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COVER LETTER

TO:  Registration Scction
Division of Corporations

NoveRay Pharmgceuticals, fac.

SUBJECT:

Name of corporation - must include sufiix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Awhorization to Transact Business in Florida,”
“Certiftcate of Existence,” or "Certificate of (jood Standing” and check are submitted 10 register the

above referenced foveign corporation to transact business

in Florida

Please return alf correspondencs concerning this macter to the following:

Justin Halt

NovaBay Pharmaceuticals, Inc,

2000 Powell St#i150

Name of Person

Fira'Company

Address

Emeryville, CA 94608

jhell@@novabay.com

For further inlometion concerning this maller, please cal

Jan Lapinid Cat (949

Area Code

Naine of Person

STREET/COURIER ADDRESS:
Registration Sccuion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
‘Tallahassee, F1. 32301

Fnclosed is a cheek for the following amount:

[ s70.00 Filing Fea 12 $78.75 Riting Fee & (]

Certificate of Status

VLT RF TS Wi e L owe smbie.

City/State and Zip code = ?
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743-8104 St

Daylims Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, F1. 32314

8£78.75 Filing Fee & S87.50 Filing Fee,
Certificd Copy Certificate ol Siatus &
Certified Copy
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APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIRA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAUT BUSINESS IN THE STATE OF FLORIDA.

| NovaBay Phanmaceuticats, Ine.
(Entér rame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” T
"Ine,," "Ca," "Corp," "lne,” "Co. or "Corp,")

(If nome unavailable i Tlorida, e‘nw;‘—alrur“njzléhgo;,;ararc name udopted for the purpose of lransacting business in Florida)

3 Delawarc 3. 68-0154536
(State or counstry under the law of which it is incomporated)

4 0471972010

(FEI number, if applicable)

SOV N
(Date of incarparation} {Date of duration, if nther than perpetual )
b et e e . e S
{Date first transacted business in Florida., i prier (o regisiration) Z =2
(SEE SECTIONS 607.1501 & 607.1502, 1-.8., (0 delermine penally liabiiity) == =
I
5 2000 Powell S1#1150 Taneryvilie, CA 94608 T & N
e —————— Ao oA oo e e e Pt o pemetme - . 0 e poar, | T
o (Principal office address) W kg r""
P~
e e e T oMM ' Tl
{Current mailing address, il ditferent) -7 P
on —_ r. J
-
s iy " &
8. Name and street address of Florida registered agent: (PO, Box NO'T acceptable) IR
I -
Name: C T Corporetion S:,'stcnj

. 2 T 3 .
Office Address: .J_—OESOuth Pine Islind Road

P

Plantation L, 33324
. ,Florida "

(City) (Zip codo) -

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of wll statates relative 1o the proper nnd complete performance of my
duties, and I am famitiar with and accept the abligations of my position o5 registered agent,

T Corporation Sysiem

Jeunifer Quing, Asst. Secretary

i (TR;:gislered ugent’s signature)

PR,

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official huving custody of corporate records [ the jurisdiction
under the Jaw of which it is incorporated.

FL - 2208 Wil Kriaer Unline
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11, Names and business addresses of officers andfor directors:

A, DIRECTORS

Chairman: e et ot o 7 e ey e« e e e e e e —
Addresy: . et s e < oo s 5. -
Yice Chairman: R i s ooy e st [

Address: . et et et e et e e e e e e o e 1ees e e e e
P lL'
Direcior; ar — . e —_
No 159, Sub-lane 88, Lune 3001Uongmei Rowud, Shanghai
Addiress: i e i
. Paul Prcunzm
Lhrector: ron e - o
7 Harhor Dr Port (_hc.stcr NY 10873
Addresse ; —
B. OFFICERS
President: Mark Sicczkarek
L TSR ST - - “._...___A.u._..-A.._iga,,:m_.g_“..m -
18588 Petunia Ct e =
Address: . e e . BN o oty TU s OO -
2 el —TT
Snramgn CA 950!0 I e
e oot e e e —— P T -4 sy
[T AR
= ™D ‘
Viee President: _}“ffnla_b,’j?‘_ﬂ_srl_n_f_‘ — ‘ : F—U;‘ ¥ sl
557 Creedon Circle ™Mo f i
Address: N ST R - .:..._.U—‘
Alamieda, CA §4502 o B
e —————i— — - E .-fl R a—
. Justin Hadl o D
Secrelary! o e B - 2
535 41, St #7458 San ‘rancisco, CA 94107
Addlress: . e e 1 e i+ e i ot e e et e -
Trensures: - e e -
Addeess: - _—

NOTE: If necessary, vou nay attach an sadendum to the application listing additional officers and/or directars,

12. N

lgnaturc m Direcior or ¢
The officer or director sidMiing this document (and who is lisled in number |1 above) aftirms that the facts stated herein
are true and that he or she s aware that false information submitted in a document 1o the Depariment of State constitvles
a third degree lelony as provided forin s, 817.155. F .8,

B J wasin _ﬁ"—‘_\b\, Geomerat  Corambel

{Typed or printed name and capacny of person signing, upphcntum}

FIGT - AN S W5 Kbt Delipe
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BOD CONTACT INFORMATION 2016
Name

Paul L
Paul Freiman
Gail Maderis

Mijia (Bob) Wu

Henry Liu

Yonghao (Carl) Ma
Todd Zavodnick
Mark Sieczkarek
QFFICERS

Mark Sieczkarek

Thomas Paulson

Justin Hall

2017-01-24 11.01 22 C5T

Address

No 159, Sub-lane 88, Lane 3001

Hongmei Road, Shanghai

7 Harbor Dr.

Port Chester, NY 10573

364 Lombard 51.

San Francisco, CA 94133

Suit 68, Building 3, You You Cantury Plaza
No. 428 Yang Gao South Road, Shanghal, China
Level 1, Building 1, Greenwood Business Park
301 Burwood Highway

Burwood VIC 3125, Australia

2353 Roval Crest Drive
Escondido, CA 92025
76 Casa Ln

Collayville, TX 76034
18588 Fetunia €t
Saratoga, CA 85070

18588 Petunia Ct
Saratoga, CA 95070

557 Creedan Circle
Alameda, CA 94502

555 ath 5t #748

San Francisco, CA 94107

12122023573 From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVABAY PHARMACEUTICALS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF 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 QF THE TWENTY-THIRD DAY OF JANUARY, A.D.
2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

wry o Stie ¥

; .",.ﬂ',- .
Q&_’ﬁ‘q ¥, Rurae s, S
Authentication: 201917025
Date: 01-23-17

4808745 8300

SRH# 20170394129 ;
You may verify this certiflcate online at corp.delaware.govfauthver.shiml




