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Fage 30! 5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN ¥LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLIIFING IS SURMITTED TO
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tris Pharma, Inc.

(Enter name of corporatiun; mast include "INCORPORATED,” "CO.\‘?PANY.“ “CORPORATION,”
“lne..” *Co.," "Corp,” "Ine,” "Co,” or "Cotp.")

(i name unavailable in Florida, enter alternate corporate name adopted for the purpose of tronsacting business in Florida)

New Jersey 3 22-3747409

(Stete or country under the law of which it is incorporatedy - ot (FEI number, if applicable)
Aupusi 15, 2000

[ ]

{Date of incorporation) {Date of duration, if other than perpetual)

August 12, 2016

{Date first tronsactec business in, Florida, it prior to reglstrazion) i
(SEE SECTIONS €07.1501 & 607.1502, I.S., ‘o dete:ming penaliy Ilabllm.v}'

102 Melsich Rond, Cranbury, NJ 08512

(Principai uffice eddress)
2033 Route 130, South Brunswick, NJ G8852

(Cunert mailing address, if differenn

8. Nemv and srect address of Florida registered egent: (2.0, Box -NGT acéentable)

C T Corporation System ’
Name: rporation Sysle . qo

Office Address: 126C South Pine Island Road

o 33334
Plantation . Florida _i__._._._
Cio (Zig code)

9. Registered apent’s acreptance:
Huving been nomed ay registered agent and to accept service of prozess for the above stated corporative al the place
designaied in this application, I hereby uccept the appointment as s sglstered ugent and agree o act in this capacity. 1
Sfurther agree to comply with the provisions of all scatutey relative to the proper and complete performance of "y
dutiey, and { am familiar with and uccept the obiigaions of my position as registered agent.

C T Corportion System

By: Ryen Underwood - Assistant Secretary

“(Registered agent’s signanere)

19, Attached is a cemificale of exisience duly authemicaied, not mere than 30 days prior o delivery of this application 1o
the Department of State, by the Secreiary of State or other oiticial having custody of curparute records ia she jurisdiction
under the law af which it is incorporated.
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1. Names and business addreases of officers and/or directors:

A. DIRECTORS ' .

o Ketan Mchia
Chairman:
1 ;
Address: 2032 Route 130
Maonmouth Junction, NJ 08832
Vive Chairenan; .
Address: i
. Smiw Mzhia
Director: (/?
2033 ¢ Ry
Address: 34 Route 130 - T . T
e a2y -
Menmowh Sunction, NJ 08852 LACR A ?
[irector: : Y (’)
Address: ":
=
y o
- = o4
B. OFFICERS )
meran Mchea ) 'Z(ﬁ

reslcent

2033 Route 130
Address: e a

Monmouth Junction, NI 08852

. . Smits Mehtn
Vice President: : J—

2031 Route 130

Address:

Monrouth function, NJ 08852

Secretary:

Address:

Treasuret;

Address:

NOTE: §f necessary, yougmay zt‘g;h an addendum tw the applicatior_lisling adéitional ofTicers and’or directors.
12 r;;Luff} L
. . Fat A oyt
Signature of Dircetor or Officer

The officer or dircetor signing this decument (and who is listed in number | Vabove) affirms that the tacts stated herein
are true and that he or she is aware that false information submitied in 4 docunient 1o the Department of State constituges
g third degree {etony as providea for in s.817.135, F.8,

Ketan Mehia, President and CEO

3.

(Tvped or printed name and capacity of person signing applicaiion)

DL VN 2508 Watiae )t KF ol [ Mg



To: PageS5of5 2018-05-24 10;53:10 C8T 12122023573 From: Kimberly Laughrey

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SIHORT FORM STANDING
TRIS PHARNIA, INTS™
NI00825826 -

I, the Treasurer of the State of New Jerséy, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 15, 2000.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! furiher certify that the registered agent and office are:

SMITA TRIVEDI MEHTA

CAO TRIS PHARMA, INC.
203308130, STE. D
MONMOUTH JCT., NT 38§52

IN TESTLWONY WHEREQER, T have

e dreuns ot my hand and affived
myv Officicd Seal ai Trenton, this
F3ih duv of May, 2008

_ﬂ_/‘f!/w/ﬂ. ﬂ”m-—

Elizabeth Maher Muoio
Stare Treasurer

P

Cernficate Nonher D 80&a5IHMI07

Verify thas certificole anfing ut
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