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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _\ling Phaamagutical, inc
. Name of corporation - must include suffix

Dear Sir or Madam:

"

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

Plcase rcturn all correspondence concerning this matter to the following:

Pobert Yo Woan Wan

Name of Person

Yiting Phaamateutiaal Jnc

Firm/Company
S0 Becks - (otn Qrive STE 110
Address
Weft Cherton , Ot 45009
City/Statc and Zip codc

T3 Avitnony P \jiliny pharma.com

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

For further information concerning this matter, picase call:

Thvmas Arthony a Ay 372-1\3b

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fec N $78.75 Filing Fee & 01 §78.75 Filing Fee & O $87.50 Filing Fec,

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 STATLTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.« _Niling Phaamacutical , 1NC
(Enter name oi‘forpormion: must include “INCORPORATED,” “"COMPANY.” “"CORPORATION.”
“Inc." "Co." "Corp." "Inc.” "Co." or "Corp.™)

Niling Phoamaeudeal [ 1ne

(I name unavaildble in Florida, enter altcrnate corporate name adopted fur the purpose of transacting business in Florida}

2. _Nenado 1 dup -Lvoa

{Statc or country under the law of which it is incomporated) {FEI number. if appiicable)
4, L* ]'1.'2; I ‘& 5. !
(Date of incorporation) (Datc of duration, if other than perpetual)

o. _{opeied Aansathon date pleloi] i,
{Datc first transacted business in Floridy, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deiermine penalty liability)

7 B3%R Negas Dive 1085 \egas , NN Z3A10¥

{Principai dfice addrcw‘

__BOSD Bervett Conttn DA STE 11D ekt Cnosee. Jﬂ.&ﬂl&aﬁ.—

(Current matling address. if different)

%. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:  _Thdmay Antheny

Office Address: gk e
Soaasnia Fiorida_3%231
(City) (Zip cede)

4. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisiens of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s sigoature)

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



11. Namcs and business addresses of officers and/or dircctors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: _E{uﬂ\l \ aha M\
Address: _§ 3‘_-}:3 \[‘E—CIOJ bf\

~las Negas . WN_¥4103

Director: _9002AY KWOK Wan Wan

5343 Vegay M.
Lot \egqas, NV 39103 ,

B. OFFICERS
President: _MMMBJNM S
e
S T o
ZA T A S
P o j—
Lona
=
Mo
}

Address:

S343 \legas .

Address:
lal \egal ;NN F910%
Vice President: ;3‘; ; 3
=5 -
Address: =z
o

Secretury: Q-Ut\ \N\A
5343 \Wqgay (. lag \egag, oV 39103

Address:

Treasurer: _Ef‘[]_q_x ioan g Doy
Address: 53'4-'% \I"C—g a\ [k], - l ﬂ,! Jfgﬂ 3 " NQ qu 0?
NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors

/M‘-f Lottt A
Slgnature of Director or Officer

12.
The officer or dlrcctor signing this document (and wha is lisied in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that faisc information submitied in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155. F.8

oeny VVWNOV Wan \Wan.
(Typed or printed name and capacity of person signing application)

13
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CERTIFICATE GF EXISTENCE
WITH STATUS' IN GOOD STANDING

t, BARBARA K. CEGAVSKE. the duty elected and qualified Nevada Seeretary of State, do
hereby certify that | am. by the laws ol'said Siate, the custodian of the records relating to filings
by corporations. non-profit corporations. corporation sotes, limited-liability companies, limited
parmerships, limited-Yiability parinerships and business trusts pursnant to Title 7 of the Nevada
Revised Statutes which are either presently in a siatus of goud standing or were n good starkling
for a time period subsequent of 1976 und am the proper officer 10 execute this certificate.

[ further certiby that the records ef the Mevada Sceretary of State, at the date ol this centificate, {
evidence. YILING PHARMACEUTICAL, INCL. a5 o corporation duly organiesd under the
laws of Nevada und existing under and by vinue of the laws of the State of Nevada since Apri
23, 2013, and 15 10 goed standing in this siate,

IN WHINESS WHEREQF, | have herevato set my
hart and affixed the Great Seal of State, at my )
ollive on May 13,2016, ]

. & g K : | p
: BARBARA K. CEGAVSKL
i Sceretary of State
]
s
HE
‘§ : Electronic Certificate
%k Certificate Number: C20180513-0393
i a‘ You may verify this electronic certificale !
; andine at hitp:iwww.nvsos.gov/ !
! {

hitps://www.nvsitverflume. govy... May 17, 20t 6



