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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ORDER DATE

ACCOUNT NO. 120000000195
REFERENCE 623557 7962547
AUTHORIZATION AN,
COST LIMIT $ i@bdgj?héilgﬂaﬁgh-*/

March 30, 2023

ORDER TIME 2:04 PM
ORDER NO. 623557-040
CUSTOMER NO: 7962547

FOREICGN FILINGS

NAME : OSMOTICA PHARMACEUTICAL CORP.

XX CORPCORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRCOOF CF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Amendment Section Division of Corponions
sumecr:. @Smotica Pharmaceutical Corp.

Name of Corporation

DOCUMENT NUMBER: F 19000000759

The enclosed Amendinent and fee are submitted for filing.

Pleose retum oll correspondence conceming this maiter to the following:

Name of Contact Person

CSC

Firm'Company

Address

Ciry/State and Zip Code

E-mail address: (10 be used for futune sonual report notification)

For funther information concerning this muatter, please calk;

af )
Name of Contsct Person Aren Code & Davtime Telephone Number

Enclosed is @ check for the following amwouni:

0833 Filing Fee 3 $43.75 Filing Fec & {1 843.75 Fiting Fee & [0 $52.50 Filing Fec,

Certificate of Status © Cenificd Copy Certificate of S1atus &
Certificd Copy
Maifing Address; Street Address;
Amendment Section Anendment Section
Division of Corporntionsi Division of Corparations
P.OY Bax 8327 The Censre of Tallahassor
Tallohassee, FL 32314 1418 N. Moaroe Styeet, Suite $10

Tollshassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant 1o ». 607.1504, F.8)

SECTION | = -,
R 1} & ‘
(1-3 MUST BE COMPLETED) “n ..;; '}/
F19000000759 T B ¢
{Document rumber of corporation (if known) Tl l’é) 6\ .
"l
g <
| Osmatica Pharmaceutical Corp. A T
(Namz of corporation as it appears on the records of the Department of Staiz) "‘.:"53_, Ul‘
1 "_\A
, Detaware ; 021272019 =
(Incoeporuted ender Laws of) (ate awthotized 1o do busincss in Florida)
SECTIOND]

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation, when was the change effected under the lawsof ity jurisdiction of
incorpration” 11412023

s Revilalid Phanmaceulical Comp.

Name of corporunon afer (he amendment, 2dding suflia corporation,” “compsny, of incorporated.” or appropriate abbreviation, 1f
not contained in new name of the corporation)

(If pew name is unavoilable in Florida, enter alternate corporaic nime adopted for the purpuse of tunsacting business in Fiorida)

6 If the amendment changes the period of duration, indicaic new period of duratica.

(New duration)

7 If the amendment changes the jurisdiclion of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. 17 the amendment changes the jurisdiction of organization. indicntz new junisdiction:

9. 1 the smendment changes person, title of cupacity in accordanee with 607. 151 14), indicate that change:!




Title! Capacity Name Address f Acton

OAdd

CRemove

ORcmave

CRemove

CAadd

ORemove

OAdd

CORemuve

i0. Aipzlchcd is @ gertificate or document of similar in-qpstgct evidencing twe amendment, suthenticated ot more than 90 doys prior 1o delivery
o .ljhc mlnunm}m?ﬂc runent of State, by the Secietary of Sidite or otherofticial having custody of corporate reconds in the jurisdiction
under

aws of which it 15 incorparated,
1&“"\ M«W .
J%v

{Signature of ¢, president or other officer - if in the honds of
o receiver o1 ather court appointed fiduciary, by that fiducizry)
Chris Klein Socrotory
{Typed or printcd name ot persim signing) (Title of person signing)

FILING FEE 535.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY THAT THE SAID “OSMOTICA
PHARMACEUTICAL CORP.”, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO “REVITALID PHARMACEUTICAL CORP.” ON THE
FOQURTH DAY OF JANUARY, A.D. 2023, AT 1:25 O CLOCK P .M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DPISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

(/
Qmm W, Hubocs, Secrviary of Statw )

Authentication: 203040832
Date: 03-30-23

3463319 8320
SR# 20231219881

You may verify this certificate online at corp.delaware.gov/authver.shtml




COVER LETTER

TO: Amendnen Section Division of Corportions
sussecr: OSmotica Pharmaceutical Corp.

Name of Corporation

DOCUMENT NUMBER: F 18000000759

The enclosed Amendment and fee are submitied for filing,

Please retum all correspondence conceming this matter to the following:

Name of Contnct Person

CSC

Firm'Company

Address

Cirv/State and Zip Code

E-mai! address: (to be uted lor future spnual report notification)
Fur further information concerning this matter, please cullk:

A )
Name of Contact Person Arch Code & Daytime Telephone Number

Enclosed is & check for the following amount:

835 Filing Fee [ $43.75 Filing Fee & D 343.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Centified Copy Centificate of Status &
Centificd Copy
Murifine Address; Street Addreys;
Amcendment Section Amrnudment Section
Divistan of Corporations Division of Corporations
PO Koy #1327 The Centre of Tallahasio:
Tallahassee, FL 32314 2418 N. Moaroe Street, Suite 510

Tailahassce. FL 32303



