclosed is a check for the following amount:
01 S70.06FilingFee O $78.75FllingFee & O $78.75FilingFee & (I $587.50 Filing Fee,

Certificate of Status 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. Adamis Phermaceuticals Corparation

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ”éGlPORA’l'lON.‘
"Inc,," "Co." ncorp.n *Ing,” “Co,” or "Corp,")

Adamis Pharmaceuticals Corp.

i
|
2, Delawore

(1f name unavailable in Florida, enter ahemate corporate name adopted for the purpose of trensacting busincas in Florida)
5, 82:0429727
(State or country under the law of which it is incorporated)} (FEI number, if applicablc)
4. Q472272004 5. pqumn]
(Dnie of incorporation)
6 0B/01/2015

(Duration: Year corp. will cease to exist or “perpetunl™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty fisbitity)
7.1 1682 EL Camino Reel, Suite 300, San Diego CA 92130

{Principal office address) — — !
b V2
11682 EL Camino Real, Suite 300, San Diego CA 92130 =% : |
{Current mailing address) FLE |
o
8 Pharmaccutical sales P @ e ‘
. = Y !
{Purposc(s) of corporation authorized in home stxte or country te be cauried out in state of Florida) RS 2 53
~ ey AT
9. Name and street sgidress of Florida registered agent: (P.O. Box NOT acceptable) = “? RS
. o _’:;' ’_‘ :
Name: C T Corporation Sysiem % oo |
Office Address: 1200 South Pine Istand Road
Plantation . Florida 33324
(City) :

(Zip code)
10. Registered agent’s scceptance:

Having been named as registered ageni and to accept service of process for the above swated corporation qt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity. 7

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
dutles, and I am famlilar with and accept the obligations of miy position as registered agent.

C T Corporation System
By: \JQ’/ULO/U\ /

gist s 5i

(Registered ngents sigmbure)  Ranign Crisz, Asst. Secretary

11. Attached is a certificate of existence duly authenticated, noi 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.
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12. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

. Richard Williams
Chnirman:

11682 EL Camino Real, Suite 300
Address:

San Diego CA 92130

Vice Chairman; s Cerlo

Address: 11682 EL Camino Real, Suite 30¢

San Diego CA 92130

Director: David Marguglio

Address: 11632 EL Camino Reaf, Suite 300

San Diego CA 92130

Director: Robert Rothermel

11682 EL Ceminc Real, Suite 300
Address:

San Diego CA 92130

B. OFFICERS

President; Deanis Cario

Address: 11682 EL Camino Real, Suite 300

8an Disgo CA 92130

Yice President: David Margulio

Address: 11682 EL Caniino Real, Suite 300

San Diego CA 52130

Secretary:

Address:

Treasurer. Robert Hopkins

Address: 11682 EL Camino Real, Suite 300, San Diego CA 92130

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13. pd

Signature of Director or Officer
The officer 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 ahe is aware that false information submitted in & document to the Depariment of Stute constitoles

a third degree feiony as provided for in 5.817.155, F.5.

14,

Robett O Hopldns, Chief Financlal Officer

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

L219 - 1152012 Welen Ekreyr Gujpe
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERIIFY "ADAMIS PHARMACERUTICALS CORPORATIONY
I5 DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND BHAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE S5HOW, AS OF THE EIGHTEENTH DAY OF

MAY, A.D. 2015.

AND I DO HEREBY PFURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORYTS HAVE
BEEN FILED TO DATE.

NS

viock, Secretary of State e
AUT. ION' : 2384992

3774892 8300
150655058

Tou may vorify this certificate online
corp.dalavare. goy/authver. shtnl

DATE: 05-18-15




