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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 137141 34058

AUTHORIZATION

COST LIMIT

ORDER DATE : March 28, 2018
ORDER TIME - 3:17 PM
ORDER NO. : 137141-005
CUSTOMER NO: 34058

FPORETIGN FILINGS

NAME : INNOCOLL, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FCLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER #t FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Innocoll, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"lI'IC,," VICO-‘H "Cnrp." “|I1C," -rCn'll or "CDITJ.")

(If name unavaitable in Flonda, enler alternste corporate name adopted for the purpose of ransocting business in Florida)
Pannsylvania

2. 3
{Stale or country under the law of which it is incorporated) (FEI number. if applicable)
(09/08/2016
4 5. _
{Date of incorporation} {Date of duration, if other than perpetual)
n/a
6.

(Date first transocted business in Florida, il prior Lo registralion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
3803 West Chester Pike, Suile 190, Newtown Square, PA 18073

(Principal office address)

(Current mailing address, 1f different) .
2 3
) - ‘:— (.“_' —= -T‘i
&. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) )'P.F'}::
Corporation Service © ® o —
arporation dervice Company >
Name: P g r‘"’
1201 Hays $t m=
. ays Sirees -
Oftfice Address: 2;:92 :.‘:E i " 2
o -
Tallahassce 32301 i i
, Flortda B3 @ S
it Zip cod S s
(City) (Zip code} S &

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the abligations of my pesition as registered agent.

Hoxanne Turner

Corp mon Scervice Company
Ry iEf \/ A MAMY Asst. Vice President
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, 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 1 the jurisdiction

under the law of which it is incorporated.




1 (. Names and business addresses of officers and/or directors:

A. DIRECTORS see altached

Chairman:

Address:

Yice Chairman;

Address:

Direcior:

Address:

Directar:

Address:

B. OFFICERS see attached

President:

Address:
o =
LA N -
LR
Viee President: Ev;—': E—‘
Far) W e
Addreas: o= 0@
- @@ i
Mo
'-1'_1*1 x 1 a
. . o y
Secretary: - S ?_E:?
pap )
Address: Erﬂ g
Treasurer:
Addiess

NOTE: If necessapy yo\ allacwt}ﬁf‘apphcauon listing additional officers and/or directers.
12.

ure of Director or Officer

181
The officer or director sigmng this dOClllnc[%(d% who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information subimitted in a docwment to the Department of State constitutes

a third degree felony as provided for in 5,817,155, F.8.
Anthony Zook, President

13.
{Typed or printed namne and capacity of person signing application)



Innocoll. Inc.

Atiachment to Application by Forcign Corporation for Authorization to Transact Business in Florida

A. DIRECTORS

Director: Anthony Zook
Address: 3803 West Chester Pike, Suite 190, Newtown Square, PA 19073

Director: Christopher Viehbacher
Address: 3803 West Chester Pike, Suite 190, Newtown Square, PA 19073

Dircctor: Travis Wilson
Address: 3803 West Chester Pike, Suite 190, Newtown Sguare, PA 19073

Director: Jamcs Singleton
Address: 3803 West Chester Pike, Suite 190, Newtown Square, PA 15073

Director: Rich Fante
Address: 3803 West Chester Pike, Suite 190, Newtown Square, PA 19073
B. OFFICERS

President/CEO/Secretary: Anthony Zook
Address: 3803 West Chester Pike, Suite 190, Newtown Square, PA 19073

Chicf Commercial Officer; Rich Fante
Address: 3803 West Chester Pike, Suite 190, Newtown Square, PA 19073

Chief Financial Officer/Treasurer: Patrick Futchison
Address: 3803 West Chesler Pike, Suite 190, Newtown Square, PA 19073

Chief Medical Officer: Gwendolyn Niebler, D.O., MBA
Address: 3803 West Chester Pike, Suite 190, Newtown Squarc, PA 19073

ACTIVENS4182766.v]

YL
336

T
RLE

338 YHYI]
Y

E
HIYIS 40 A3V
A3 8 Wy 82

vol
]

E, ﬂ'-g :}

*
!

-
e i



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

(3/01/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

innocoll, Inc.

is duly registered to do business under the laws of the Commenwealth of Pennsylvania and
remains a registered Foreign Business Corporation so far as the records of this office show, as of

the date herain,

| DO FURTHER CERTIFY THAT this Certificate of Registration shall not imply that all fees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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™ TESTIMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Seceetary’s
Office 1o be affixed, the day and year above written

Rl Tonar

Acting Secretary of the Commonwealth

Certification Number: TSC180301141371-1

Verify this certificate online at hitp:/fwww corporations.pa.goviordersiverify



