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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CutisPharna, Inc.

(Enter name of corporation; must include “TNCORPORATED,” "COMPANY,” “CORPORATION,"
"Ine,” "CO.," "Corp," ’]HC.- ‘CO,. or ”CO;‘D.")

1.

(If name unavailoble iz Floride, enter allernate corporate name adonted fortie puspose of mansacting busicess ia Florida)

Delaware Y
3.
(State or country under the law of which it is incorporated) - (FE! number, if applicable}
12/10/1998 5 : '
) “(I.jmc of incorporation) ) (Date of duration, if other than pcrput_ual&
6 ‘{’ IL._ ’ - ff’.‘
(Date flrst transacted business in Floridy, it nrior to registration) ”-;{-'r}* = '\::
(SEE SECTIONS 607.1 501 & 607.1502, P.S,, to letermine penulty liability) ";‘:,I ;‘ :Q r\,.\
’ r Lo T - / ." ) . “""- - '
7. 2] vroRy SREET_Wilmwerod 44 01 5ET e O
(Principul ofice address) ST ==
PRSI
il D

{Current mailing address, if differen.) e T

§. Name and girees address of Slorida registered agent: (P.O. Box NOT acceptable) -
Name: C T Corporsticn System

i tand Road
Offics Address: 1200 South Pine Jaland Rea

tutl . 24
Plartation , Florida 333

{City) o ., (Zipcode)

9. Replstered agent’s ncceptunce: . ] ‘ .
Having been named as reglsiered agent and to aceept service of process for 1he abave stated corporation af the place
desiynated in thiv application, I hereby accept the appointment as registered agent and agree to uct in this capacily. 1

- further agree to comply with the provisions of el statules relative to the proper and complete performance of my
duties, und T am fambitar with and accept the obligatlons of my position us registcred agent,

C T Corgoration Sysem

G A2 ZA e

/ " ({Registered agent’s sig..ature)

By:

0. Attached i 8 certificate of existence duly uuthentizated, not more than $0 days prior to deiivery of this &p_plicaﬁun to
the Deparunent of State, by the Secretary of State or other officlal havirg custody of corporate records in the juriadiction
under the law of which itis incorporated.

FLAIS - RI47015 W't Klowss Ondize
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i |i. Names and business addiesses of officers and/or directors:

A. DIRECTORS SEE- _
fepsé  mpe K ED

9

Chairman:

Addresy:

Vice Chairman:

Address: ' . -

Director:

Address:

' . - B -
Director: f‘;’; ":3_ (
.l

Addrexs:

B. DFFICLRS

President; ' .

Address: : _

Viee President;

Address:

Secretary:

Address:

Treasuror:

Address: : : ——

NOTE: If necessary, you may attach 1o the application listing additional officers and/or direstors.

12,

) Wgnature of Director or Officer _
The officer or director signing this document (and who is listed in number 11 abuve) aftirms that the (bcts stated herein
are true and that he or she is aware that falso information submitted ir a document w0 the Depertnent of State constitules
u third degree felony as provided forin s.817.155, F.S.

13, Al Mluwi, MD, MSPH - LE0-

(Typed or printed name and capacity of perven signing application}

A%, /572013 Wolters Klaww Oniie
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CutisPharma, Inc. Officers/Directors
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CutisPharma, Inc.

Officer Title Address Phone# )

Neal Muni, MD, MSPH CEO 8 Falmouth Road 781-935-8141
Wellesley, MA (2481

Juttrey Scott Edwards Director 1005 Salcomb Lanc 919-457-8633
Raleiph, NC 27609 )

Gaetano Petrelli Director 7512 Rainwater Road 312-961-5839
Raleigh, NC 27509

Amit M. Patel Director 30 Stone House Court 301:785-1170
Belle Mead, NJ

Dravid Ellsworth Ritchie Director 44508 Forvish Road 949-310-0833
Sardis, OH 43946 _

Fro Leo Director 24031 Via Castellz.- 815-245-0035
Bonita Springs, FL. 34134

Incurporated in the siaic of Delaware

FEIN: 043450615
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUTISPHARMA, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF ¥ARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

ot

: K){.'T',-, 'w. Wurw: v, Secictary of Béta - ¥
Authentication:; 202239403
Date: 03-01-18

2977052 8300

SR# 20181631788
You may verlfy this certiflcate online at corp.delaware.gov/authver.shimd




