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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WHTTT SECTION 60715303, FL.ORIA STATUTES, THE FOLLOWING [S SUBMITTIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| EMPIRE RX INC

(Enter name of corporation: must inelude “INCORPORATED,” “COMPANY " "CORPORATION
"Ing.," "Co." "Corp.” "Ine,” "Ce,” or "Comp.”™)

{1 name unavailable in Florida, enter alicrnate corperate name adopted for the purpose of transacting business in Florida)
2 New York

3, N/A
(State or country under the Taw of which it is incorporaied) (FET number, if applicable)
4, Novembor 12, 2014 A
{ Datc of incorparation) (Date of duration, if other than perpetual)
6 NIA

(Date first ransacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty Liabality)

7 347 SPQOK ROCK ROAD, AIRMONT, NY 10801

{Principal office address)
3030 N. Rocky Point Dr., STE 150A. Tampa, FL 33607

—
(=< ]
-'-‘__
(Current mailing address. if difterent) EE -
-
2 B
- . . - 7
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0 5
x
Name: Registered Agents Inc, r‘;s
&Ly
Office Addresy: 3030 N. Rocky Point Dr. STE 1504 =
Tampa . Florida 33607
(Citv) {£ip code)
9. Registered agent’s acceptance:

Having been named as registered agent aid to accept service of process Sfor the above stated corporation at the place
designared in this application, I hereby accept the appointment as revistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stututes relative to ~s¢ proper and camplere performance of my
duties, and [ ant familiar with and accept the obligations of my position as registered agent.

B R

10. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i 1s incorporated,

{Registered agent’s signature)



1}, Names and business addresses ol officers and/or directars:

A. DIRECTORS

Chairmar:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Direetor:

-t

H

Addiuss:

3

B. OFFICERS

g T (G- §34BL
a

Prosigent: MANISH PUJARA

Address: 317 SPOOK ROCK ROAD, AIRMONT. NY 10901

Vice Prasident:

Address;

Sccretary:

Address:

Treasarer:

Address:

NOTE: If necessary, vou may attach an addendum to the application i:sting additional ofticers and/or dircctors.

12, _f AN \____KE?—-«-———

Signature of Director or Officer
The ofticer or director signing this document {and who is listed in number 11 above) attirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Deparument of State constitutes
a third degree felony as provided for in s 817155 .S

{3 MANISH PUJARA, PRESIDENT

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



State of New York
Department of State

I hereby cercify, that the Cercificate of Incerporaticen of EMPIRY RYX I'NC
was filed opn 11717272014, with perpetuai duratioen, and chat a dilligent
examinarion hag been made of the Corporatve iandex feor documenzs filled with
riiis Department for a cerctificare, orger, or recvord oI a ¢gissciuvtion, and
upen suchk examinacion, no such cerciilcacte, obder or record has been
found, and rhat sc far as Indicated by the records of this lepartment,
such corporation is an exisving corporacion

ihe Biennial Staremant s past due.

LS

Witness myv hand and the official seal
of the Department of State at the City
of Albany. this 02nd day of February
two thousand and eighteen.

. .
Peneener?

RS e
5 A{ENT OE .’ Brendan W, Fitzgerald
‘tcreens”’ Executive Deputy Secretary of State
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