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COVER LETTER
TO:

Registration Section
Division of Corporations

Averitas Pharma, Inc.
SURBIECT:

Name of corporauan - must include suffix
Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Flondi.”
“Centificate ot Existence.” or “Certiticate of Good Standing”™ and check are submived 10 register the
above referenced forcign corporation (o transact business n Florida.
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Please return all correspondence concerning this matier to the following:
Heather L. Boozikee
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Name of Person L, -
’ - - -
Koiev Jessen PLC., LLL.CL .
] Lo £
Firm/Cowmpany - >
1123 South 103rd Street, Suite 800 M
Address
Umaha, NE 68124
Cinv/State and Zip code
megan.renzef@grunenthat com
E-mail address: (to be used for future annual report potification]
For further information concerning this matter, please enll:
Heather L, Bovzikee 402 343-3784
ot )
Nuame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Sectinn Registraton Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Exceutive Center Cirele Tullahassee, F1. 32314
Tallahassee, FIL 32301
Enclosed is a check for the following amount:
@ %7000 Filing Fee ) S78.75 Filing Fee & O $78.75 Filing Fee & 11 $87.50 Fiding Iee.
Certificate of Status Certitied Copy

Certilicate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10
RECGISTER A FOREIGN CORPORATION [O FRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Averitas Phurma, [ne.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

"lne.," "Col" "Carp,” "Ine,” "Co,” or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopred for the purpose of transacting business in Florida)

Delaware 83-1263246
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicabic)
July 16,2013 _ Perpetual
{Date of incorporation) {Date of duration, i other than perpetual)
f.

(Date iirst lransacted business in Florida, if prior (o registration)
(SER SECTIONS 6071501 & 607.1302, IS, 1o deterivine penalty fiability)

360 Mount Kemble Avenue, Morristown, NJ 07960
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{Principal nilice address) r'___ . =
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N ey *
- [
(Current mailing address, if ditferent) or —_
fus® o
I
e
- . oy N -~ o=
§. Name and street address of Florida registered agent: (P.O. Box NQT aceepiable) iy
- =
Corporation Service Compiny o =
Name: . 2

. 1201 Hays Street
Office Address:

Tallahassce RV EL)
. Florida

(City) {£1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accepi the appointment as registered agent and agree lo act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my pasition ay registered agent.

(Registered agent’s sis

avs prior ta delivery of this applicatton o
of corporzie records in the jurisdiction

10. Auached 13 a certiticate of existience duly authenticated, not mpre than
the Department of State. by the Seeretary of State or other othicial Baving custa
under the law of which it s incorporated.
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Names and business addresses of othieers and/or divectors:

3

11,
5. DIRFCTORS
Moevan R Renve
Chanman: _L‘ o \/ o . o e o _

360 Mount Kemible Avenue, Maorristown, NJ 07960

Address:

Viee Chainman:

Address:

Iirgctor:

Address:

Direcior: —— S
Address: . ™
- &
1 I~
—_ .
Pa_— g . -: N Cl-.?
B. OFFICERN or —
- o o
) Marvin Kells o
President: v - -
" - o T S ey
60 Mown Kemble Avenue, Morristown, X3 07060 roe
Address: z ol
=7 p
¥ @
_ _ Megan R, Renze  f
Vice President:
260 Mount Kemble Avenue, Morrisiown, NI (07960
Address:
Robert Midos \/
Secretary:
36t Mount Kemble Avenue, Morrisiown, N 07960
Address: —
Felipe Praditls o/
Treasurer:
360 Mount Kemble Asenue, Morristown, NI (7960
Address:
NOTE: Ifnecessary. vou may atiach an addendum to the application listing additional otficers and/or directoes,
B Mecp e lien i@
v . - e T '_-
Signature of irector or Ofticer

Fhe officer or director signing this document and who is listed in number 11 abovey alfirms that the Facis stated herein
are true and that he or she is aware that false information submitted in g document w the Department ot State constitules
athird degree Felony as provided for in s.817. 155 F.8.

| Megan K. Renre. Viee Piesident
;1.
(Fyped or printed name and capacity of persod signing appiication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"AVERITAS PHARMA, INC." IS DULY

DELAWARE, DO HEREBY CERTIFY
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 FIFTEENTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AVERITAS PHARMA

INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF JULY, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 2034143999
Date: 08-15-19

69773806 8300

SR# 20196533468
You may vernfy this certificate online al corp.delaware.gov/authver.shiml



