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&(mm NATIONAL

8“8 RESEARCH, . |
RESEARCH, LTD® NCR National Corporate Research (UK] Limited,
The Right Response at the Right Time, Every Time.™

Date: 12/30/2016
Name: Marisa Kugelmann

Reference #: D295793

ENTITY NAME: VETMED THERAPEUTICS, INC.

Articles of Incorporation/Authorization to Transact Business

I:I Amendment

|:| Annual Report
I:l Change of Agent

|:| Reinstatement

D Conversion
D Merger

D Dissolution/Withdrawal

D Fictitious Name

NCR National Corporate Research (Hong Kong) Limited,
a Hong Kong Limited Company L

Registered in England and Wales, Registry # 8010712

1 s

Albany * Charlotte * Chicago * Dover * Los Angeles ¢ New York ¢ Sacramento + Springfield + Tallahassee *+ Washington, D.C. * Hong Kong *+ London

1 Iw]

Account #: 120000000088

D Other:

Authorized Amount: \%—‘\'D O

Signature:

I\ >

}!-S.b))rth Calhoun Street, Suite #4, Tallohassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VetMed Therapeutics, [nc.

(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lﬂlnc‘.n ||c°"ll "Corp," Iinc’ll "CD," or llcorp.u)

{{f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
December 1, 2016
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)

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

7 224 North CLiff Drive, Gulf Breeze, FL 32561

(Principal office address)

(Current mailing address, if different) oy
~
[
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
ey
National Corporate Research, Ltd., Inc. i
Name:

w3
115 North Calhoun Sureet, Suite 4 =
Office Address: o
Tallzhassee, FL 32301 o
, Florida oy

(City) (Zip code)

9. Registered agent’s acceptance:

Having 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 (o act in this capacity. I

Jurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent.

?M&ﬂkg ("(ﬂ—

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatinn to
the Department of State, by the Secretary of State or other offi clal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

. Director: Gregory T. Fulton
Director;

42 Mcyer Hill Drive, Acton, MA 01720
Address:

Director: I. Ben Renfroe, MD

. 224 North Cliff Drive, Gulf Breeze, FL. 32561
Director:

Director: Daniel W. Carter, DVM
Address:

10005 Soldier Creek Road, Lillien, AL 32549

B. OFFICERS

Gregory T. Fulton
President: o

42 Meyer Hill Drive, Acton, MA 01720
Address:

Vice President:

Address:

Gregory T. Fulton

RN I

Secretary:
42 Meyer Hill Drive, Acton, MA (1720
Address: id -

jiied

Treasurer:

LE {8

Address:

NOTE: Ifn
12.

add

» You may attach to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or di signing this document (and who is listed in number 11 above) affirms that the fects stated herein
are true and that he or she 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.S.

13. éri}m rv T. Fu &IM\

(Typéd or printed name and capacity of person signing application)

]
.'_', I




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEm, DO HEREBY CERTIFY "VETMED THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VETMED
THERAPEUTICS, INC." WAS INCORPORATED ON THE FIRST DAY OF DECEMBER,
A.D. 201s.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6189387 8300
SR# 20167354933

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203616722
Date: 12-30-16




