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August 31, 2017

FLORIDA DEPARTMENT OF STATE

THE F £ B —_— Drvision of Corporations

150 NORTH MICEIGAN AVENUE, SUITE 1380
CHICAGO, IL 60601US

SUBJECT: THE FEMALE HEALTE CCMPANY
REF: F16000005372

We received your electronically transmitted document. However, the
document has not bheen filed. || Please make the following corrections and
rafax the complete document, [including the electronic filing cover sheet.

A certificate or a document of gimilar import evidencing the amendmant
must be gubmitted with the application The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department|o£ State by the Secretary of State or other
official having custedy of the records ip the jurisdiction under the laws
of which it is 1ncerporated, formad or organlzed. A translation of the
certificate, under ocath ox affirmation of the translator, must be attached
to a certificate which is not| in English.

The name designated in your document is unavailable since it is the same
as, or it ig not distinguishable from the name of an existing entity.

One or mere major words may be added to make the name distinguishable from
the one presently on file.

The documeﬁt number of the name conflict is L17000068280 (VERUS LLC) .

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Goldan FAX Aud. #: E17000234355
Regulatory Specialilist II Latter Number: 917A00018015

P.O|BOX 6327 - Tallahassee, Flonda 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1304, F.5)) ‘,~; -
phs ==
SECTION | T =
(1-3 »UST BE CUMPLETED) o a3
) w0
F16000005372 . (=
: ~ a2l
(Dacument number of corporation (if known) ' == 3
s o
{, The Female Health Company . ‘_ - &
(Name of corporation as it appears on the records of the Departmient of State) 'U'\;
4 WI 3 127520106
(Incorporaied under Taws of) {Date anthorized 10 do business in Ilorida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

1
its jurisdiction of incorporation? 7312017

5. Veru inc.

{(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
gppropriaie abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duratton)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

” (New jurisdiction)

8. Antached is a certificate or dccumcnt ofisimilar mll:ff" cv:dcncus% the amendment authenticated not more than
days prior to delivery of the apgllcauon to the ent of State, by the Secretary of State or other official
having custody of corpdrate records in th C_]UI'I' nder the laws o which 1t is incorporated.

LY

ent or other officer - 1T 1n the hands
or ather dourt appointed fiduciary, by that fiduciary)

Chicf Financial Officer
{Typed or printed name of person agning) (Title of person signing)

ignature of|a director Jpr
of a receiver

Danied Haings

HLO2E - BA7014 Wollen hlower Onhine
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TEMPLATE United States of Amenca

2011
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom ﬂlese Presents Shall Come, Greeting:-

1, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that an Amendment was filed with this department effective July 31,
2017, changing the name of THE FEMALE HEALTH COMPANY into the present name of VERU INC.

IN TESTIMONY WHEREOQF, 1 have
hereunto set my hand and affixed the official seal
of the Department on September 1, 2017,

ot Aol

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions




