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COVER LETTER

TCO: Registration Section
Division of Corporations

SUBJECT: Tribute Pharmaceuticals US Inc.

Name of corporation - must include suffix

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorizetion to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Oood Standing” and checlt are submined to register the
sbove referenced foreign corporation to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

Danlel Eliiott Howell
Name of Persan
Troutmen Sanders LLP
Firm/Company
222 Central Park Avenue, Suite 2000
Address
Virginia Beach, VA 23452
City/State and Zip code

dan howe||@troutmansanders.com

E-mail address: (to be used for future annual report notitication)

&n
For further information conceming this matter, please call: -
e
Danis) Elliott Howell 757 687 - 7762 D R—
at ) R
Name of Person Area Code Daytime Telephone Number  : :1.-
o
STREET/COURIER ADDRESS: MAILING ADDRESS: ~
Registration Section Registration Section o
Division of Carporations Division of Cotporations
Cliften Building P.QO. Box 6327
2661 Exccutive Center Cirole Tallahassee, FL, 32314
Tallghassee, FL 32301
Enclosed is 8 ¢heck for the following amount:
0O $70.00 FilingFee 0O 378.75FilingFee & (J $78.75FilingFec & (O $87.50 Filing Fee,
Certificate of Stamus Certified Copy Certificate of Status &

ALY - M5015 Wahey Khnwer Qaling

Certified Copy

a4d7a
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! Tribute Pharmacauticals US Inc.
(Enter name of corporation; must inolude “INCORPORATED,” “COMPANY," “CORPORATION*
"Inc.,"” "Co.," "Corp," "Ing," "Co," or "Corp.”)

(} name unavailable in Florida, enter alternate comorate name adopted for the purpose of transasing busiress in Florida)

2, Delaware 3 47- 4149342

(State or country under the Jaw of which it is incorporated) (FE] number, if applicable)
May 19, 2015 s

(Date of incorporation) {Dute of duration, if other than perpetuai)

4,

(Date first ransacted business in Florida, if prior to registretion)
(SEE SECTIONS 607,1501 & 607.1502, F.5,, to determine penalty linbility)

2015 Ayrsley Town Blvd, Suite 202, Charlotte, NC 28273
(Principal offics address)

7.

{Current melling address, if different)

8. Name and strest addregs of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporation Systam
Office Address 1200 South Pine laland Road 1_]
Plantation Florda L {rn
(City) (Zip code)
.,

9, Registered agent’s acceptance: toyrmes

Having been named as registered agent and to accept service of process for the above staied corpnmtion at'the pfau
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this r:apab\gv F 4
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete pﬂ:formnnu of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent.

C T Corparation System .
Connie Bryan
By: ﬁ&u TRy e

i . - [] J':' tv. .
O (Registered agent’s signature) A IR .Q«Cmt i \l,

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thia application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOLP - S04 Walecs Kwwe Culine
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11, Names and business addresses of officers and/or direclors:

A. DIRECTORS
Chalrman: RoGert P Harrls

Addrexs: 2015 Ayrnsloy Town Blvd, Buite 202, Charlotie, NC 28273

Vice Chairman:

Address:

Direstor: William R. Maichle

Address: 2015 Ayrslsy Town Blvd, Suite 202, Charlotte, NC 28273

Director: Scont Lengille
Address: 2015 Ayrsiey Tawn Blvd, Suite 202, Charlotts, NC 28273
B. OFFICERS s _&:
Prasident: William R Maichle . ;5
I'I i e S e
A . 2013 Ayrsloy Town Blvd, Buite 202, Charlottc, NC 28273 e j‘l
L = T
v Tﬂ
Vice President: . = t)
Address; a2
o)
Se , Janiee Clarke

Address: 2015 Ayrsley Town Blvd, Suite 202, Chaclotte, NC 28273

T . Bcott Langille {Chief Financial Officer)

A . 2015 Ayrsley Town Blvd, Suite 202, Charloite, NC 28273

NOTE: If necessary, you may attach an add to th tlon listing addittonal officers and/ar directors.
12. /‘w;’ /“".

< Signature of Diractor or Officer
The officer or director signing this document (and who 1a listed in number § [ sbove) affirms that the facts stated herein
are trus and that he or she 15 aware that false information submitted in 8 document to the Department of State constitutes
a third degree felony s provided for in £.817.155, F.8.

i3, MMES&A@C\V

(Typed or printed name and capacity of persen signing rpplication)

P ]
-t

FLEYS « 211813 Weliers Kluwes Qalise
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIBUTE PHARMACEUTICALS US INC." X8
DULY INCORPORATED UNDER THE LANS COF 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 TWELFTH DAY OF

AUGUST, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHIBE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

feffrey W, Bultock, Setretary of State —
5750041 8300 AUTHEN ION: 2637381

DATE: 08-12-15

151161850

You may verify thias certificate enlino
at coxp.dsleware.gov/authver.shiml

R



