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i
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APPLICATION BY FOREIGN CORPORATION F( )R AUTHORIZATION TO TRANSACT
BUSINESS IN FL.OPIDA

IN COMPLIINCE WITH SECTION 607, 1305, FLORIDA SEATUTES THE FOLLOIFING Iy SUBALTTED TO
REGISTER 4 FORE[GN CORPORATION TOQ TRANNACT BUSINESS IN THE STATE OF FLORIDA.

. Primary Pharmaccuticals, Ine,

(Eneer pagie of corpo:’niioﬁ: st include “INCOREORATEN,” "C‘r,).\[l‘:\N‘:'"'_:E‘(')RP(')RA'!'I(_‘»N,“ -
“Ine.” “Co. “Camp.” “lae,” "Uu,” o1 “Cop.”)

—
e c?

- T,

N N [ - _ N N T '-_ o
(3 merne uigevnitable in Vlotida, enter alizusate copoinle pame adapted for e plapase of kamagting Susineyrtn Fhorid;
e T H

t3

Mississippi 1. 20-2613111

(3tre o conntry sacker the Taw of whael it is fucarpomted) (FEDsmmbes. i1 apphicabley

L 1142002015

{Dnte of incorportion)

4-11-20%7

{L3ate first fransncicd l)IIT‘.‘lICﬂ_'I-iT]:iUI‘iII.’\_ n "fuu 1 tegisnmion)
(SEE SECTIONS 6071501 & 6071502, F.45. 1 determine pemlty kability)

5 I Government St Suite . OQcean Serinags. Mississippi ~ 9564

(Principal offive aiblicss)

{Current maiimg addiess, iCditterenn

nal
8. Mame and steeet addresy of Florida regisiersd agent: (P.O. Box N acceptabhe)
Name: Business Filings Incorporated
Office Address: 1200 South Ping Island Rend
Plasiation . .Fiorida 33324
L) {Zip code)

9. Regictered ugent’s negeplance:

Having been named us regisiered agens aid 1o accept service of process Jur the above stated carporation ut the place
designated in this application. I herchy accepd the appointment us vegistered ageny aid ugree 1o act in this capucity. 1
Jurtiter agree to comply with the provisions of il suntntes relutive 1o the proper and complete perfornance of my
drtivs, aud I am fonifiar with end accept the obligarions of my position as registered agent.

.
’/Ml-/(_.,,___ v Blurk Wiltiams, AVP, Business S Mags [neorporated

{Registered agent's sign’ ")
10, Attached is a cerlificate of existence duly suthenticaied, net more <5an 90 Jays prior to delivery of this application 1o

the Department ol Szare. by the Secrerary of State or other official bavics custady of corporate revords 1 the jurisdiction
under the I of which it is incorpoiated,

o Audit HHRoDORSDOS 3
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P10 Names ol business addresses ol afficers audor dircetprs;
A, DIRECTORS

Chaitnning;

Auklieas:

Vies Chatimnn:

Adklress:

Directonr.  2arrel] Ritchey

Addess: 1019 Govorament St Swuite £ Ocean Springs. Missisippi 39564

[heecke:

Atlitess: .

B. OFFICERS

Preigens:  Darrell Ritchey

Adkhess; _ 1019 Government St Suite B, Geean Springs. Mississippi 39304

b mnk. Slmnbo

Vice Prostdens: 1o 2R e e e e e

Address: 1019 Government St Suite E, Ouean Springs, Missifsi

Secreiy: . ———

Mddiessr e e e i 27 S e e i

[ raasuper

Adldywns: T

NOTE: 1 necessary. youmay mul‘h N ipldcndtﬁﬁ'iﬁ'ﬂ_c appIEntion lizung additional olfieerv andior ditectors.

o
U

12 T - - {/\ \\"

s T L \.a

e Nmn*n(‘“:f Ditector or ('Jm;e.

The ofhc‘r of chru. tor sizning this document {and w -abintedan safiber 11 above) affims that the frcts stated herein
arethie and that he or she is aware thint false mlornmtion submitted in v document o the Pepartnent of Stale constuutes

n third degree felony as provided for in 5817135, F.5,

G '\fve,ql;\. “-)'\‘4“""& 0y Ve By f';u:ih-\{‘

(Tvped or prioted name and capacity ol pesom signing application)

Foy fudid Hlsoocvﬁolﬁ
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DeLprErT HOSEMANN
Secreiary of Stoie

Office of the Seeretary of State
Jackson, Mississipni

Certiticate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of State of he State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my office, do hereby centify:

That onthe 20th day of November, 2015, the State of Mississippt issued a Charter/
Ceriificale of Authority to:

PRIMARY PHARMACEUTICALS, INC.
That the state of incormporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this oflice, Articles af Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a Lu!‘ft.ﬂl ﬁ\unual Report has been delivered 1o
the Office of the Secretary of Stale.

[ further certity that ali fees, taxes and p{.m]lms ov«.d to this state, as rcflecied in the
records of the Sceretary of State, have been paid and “hat the corporation is in cXistence or
has authority to transact business in Mississippi.

That insofer as the records of this officc arc concemed, the said PRIMARY
PHARMACEUTICALS, INC. is in good standing at this time.

Given und.r my hand and seal of office
the 20th day of April, 2018

0 Dulld Mosowaner

C. Daunerr Hosemany, Jn
Secretary of Stote

Certificate Number: CN18051095
Verify this certificate online at htip://corp.sos.ms.gov/corpconv/verifyceriiticate.aspx




