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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESSHIN THE STATE OF FLORIDA.

| PHARMACOLOGY UNIVERSITY . INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION.”
"fac.," "Co.." "Corp,” "Ine," "Co." or "Corp."™)

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

T, DELAWARE 3 N/A

{State or country under the law ol which it s incorporaled)

(FEI number. H applicable)
4. JANUARY 5,207

¢ Date of incorpuration) (Drate of duration, if other than perpetual)
6. N/A

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability}

vi 3030 N. ROCKY POINT DR. STE 150A. TAMPA, FL 33607

(Principal office address)

(Current mailing address,if diflerent)

. Florida 33607
(City) (Zip code)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % Iy
REGISTERED AGENTS INC e
Name: — r_
Office Address: 3030 N. ROCKY POINT DR, STE t50A = i“{ 3
=
TAMPA “q‘i
w
-t

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree (o comply with the provisions of wll statates relative to the proper and complete performance of my
duties, and I am familiar with and accept the vbligations of my position as registered agent.

N=720, W

{Registered apent’s signature}

10. Attached is a certificate of existence duiy authenticared. not more-than 90 days prior to delivery of this application to

the Department of State. by the Secrelary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.



11. Namcs and busincss addresses of officers and/or diroctors:

A. DIRECTORS

Clainan:

Address. |
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Yige Chamman:

Adedress:

IYroutior. DANTE PICR20

: o 21500, TRMER, FL
Mddross: 1032 ROGKY POINI OR. S16 1500, TaMEA, EL 23807

U S

Ihicetor:

Address:

B. OFFICERS

Prusideny; DANTE PICAZO

Addresgs 3030 N.ROCKY 20INT DR, STE 1504, TAMPA, FL 33807

Viee President:

Adddress:

f\‘ct‘.rclm‘yt DANTE PICAZL

Auddhesg: 03N ROCKY POINT D, £T8 1504, TAMBA, FL 53607

- DANTE RICAZC
I"teasurer:

TH0 N, ROCKY POINT DR, 5TE 1504, SAMPA, FL 33607
Address: hliElg QCRY POy DR, STE 1504, TAMPA, FL 33

12 & //M

NOTE: ll',uu:c%'m VOU 1ay 'mach an addendum o the application listing additional officers and/or divcelors.

Signatwre of Dircotor or Offteer
The officer or direclor signing (hus docunient (and who is listed i number L1 above) aflirms Lhat the facts stated herein
are (ruc and that he or she is aware that falsc information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817. 135, F.5.

17, DANTE PICAZQ. PRESIDENT

(Tvped or printed name and capacily of person signing application)



Delaware

The First Sta&e

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMACOLOGY UNIVERSITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS QOFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHARMACOLOGY
UNIVERSITY, INC." WAS INCORPORATED ON THE FIFTH DAY OF JANUARY,
A.D 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Jurtrey W Butiees, Bhorelaiy of Slon )

Authentication: 202358677
Date: 04-11-17

6272105 8200

SR# 20172424187
You may verify this certificate anline at corp.delaware.gov/authver shtmi




