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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2016

ANDREW WANG
100 W BEAVER CREEK RD UNIT 12
- RICHMOND HILL ONTARIO CANADA, L4B-1H4 XX

SUBJECT: AX PHARMACEUTICAL CORPORATION
Ref. Number: W16000029736

Office policy prevents this office from processing the enclosed check(s). All
checks processed by this office must be payable in U.S. dollars and drawn on a
bank located in the United States.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $728.75.

If you have any further questions concerning your document, please call (850)
245-6051.

Justin M Shivers
Regulatory Specialist Ili Letter Number: 016A00008272
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJRECT: AX P \&\‘m({&b{:& \ C(".Juk C ',3 U ID o

Name ofcorporahon - must include suffix_

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Businessin Florida”
*Certificate of Existence,” or * Certificate of Good Standing” and check are subimitted 1o register the
above referenced (oreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

edveso Ween
Name of Person
4_2\ P L\f/\. ("mch,eM{. \ ceu( Cc.,w P

anfCompany o

low \West Beewver (»\ el J&uu—k LJ ot T2

. r'\dkf[%:.%
_JZQ‘C[\ W \‘J\xc\ *‘[ N L/\ e [‘/ Wsbenio C;%”“’_E’Q A L’&}IB I+ LIL
CitydStute und Zip vode

_can b ([v‘e_ LA (e L:_)(,\,K k)k\r AT WACL (e \ NP \ © oA
-l acdress: (to be used Tor Tufure annual report notification)

For further information concerning this matter, pleasc call:

A‘W\L A LA LU@M‘ a4 L(___M — { _h\ 32.3 Lﬂ

Name of Person Area Code Dayllmt, I;!e,p hone Number

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Cliflon Building

2061 Execulive Center Circle
Tallahassce, FL 32301
W
Enclosed is a check for the fol)0wing amount:

MAILING ADDRFSS:
Registration Section
Division of Carporations
P.0. Box 6327
Tallahassee, FLL 32314

i $70.00 Filing Fee ./ $78.75 Filing Fee & $78.75 FilingFec &  ~ $87.50 Filing Fee,
Centificate of Status Cenificd 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 TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TI{F STATE OOF FLORIDA,

L AX T\/\Cuf‘ W Gt G»u“x \ G ( (,0"!'" ‘ e

(Enter name of corporation; must include ™ |NCORPORATED "COM PANY " "CORMx RAT‘ION
"ll'lc.," "CQ.‘" "Corp," “l“c," ”CU," or ||C0‘.p.u)

{If nmime unavaijable i in Florlda, enter alternate cmpm.ue name .as.lopu,d For the ptupow of li‘d""ﬂb““b business in F loridal

»Odere, Coneen 5 30(0 438199

(Slale or country undcr the law of which it is ihéorporatcd} {FE! number, if applicable)
4. m:\:.e_f&w.\.j,_-__._iiﬁ.‘_; AU %\(@W‘ Meds
{Date of incorparation) {Nate of u‘mranon if othu than pcrpe!ual}

(Daie ﬂu:i wansacted business i Nanda i prmr o regls\ralmn)
(SEE SECTIONS 60713501 & 607.1502, F.8., 10 determine penalty liability)

; _LQ_D \j\\) Q,ﬁ,.\; Bﬁeav@:f_”_g{f\ e‘, B ) chc\ U‘-’“*’ ‘2 ‘)Q.‘ [‘\ Wy ..,ﬁ\ _-%t{—— (\ Cﬁ{&[r‘w NV
(Prmmpai office address) v },H_,E, } f/ﬁ

) ((‘unem mdllmg address, if d:["fcrenl)

§. Name and gtreet address of Flovidu registered agent: (1.0, Box NQT accepiable)

R @dj N 9“\ habd .':& /’\f’ \i*—-’u\‘\ﬁv \ '.f\ Tam

Name: o
Office Address: ;050}\} p~\>k kj Pu.m j)r STE 160 A} "~
. .m\...‘fi_""‘ PN ... Florida_ 25.._[“_“ g
(City) (/lp code)

9. Registered agent' s acceptance:

Having heen named o8 registered agent and (o geeept service of process for the above stited corporatian ut the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Sierther agree to comple with the provisions of wll statates relative to the propes aid complete perforinance of my
duties, und 1 am fismiticr with wnit accept the oblipations of my position as regisiered agent.

eglstared agmt'ss‘é'nat.tjre) T

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



11, Names and business addresses of officers and/or directors.

A. PIRECTORS

{
Chairman: A_“ Ay ( \_) N "“\\/‘\-"‘ ) \J\JCN\'\\ Cﬁ . e
Address: LA \\\Juﬁl__\\w_u_»\r:_- L‘,(‘,é:};k’ . ’“mc»c& Lr‘ AT N N }2\ cla “"*‘"‘"‘1'\__
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Vice Chairman: |

Address:

D OO, e e e e e o e e+ + i i i e . -

Address:

Director: _ —
Address: __ I e

B. OFFICERS

PrCSidcnt: A'b\ \,f\-‘t UU L\‘_ -\\\J' \,I-\l\ j \\ [ L]

Address: MR A \}\} e \)\2« o (~ AR “’"i y “i’mi'k D“
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Vice President:

Address:

Secretary: . C/\Aﬂ e >< VA o
ry: ! B
Address: Q_; 2 Ko }.«5 C NI 9s | AT ‘/“* S W E’\\»\—W&r ‘k"tv (j‘vx 5 “!‘“ L“} 2'S 8

Treasurer:

Address:

- )

o P s

S J— s s e s o oo ,).:_ __... A Ay
27 Signatur ﬁﬂ"m Officer™

The officer or director signing lhis:ir]’ﬁcumcnt {and who is listed in number [ ] .ih\(kvc) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
2 third degree felony as provided for in s.817.185, .S,

EL LA LA A ""‘ ‘ ) \ &" “““}

{Typed or printed name and capacity of persan sigiying apphcﬂhon)

NOTE: If necessary, you may attach an addem‘i_t_unfm-\iie application Hwﬁémh}i;ionai officers apd
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'CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D'aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services : que la société ,

AX PHARMACEUTICAL CORP.

Ontario Corporation Number Numeéro matricule de la société (Ontario)
002361804

is a corporation incorporated, est une société constituée, prorogee ou nee

amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I'Ontario.

The corporation came into existence on La société a été fondée le

FEBRUARY 19 FEVRIER, 2013

and has not been dissolved. et n'est pas dissoute.

Dated Fait le
| APRIL 05 AVRIL, 2016

74

Director
Directeur

The issuance of this certificate in electronic form is authorized by the Ministry of Government Services.
La délivrance du prasent certificat sous forme slecironique esl autorisée par la Ministére des Services gouvernementaux,



