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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lrslbama £V, Tac

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/’)/V/'S Aéméﬁda £

Name of Person

vﬁ‘_ﬁ/rx/éﬂfma V4 V, Znce

Firmv/Company

E717 (W | [D*St e 200

Ad{ircss

Ovecland frk, K5 46210
City/State and Zip code
. 0
fris. Hhen /(Aauﬂﬂ%}{ﬂrmﬂ?ro%Com
r

E-mail address: (to b&ueéd #r future affhual Yeport notification)

For further information concerning this matter. please call:

Km‘s ééﬂé{d«(éé at ( ?/.3 y 06~ 7130

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Taltahassece. FL 32314

Tallahassee. FIL 32301
Enclosed 1s a check for the followtng amount:
8/570.00 Filing Fee M@?R.?S Filing Fee & O $78.75 Filing Fee & 0O S87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v Frobharma PV Tnc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“lm"l "CD.'" "CDq‘lr" I'llm‘ﬂ ICO‘.‘ 01, .CDm.”,

{If name wnavailabie in Florida, enter aftermate corporate name adopted for the purposc of transacting business in Florida)

2. /ﬂ;’nncsoh 3, 4i-{7] 0598

{Statc or country under the law of which it is incorporated)

4. C?/lelf' s.

7 {Dalc of incorporation)

(FEI number, if applicable)

(Date of duration, if other than perpetual)

{Datc first transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dctermine penalty liobility)

1 RUTW. 1o 5 She 360 wa/amfﬂwg ES égzro0

(I{rincipal office address)

{Current moiling address, if different) Sm =

—2 &
=2 R b4
B. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) §-; Dy %
5 Grices. T 73 ® Lz
Name: n1cey . m . M5
$n i C =
Office Address: ]78’?% é7 £ méitﬂa-:ﬂ gfﬂ @ =

=
[ oxa hatchee , Florida 55 &
(City) _ {Zip code)

9. Registered agent’s ncceptance:

Having been named as registered agent-and to accept service of pracess for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I ampfamiliar with and accept the obligations of my position as registered agent.

‘ n,L//fLAM de JoanMane Meyer 01 behal! of Incorp Senvices, Inc.

/ (Bfgimered agent’s signature)

griificate of cxistence 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 corporale records in the jurisdiction
under the law of which it is incorporated.



11. Namcs and business addresses of officers and/or directors:
A. DIRECTORS

Chairmun:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:
-, ! -
Address: ?ﬁ_g
==
=0 R :
G D6 B
of CFO ik — Oy T8
el SO0 kb Chectradt 23 = TFx
i = ; o<
Address: 5717 /Aj ”C «_/g— ,Sk 300 ;ﬂm g
t / ) :D; w
Overlond fock, £S 66210 5z &
Secretany:
Address:

Treasurer:

Address:

NOTE: If nccessa

u mgy atla(“(z;n dendutn application listing additional officers and/or directors.

12

-

Signaturc‘a" Director or Otficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree telony as provided forin s.817.155, F.S.

i3, _/éé Chestnut Noba! (FO

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



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date histed below and that this business entity 1s registered to
do business and 15 in good standing at the time this certificate is 1ssued.

Name: ProPharma PV. Inc.
Datc Filed: 08/20/1991

File Number: 7D-354

Minnesota Statutes. Chapier: 302A

Home Junisdiction: Minnesota

This certificate has been issued on: 11/29/2018

Steve Simon

Secretary of State
State of Minnesota
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