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COVER LETTER

TO: Reglstration Sectian
Division of Corporations

SUBJRCT: Pharmalucence, Inc.

Name of corporatlon - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

- above referenced foreign corparation to transact business in Florida.

:Please retum all correspondence concerning this matter ta the following:

Geri Garcia
Name of Person
InCorp Services, Inc.

Firm/Company
" 2360 Corporate Circle, Suite 400

Address
Henderson, NV 89074

City/State and Zip code
documents@incorp.com
E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Registration Section
Division of Corporations

Geri Garcia for InCorp Services, Inc. Bt ( 702 - 866-2500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Reglstration Section
Division of Corporations

P.O. Box 6327

Clifton Building - -
allzhassee,

2861 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $78.75 Filinp Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

@ $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status
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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 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Pharmalucence, Inc.

(Enter name of corporation; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ing.,* *Co.,” "Corp,” “Ine,” "Co,” ar “Corp.")

{1f name unavailgble in Florids, enlec altemate corpamiz neme adopled for the purpose of transacting business In Florida)

2 Delaware 3 3009395771
(State or cauntry under the law of which it is incorporated) ' {FEI number, if applicable)
4 December 14, 1984 5 Perpetual
(Date of Incorporation} (Date of duration, if other than perpetual}

6 tpon registration

{Date first transacted business in Florida, if prior to registration})
{SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability)

2 29 Dunham Road, Billerica, MA 01821

(Principal office address)

(Current rﬁai!inn address, if difTerent)

8. Name and sirect pddress of Florida registered agent: (P.O. Box NOT acceptable) Eg’:‘ § ‘
. ™y o :
Name: InC.orp Services, Ing, % E . a E |

Office Address: 1 7888 67th Court North gé a" r—

Loxahatchee 33470 e m -

JFlorida "~~~ L o

(City) (Zip code) e ¥ )

I

9. Registered agent's acceptanee: om O

Having beeit named as reglstered agent and ta accept service of process for the above stated cmporatidi"hr the place
deslgnated In this appl.'caﬂan, I hereby accept the oppolntment as registered agent and agree to act in this capacily, 1
Jurther agree to camply with the pravisions af all siatutss relative fo the proper and complete performance of my
duties, and I am familiar with end accept the ebligations af my pasition as registered agent.

ML’—- Germaldine Garcia on behalf of InCorp Services, Inc

{Registered agent's signaiure)

10. Attached is a certificate of existence duly authenticated, not 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.

15000239429 2
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Dicector: Deepak Verma :
Address: 29 Dunham Road ;;
Billerica, MA 01821
Director:
Address:
Zwn o3
B. OFFICERS ;rg o=
Aram b "y
Prosident: Kal Sund . L gf_"l a -T,]
. * mb - ¥ v
Address: 29 Dunham Road f’f : 9:_ r-
ey s m _
Billerica, MA 0182} ...-?L - ‘
g
Vice President: - D= o e’
- - = '_“' o
Address: -l ~
Jeanne Fiore
Secretary:
29 Dunham Road, Billerica, MA 01821 T
Address: i

Erica Monaco

Treasurer;

29 Dunham Road, Billerica, MA (1821
Address:

NOTE: if necessaty, you may vh an adj%lum 1o the application listing additiona) officers and/or directors.

IZSf /

‘;/Signature of Director or Officer ]
The officer or director signing this document {(and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submilted in a document to the Department of Stale constitutes
athird degree felony as provided for in 5.817.155, F.S.

Dezpak Verma, Director

{Typed or printed name and capacity of persen signing application)

13.
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Delaware

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMALUCENCE, INC." IS DULY
INCORPORATED UNDER THE LAWNS OF STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OIFICE SHOW, AS OF THE SECOND DAY OF OCIGRER, A.D. 2015.

AND I DO HEREHY FURTHER CERTIFY THAT THE ANNUAL REPURTS HAVE
E;EN' FILED TO DATE.

YAND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHARMALUCENCE,
INC," pAS INCORPORATED ON THE FOURTEENTE DAY OF DECEMBER, A.D.
1984.

AND I DO HEREDY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID 70 DATE.

ulirey amerk, Smraticy »

2050598 8300 Authentication: 10169204

SR#t 20150353770 N Date: 10-02-15
You may verlfy this certificate online at corp.delawsre.gov/authver.shtm)
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