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COVER LETTER.

TO: Registration Section
Division of Corporations

SUBJECT: TR/ (APHATHA L, e

Name of corporation - must include suftix

Dear Sir or Madam:

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

Ty

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
MRE. 77 LN g erIN
Name of Person
TR My DA R A7 /N
Firm/Company

BifY3 TR covnT

Address

Sar PIEGO, o Fzlz/

City/State and Zip code
ARl @ s ptap At by N er™

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

For further information concerning this matter, please call:

M Tl gIN w958, A5G-01, pyt 148

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

M?0.00 FilingFee O $78.75FilingFee& O £78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CGRPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TEWRACFI I SR
(Eater name of corporation; must include “INCORPORATED,, “COMPANY., “CORPORATION.,,

"COIP.” ”Inc [ wco‘ln or "COI‘p I!)

1.

"Inc., "CU

{1f name unavailable in Florida. ente: Alternate corporate name adopted for the pr wpose of transacting business in Fiarida)
SIS E s yare

2 f"?“mvfffa‘"ﬂlﬂ 3. 7
" {State or country under the taw of which it is incorporated) {FEI numaber, if applicuble)
4 jﬁ,d wippldy ,:i'fjf' P 5.
{Daze of inchrporation) (Date of duration, if other than perpetua’
6.
{Date first wansacted business in Fiovida, if priot to registietion}
(SEF SECTIONS 607.1501 & §07.1502, F.8., to determine penalry liability)
7 W aded B TR P S AT el IS0 Sy us
(Prmclpa.! office address) : ) I
_ g iE e
(Curient ma:ling addiess 1€ different) =r= ja .
:‘ Lo 1 e
; . 43 % R Y
8. Name and gireet address of Fiorida registered agent: (P.O. Bov NQT acceptab'e) o :
Name: ,-'3:».&.{.';'5’-7.’ gLy g X ore £, Pt SF R ORI Nt ity TN E‘E P
i oyl TT Ty
R ot P e
Office Address: S A it /’ TR = =z :\rﬁ
~“‘fﬁ'f.;.ﬁ.ﬁ"ﬁ 142 :'-";‘:‘; ;t‘» . Florida i 7’ 2t .
' tth code)

(City)

9. Registered agent's aceepinpee:
Eaving been named as reyistered agent and to accept service of process for the above stated corporatior: ar tie place
designated in this application, I hereby accept the appointinzmi as registered agent and agree to ac? in ikis capacity.
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete pe-formaice of my

dutles, and T am famillar with and accept the obligations of my position as registered agent.
§ 1
ACST

REASERLAYYS

\ (Registered agent’s signature
10. Atiached isa certlf icate of existence dlly authenticated, not more than 90 days prior to gelivery of this application to

the Department of State, by the Secestary of State or other official having custody of corporate records in tne jurisdiction

—_——

under the law of which it is incorporated.

~C



State of California

Secretary of State
CERTIFICATE OF_STATUS

ENTITY NAME:

PRIMAPHARMA, INC.

FILE NUMBER: C3750040
FORMATION DATE: 01/26/2015
TYPE: DOMESTIC CORPORATION i
JURISDICTION: CALIFORNIA o
STATUS: ACTIVE (GOOD STANDING) '

4211y £-3306L

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, 1 execute this certificate
and affix the Great Seal of the State of
California this day of September 25, 2015.

0., N o00_

ALEX PADILLA
Secretary of State

DLS



[1. Names and busmess addresses of officers and/or directors:

A, DIRECTORS

Chairman: M s ‘94 )4?' /64-,4502 /,q—;&/

Address: 3//03 RA'N W V/% RO /0) Z ’Z¢7

BN Tren LarSTRANO 4 Qrl7S 0000000

Vice Chairman: ’A/I/""

Address:

Director; WK Z—‘ (//N%@TD/U

Address: fﬂ7p LA T77 /4 é#(_ﬂ w>Y78 4'432‘___

L4 Jolg / 4 G2.037
Director; A’Wﬂé/ o . _)Z-Jﬂ"g&’

Address: 2 /& ‘/// /4145/" /D-f” /\/1/6#5

LA FORREST , (v J2650

B. OFFICERS g‘
scens ___VARE_ T L1 VNI S7OW PR
Address: POTe  La TBlin Stotds A "'bl:fo& < S -
Lpr T2/, Ly H20%7 "_ Q g L
Vice President: _ NTHINY T, D2 i4&2 ?% RO

Address: Z/z‘f/ [W/zl— /‘/V/.Sﬁﬁ

Lo KL PDRLEZT, Lo F2630

Secretary: M'??f'{ﬂﬂ (V4 (;/WIMO

Address: 42'/;"// 44"/%//5/‘?’ NIB £S5 W FPLRERT 6?— ?zﬁ 14

Treasurer: - . ! - ' “ MW Je mb

Address: ZIW/ ét%f/&off— /Ukﬁ,é,( W’@ﬂéfr 4#“ 72&3{)

NOTE: If necessary, yoy may Aiagh ap aglepdedm to lhB application listing additional officers and/or directors.

12.

¥ Signature of Director or Officer

The officer or director gigning this document (and who is listed in number | 1 above) affirms that the facts stated herein
are true and that he or/&he is aware that false information submitted in a document to the Department of State constitutes
a third degree felony/as provided for in s.817.155, F.5.

///AM i AM/A/&WN A BTN

(Typed or prmled name anﬁ capacity of person signing application)



