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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OfF FLORIDA.

Cocrystal Pharma, Ino.
L.

{(nter name of corporatlon; mus! Include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Ing," "Co,," "Corp," "Inc," "Co," or *Corp.")

{1f aomo unavaitable in Florlda, entor allornste gorperate name adopted for the purpose of wansocting bualness In Florlda)

Delaware 35-2528215
2, 3.
(State or country under the law of which It is Incorporated) (FEI number, if applicable}
E1421/2014
4, 5,
(Dte of incorporation) {Datc of duratlor, if other than perpetual)
2019
6.

(Date first transacted business in Florida, 1f prler to registration)
{SIE SECTIONS 607.1501 & 607,1502, F.8,, to determing ponalty Hability)
4400 Biscaync Boulevard, Miami, FL. 13137
7.

{Principa! office address)
4400 Biscayne Boulevard, Minml, FL. 33137

{Current malling address, If different)

B. Name and sireet address of Florida reglstered agent: (P.Q. Box NOT acceptable)

Michael D). Harris
Name:

3001 BFGA Blvd, Sulte 305
Office Address:

Palin Beach Gardens 13410
, Florida
(City) (Zlp coule)

9. Reglstered ngent’s acceptance:

Huving been namerd as registered agent and to aceept service af process for the above stated corporation at mc ph:ce
destgnatad In this application, I hereby aeeept the appolntment as registered ugent and agree to act in dils capacily. [
Jurther agree to comply with the pravisions of all stututes relative to the proper and complele performance of my
dierles, aud I am fimifiar wrm and accept the obligutions of my position as registererd agent,

\;\WWN\/

(ch ntered sgent's signature)

10. Auached is a certificate of existence duty authenticated, not more than 90 days prior to delivery of this applicatlon to
the Depurunent of State, by the Scoretary of State or other officlal having custody of corporate records in the Jurisdiction
under the law of which It is incorporated.
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1. Names and business sddresses of officers and/or directors:

A, DIRECTONS

See atlached Addendum.
Chairman:

Address:

Vice Chairmun;

Address;
Direetor:
Address:
Director:
e =
Y
Address: Tomy L
— r-rfl‘
R .
. R \ P
B, OFFICERS I
See attnehed Addendum. Toerts s JT"
President e o] =t
5= = -
PR B
Addiess: Th A
G LA
A

Vice President:

Address:

Sveretaty:

Address:

Treaswmer:

Address:

NOTE: If necessary, you inay siiech an addendum (o the application listing additional officers and/or directors.

12, Qleinag. Ylartse

Mgnature of Ditector or Officer
‘The oftleer or directar signing this document (and 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 submitted in a document to the Department of State constitutes
a third degree felony es provided for ins. 817,155, F.8.

13. James Martin, Chlef Financlal Officer
(Typed or printed name and capacity of psrson signing application)
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ADDENDUM

Dircctors

Dy, Phiilip Frost
4400 Biscayne Boulevard
Miami, FI, 33(37

Dr. Jane Hsiao
4402 Biscayne Boulevard
Miami, F1, 33137

Steven Rubin
4400 Biscayne Bowutevard
Miami, FL. 33137

Dr. Gury Wilcox
4400 Biscayne Bouleverd
Miami, FL 33137

Todd Brady
4400 Biscayne Boulevard
Miami, FL 33137

Officers
Dr, Gary Wilcox, Chief Exceoutive Officer

4400 Biscayne Doulevard =
Miami, FL 33137 o

Jameces Martin, Chief Financial Officer
4400 Riscayne Boulevard
Miami, Fl. 33137

Sam L.ee, President
4400 Biscavne Boulevard
Miami, I°I, 33137
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COCRYSTAL PHARMA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I L[O HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “COCRYSTAL
PHARMA, INC." WAS INCORFORATED ON THE TWENTY-FIRST DAY OF NOVEMBER,
A.D. 2014.

AND I DO HEREHY FURTHER CERITIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R

J:mw Ve, BUAToGh, Suldalary o Stals )

Authentlcatvon: 202184661
Cate: 02-01-19

5644830 8300
SR# 20190657506

Yuu may verily this certlicate online at corp. delawarc gov/authver.shtml




