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April 15, 2019 Ny
FLORIDA DEPARTMENT OF STATE
Dyvision of Corpotations:

INCORP SERVICES INC

’
SUBJECT: NIVAGEN PHARMACEUTICATS,

REF: W19000037241

INC.

He recalved your electronically transmltted decument. However, the
Pleace make the following correations and
refax the oomplete document, including the electronic filing cover sheet.

dooument hae not bean filed.
The certificate submittad is for ancther company. The cexrtificat says

sCOSTRENDS INC.".,

Please return your document, along with a copy of this letter, within €0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dooumsnt, please
—--f

g

FAX Aud. #: H19000121509
Letter Number: 519A000075B5
~rOSS

~ e —

oall (850) 245-6051.

Raren 4 Saly
Regqulatory Specialist 11
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P.0 BOX 6327 — Tallahasses, Florsda 32314
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Qiikouoliatonely

COVER LETTER
TO: Regigration Sccton
Division of Corporations
SG CT: Nivagen Pharmaceuticals, Inc.
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificete of Existence,” or “Certificate of Good Standing” and check are submifted to register the
above referenced forefgn corporation to tranaact business in Florida,

Pleass return 211 comespondence concerning this matter to the following

T =
oS
Megan Bessey S = -1
. Neme of Person - =_. O =
3~ o s e
[T 39 []
InCarp Services, Inc. Al O i
Pirm/Company Srel -:2 7Tl
3773 Howard Hughes Pkwy. - Suite 5003 E‘,‘:’. i LN
Address 27 ©
Las Vegas, NV 89163-6014 o
City/State and Zip code

managedrepoarts@@incom.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Megan Bessey for InCorp Sservices, Inc.

"y 702 \ 866-2500
Al
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building . P.O. Box 6327

2661 Bxecutive Center Circle

Tallahassee, FL. 32301

Tallahassce, F1. 32314
Enclosed ia & check for the following smount:

W $70.00 Filing Fee 1 $78.75 Piling Fee &

O $78.75FilingFee & O $37.50 Filing Fee,
Cenjﬁmte of Status Certified Copy

Certificate of Statua &
Certified Copy

H19000121509 3
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TC
'REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST4 TEOF FLOR}DA
1.

NIVAGEM PHARMACEUTICALS, INC.

(Enter name of corporation; must includs “INCORPORATED
Ifmc.," "CO.," "CG]P’" I‘IInc’ﬂ .‘C‘O’" or Il(:orP |l)

COMPANY,” “CORPORATION,”

(If pame unavailable in Florida, enter alternate corporate name n}ioptcd for the purposs of transacting business i Florida)
Delaware . .
2. 3. . - -
(State ar country under the Jaw of which it is incorporated) (FEI number, if applicable)

a 12M1 12009 N 5. Perpetual . e

(Dae of mcorp-ora.twn) . (Xare of duration, if other thhrpmpetua}
; aole S % N
{Date first raooacted basiness in Florida, if prior to registration) .~ P :« N

© (SEE SECTIONS 607.1501 & 607.1502, F.S., ta determins penalty Hability) <7 o2 T

. ‘-—"5
3050 Fire Circle, Ste.100,, Sacramento, CA 95827 ‘r?\ = o il
7. . Ce 2
(Principal office address) = T b

(Current mailing address, if different) ; =

8. Name and steeet addreag of Florida registered agent:- (P.O. Box NOQT acceptable)
: mCorp Services, Inc.
Name:
: 17888 67th Court North
Office Address: ° °
Loxshatchee . 3347
oxand , Florida 270
(City) :

(Zip code)
9. Registered agent’s acceptance

Having been ramed as registered agent and to accept service of process for the above stated corporation at the place
deslgnated in this application, I hereby accept ike appolntment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
dutles, and I arn familiar with and dccept the obiigmiom of my position as registered agent.

%d/(/ qf))p 0 A0 1 A Q Megan Bessey on behalf of InCorp Serw::es Inc.
ﬂ [ il

pistered agent 5 signatire)

10. Attached ig a certificate of existence duly suthsnticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cu.'amdy of carporate records in the jurisdiction
under the law of which it is incorparatad.

H19000121500 3
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[1. Names and busines: addresses of officers and/or directors
A. DIRECTORS
Chalrman: —
Address:
Vige Chairman:
Address;
Directar: Jwalant Shukla
Address: 3050 Fire Circle, Ste 100 =, =
=
Sacramento, CA 95827 < = .M
Director. Ashish Sevak A
: =T O v
Addresg: 2080 Fire Gircle, Ste 100 %{1; . T
Sacramenta, CA 95827 L= e
o=
~ B. OFFICERS A cé;
josias
Premident: Jwalant Shukla 1>
Addross: 3050 Fire Circle, Ste 100
Sacramento, CA 95827
Vice President:
Address:

Jwalant Shukla
Secretary:

Addreas

3050 Fire Circle, Ste 100, Sacramento, CA 95827
Jwalant Shukla
Treasurer:

Address

3050 Fire Circle, Ste 100, Sacramento, CA 85827

NOTE: If vecessary, you may attech an addes

nw\ﬂ;:‘:ppﬁcaﬁcn listing additioual officers and/er directors,
12, Louotl

S:gnatun: of Director ox Officer

Tte officer or director signing this dociument (and who is listed in gumber 1] above) affirms that the facts stated bereic
are true and that be or she is aware that false information submitted in 2 doamment to the Department of State constituies
a third degres felony as provided forins.817.155,F.8

13

Jvwmlant Shukla, President

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

H19000121509 3
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Florida Department of State
Registration Section
Division of Corporations

Application by Foreign Corporation for Authorization to
' Transact Business in Florida

NIVAGEN PHARMACEUTICALS, INC.
(continued)

— r )
ron =
cEoe
Item number 1£A — Names and business addresses of Directors: %27 ;ﬂ—g 11
5PN
' Sharad Dadbhawale trﬂnf';; ot
3050 Fire Circle, Ste 100 mg o i
Sacramento, CA 95827 2e = O
o= .
3w
‘Bikramjit Singh o O
3050 Fire Circle, Ste 100
Sacramento, CA 95827
Jaswinder Matharu
.3050 Fire Circle, Ste 100
Sacramento, CA 95827

H19000121509 3
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Pagel

Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HERERY CERTIFY "NIVAGEN PHARMACKEUTICALSZ, INC." IS DULY

INCAORFORATED UNLER THE LAWS OF THE STATE OF LELANARE AND IE IN GOOD

STANDING AND HAS A LEGAL CORPORAIE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE TWELNFTH DAY OF APRIL, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

REEN FILED IO DATE.
AND I DO HEREBY FURTHER CHRTIFY THAT THE SAID "NIVAGEN
HAS INCORPORATED ON THE FIRBT DAY OF

PHARMACEUTICALS, 1INC."
DECEMBER, A.D. 2009.
. AND I DX HERFERBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE. .Ej
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Authentication: 202632747
Date: 04-12-19

4758735 8300
You may verify this certificate online a1 corp.delaware.gov/authver shtmt

SR# 20192783695
H18000121509 3



