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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mfchicwc, PAar‘mcL Inc.

Name of carporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

LJclme\ KHI (C‘-/

I Namc of Person

m(O"'(.ua“e- P/\arma J_nc.

Firm/Company

Mf"{)f{drg Inc. 2 - {20 (A/:Lu.g,r/c?f Sffte,‘l"

Address

LJ;‘{\(\.“/)QE} . M&(ﬂl’,\')i)m (x:mach_ /637— 6§ C¢

Cuv/State and Zip code

-
lkinleq@ MCCJIC ce. Com e =
W

[ E-mail address: (1o be Lmd for future annual report netification) — 2.1,

e Y vl

For further information concerning this matter, please call:

James Kinley acdod

Name of Person Arca Code

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporauions Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassce. FL 32301
Enclosed is a check for the following amount:

3 S$70.00 Filing Fee O S$78.75 Filing Fee & 0 §78.75 Filing Fee & L'F/SS?‘SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MQC“CU«% /)Aa.fma, Tne.

(Enter name of carporation; musi include “INCORPORATED,” “COMPANY " “CORJ’ORKTION,"
"Inc.,” "Co.,” "Corp," "Inc," "Co," or "Com,")

(If name unavailuble in Florida, enter aliernate corpornte name edopted for the purpose of transacting business in Fiorida)

2, Delqun\re, __(UsA 3. 3 — 04392

(State or country under the fow of which it is incorparated) (FEI number, il applicable)
4, SQ_QEAL:M' 30 Jdosy” 5.
' (Dawe of incorpornlfon) {Datc of durntion, if other thun perpetual)
6. _N/A éusm eS8 v ] , Commennce U ‘H\_ F)an“c)a.. renints cﬂ.‘c fa)

{Datc first irnnsacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & ¢07.1502, F.S., lo detenmine penalty liability)

7. Lﬁ Nﬂm]émn fh;ﬂ’ Surks o Sam{rjaf‘ Meses j::v'sc.q OFY73

{Principal office address)

250 LM Bl Deve  Wmmiba Oelavee 19802

{Current :nailing addreds, if diffefent)

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

Nanie: 106 i Pfr"? -0 o
Office Address:  __{ g | ch.}l ¢ Stecet T @ N
,o.” A]f\q‘ﬁﬁt.{_ , Florida 52 ,30' 2:'.\' L\f‘ (:-
(City) (Zip code) ’* . : 4
9. Reglstered agent’s acceptonce: ’,’,‘.’-. . -

Having heen named as registered agenr and 1o accept service of process for the above stated corporation af: fhe p!rrc
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this:capacin=J
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy
duties, and I am famnitiar with and aceept the obligations of my position as registered agent.

L’)’{"’ &LW Jordan Johnson - Assistant Secretary

(Registercd ngent’s signature)

10. Attacked isa cutlﬁcatc of existence duly authenticaied, net more than 90 days prior 1o delivery of this application to
the Department of Stale, by the Seerctary of State or other official having custedy ol corporate records in the jurisdiciion
under the law of which it is incorporated.



. 11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: D(‘ . H “)C""" D ‘-'C)€f\

Address: :}7 SAOfCCfG3+ Dr"l'UC, U:‘nn'aga, mdnlﬁaz.)c‘_ - L /\QCJC\
M L L ¥
R3P 1PY

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: &(’ [‘) )"om}' Frie SEN

Address: —‘? 3 She reCirest Df‘t A LJ:’L\K) ‘,/cc.\ ; mag: fb loc:.. ' CQno .:J ¢
A3P P4 -

Vice President:

TLn =
Address: ni
Y U T
R
- —
[ . T T
j '."' : Sl
Seeretary: J_"&W\ Y {(;r\ lr,\f oo . :"_
Address: ;3 Rdl\Cl’\?(od-c, ‘6«}4 L{j anc’( mq,\,Ajg (Q-’\Q i AC'-{ ‘ ;
Treasurer: :_r; ‘_. N ‘;’_""

Address:

NOTE: If l]LCLSS'lm\ olrwn addendum to the application lisuing additional officers and/or direciors.

Sigpdture of Director or Officer
The officer or d1recmr signing this documeptfand who is histed in number 11 above) affirms that the facts stated herein
are true and that he or she s aware that false information subnutted in a document 10 the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. .T“mc S K,‘.q 'e.q - Se Cr¢+a/ >,

{Tvped or prirf!cd name and capacity of person sigﬁing application)




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICURE PHARMA INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D.
2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICURE PHARMA
INC." WAS INCQRPORATED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4038956 8300

SR# 20175779351
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203078756
Date: 08-17-17




