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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

JENNIFER SCHNEIDER
1751 STATE ROUTE 17A, STE 3
FLORIDA, NY 10921

SUBJECT: RISING PHARMA HOLDINGS, INC.
Ref. Number: W19000072079

We have received your document for RISING PHARMA HOLDINGS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please fill out the appropriate officer/director form,

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 519A00016155

www.sunhiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Risiny Pharma Holdings, lng.
Namwe of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenrtificate of Exisience.” 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 o the following:

Jenpifer Schogider

Name of Person

State License Servicing, Inc

Firm/Company

1251 State Route [7A, Sujie 3

Address

Florida, NY 1092]

Ciiv/State and Zip code

vnooty@risingpharma.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Schneidey at { §45 ) 544-2482
Name of Person Arca Code Dawvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations , Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ S70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & O $87.30 Filing Fec.

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHON 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION Tt) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Rising Pharma Holdings. Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPMORATION,™
“Inc..” "Co.." "Corp.” "Inc.” "Ca." or "Carp.*)

{If namie unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 81-3859401

2. i
{Sate or country under the law of which it is incorporated ) (FEI number. if applicable)
030172019
5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penaliy liability)
. 1100 Comwall Road, Suite 110, Monmouth Junction. N1 (8852

(Principal oflice address)

(Current mailing address, if differem)

~3
—
o =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplahle) i E "E"i
‘ o)
inCorp Services, lug, T
Name: B =
17883 67th Court Nonth =
Oftice Address: ) e ©3
N - , -7
Lovahatchee 2] - F o fen !
. Florida - '
(City) (Zip code) ) _,;D-—

9. Registered agent's acceptance:

Having been named ay registered agent and to acceps service uf process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment ay registered agent and agree to uct in this capacity. 1
Jurther agree to comply with the provisions of all statutey relative to the proper and complete performunce of my
duties, and I am familiar with and aceept the obligationy of my position as registered agent.

e

/. .

}//M’W@Z“ﬂz Kim Barajas on behatf of InCorp Services, Inc.
[ v

(Registered agent’s signature)

10. Auached is a certificale of existence 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 cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of ofhicers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
CEO:  vimal Kavuru
Bresident:

11 Maacka Drive

[
Address: . =
Holmdel. NJ 07733 Y= m
F
N/A ) 3 -
Vice President; bz
==
Address: : o i
- el
-~ Y
- r sew
Kalyani Jasti '_ ?_
Secretary: :
515 Gregory Ave Apt-3 Weehawken. N) 07086
Address:
Kalyani Jasu
Treasurer:
515 Gregory Ave Apt-3 Weehawken, NJ 07086
Address:

NOTE: If necessary, you may attachfn addendum to the application listing additional officers andfor directors.

12, Al o<

XVV Signaitahr?:"of Director or Officer
The officer or director 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 falsc information submitted in a document to the Department of State constitutes
a third degree felony as proyided forin s 817,135, F.S.

3. C/).'t O}lr'f]f‘ (Jdﬂﬂ(‘f] /r//é‘."f?.:"’(/- el - g(‘TI

(Tvped or printed name andl:apaci!y of person signing application)



LIMITED POWER OF ATTORNEY
OLDINGS | T
ge 1 kvown, har VIMAL KAVURY o RIGING PHARHA HOLDINGS, Tuc
principal offices at 2 ToweR CTR gLVD, o A t EAST gRUNSN‘CK :Nj o 38'6
in the capacity of CED . has made and appoinied. and by

these presents does make and appoint Christine Cannon of State License Scrvicing Inc.. 1751 State Rie.
E7A. Suite 3, Floridi. NY 10921, true and lawful attorney-in-fact for her and in her name, place and stead.
tor the following specific and limiled purposes only:

Application, servicing and renewals of all state licenses, permits, business licenses, foreign

qualifieations, nnd drug and device product registrations required forRlS 'NGl PHARMA H»ULD‘NC,Q' LC

to operate as a manufacturer and/or wholesale distributor in all states, as required. This Power af

Attorney specifically precludes and limits State License Servicing Inc.'s power and autherity from

receiving,  answering  or  defending  any complaint  or disciplinary action against

R‘S'UC‘ PHA’RHA HOLDINGS [Nbe any state or federal authority,

granting said gttomey. full power and authority to do and perform all end every aucl and thing whatsoever

but giving and

necessary 10 be done in and about the specific and limited premises (set out hercin) as fuily, to alf intenls
and purposes. as might or could be done if'T were personally present. with full power of substitution and
revocation, hereby ralifying and contirming ali that said attorney shall lawfuly Jdu or cause 1o be done by
virtue hereof. This Power of Autorney (R does [ ] dpex not name Stutc License Scrvicing Ing as

Representative Agent in Puerte Rico on behalf of R\‘O"NG\ pHMHA HO‘-—MG& to act

in the capacity of representative agent as defined by Puerto Rico law. State Liconse Servicing will act as a

lisison only in Puerto Rico. at no time will have posscssion of any drugs. and will file and process

paperwork only,

IN WITNESS WHEREOQF, | have hereunte sct my hand and seal

this 24 day of a‘?R\ L A .20 44

%\MMNAL KAVURY
T

State of N :r ) T
County ofN oD LGS&X

The faregoing instrumept subscribed and sworm 50 befure me L!mg l day of f 'E ([ l .20 ! i by.
‘ T L /}j 0\ \ KD L/U( U who is personally knov “b\ me ar who has
produced \ as icm\nm:m_'/)

7

TARA MIHANS

e {SEALY ROTARY PUBLIC-STATE OF NEW YORK
/Kﬂ- ) No. 01MI6350153
My Commission Expires: Qualified In Crange Couniy

My Commission Explros Novembar 14, 2020

Q;@ﬁ}// e ST 5

Acneplcd' Christine Cannon. Attorney-in-Fact



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISING PHARMA HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECQRDS

OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019.

s

Jeﬂny W. Billocs, Sacretary of Hise

7304068 8300
SR# 20196060110

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

Authentication: 203252317
Date: 07-19-19




