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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: APO-PHARMA, USA, INC.

Nams of corporation ~ must include suffix

Dear 8ir or Madam:

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

Plesse rerurn ail cormespondence concerning this matter to the following:

Lisa Montini

Name of Person
APO-PHARMA USA, INC.

Firm/Company
2400 Narth Commerce Patkwny, Suite 300

Addregs
Weston, Florida, 313326
City/State and Zip code

Imontini@apepharma.com

E-mail address: (to be used for future ennual report potification)
For further information concerning this matter, please call:

Lisa Montini " (416 ) 401-7872
Nams of Person Area Code & Daytirmms Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Cosporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circlo Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
& $70.00FilingFee () $78.75FilingFee & O $78.75FilingFee & ) $87.50 Filing Fee,

Certificate of Staus Certified Copy Certificate of Status &
Certified Copy

LO1% . il W2 14 Wekars Kiowsr Oulisa
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APO-PHARMA USA, INC,
{Enter vame of corporation; must includs “INCORPORATED,” “COMPANY," “CORPORATION,”
lm.n ﬂCo.'H Im.p.I llm'n "Co.. or HCO'P‘W)

1.

(If vams unavailable in Flovids, enter altemate corporate name sdopted for the purposs of transscting business in Florida)
Delaware

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 06-09-2010 5 Perpetun}
(Date of incorporation) (Duration: Year corp. will ceass to exist ar “perpenzel™)
6.

{Date firat transacted business in Florida, if prior tg registration)
(SEE SECTTONS 607.1301 & 607.1502, F.S., t0 determine penalty lisbiliry}

7 2400 North Commerce Patkway, Suite 300, Weston, Florida, 32326

.1 e

(Principal office address)
Aa sbove,
(Current mailing address)
8. Name and steet address of Florida registered agent: (P.O. Box NOT acceptable) o
N C T Corparation Systern ,Ct-'»
Office Address: 1200 South Pine Island Rosd E.'J- F
Plantatlon ,Flosida 324 ! =
(Clwy) (Zip code)
< co
R

-

9. Registered agent’s accepiance:
Having besn named as reglsiered agent and to accept service of process for the above stated co::paradan at riu??aco
designated in this application, I hereby accept the oppointment as registered agent and agree 1o qet in this capacly. I
Juriher agree 1o comply with the provisions of all statutes relative ro the proper and complate performance of my
dusles, and I am familar with and accept the obligations of my pesitlon as registered agent.

C T Corpotation System
By: A%é%
(Rogistered agent’s signanfr)

10, Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication 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.

FLYI T+ 00177201 4 Wakars Kizwer Oulins
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:

Address:

Vics Chairman;

Address;

Director. Michael Spino

Add 200 Barmac Dyive, Toronito, Ontario, M9, 227

Director: Jack Kay

Address: 130 Signet Drive, Toronto, Ontario, ML, 1T9

B. OFFICERS

President: Michael Spino

dreas: 200 Barmac Drive, Torontn, Ontario, M9L, 227

i
Vice President; 2ok Kay L

Add .ISOSiganrm.Tomm.Ommo,le'ﬁ I

B

rm
[

Secretary: Roberts Loomar o

, 2400 Nonk Commercs Perkway, Suite 300, Weston, Florida, 33326 =

b ok 41§
i

I3
|
]

Addreas

l
|
BE

Treasures:

Address:

NOTE: If necessary, you may attach ag gddendum to the application listing additional officers and/or directors.
Y
12, Z’ﬂ

Signature of Director or Officer
The officer or director signing this document (and whe is listed io number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submited in a document to the Department of State constitates
g third degree felony as provided for in s.817.155, F.S.

13 Michac] Spino, President, ApoPharms USA, Inc.
{Typed ar printed name and capacity of peryon signing application)

FLOLY - BR300 4 Watwes Kl Cuiicy
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “APO-PHARMA USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

Jeftresy W, Buliack, semurg\
AUTHENI%&'ION: 2544308

DATE: 07-10-15

4834418 8300

151034198

Yau ify this cortificate online
at c:. .zf +gov/avthver. shtml




