F2000000 2192

HETARANTHON

(Address})

(Address)

(City/StatelZip/Phane #)

[ rPekur [ war [ mar

(Business Entity Mame}

(Document Mumber)

Certified Copies Ceurificaies of Siatus

Special Instrucuons to Filing Oificer:

Office Use Only

I
1T

s

700344559597

2

i

et

Ptbodid 21N

H
¥

4

(a1

i 0

P,

Tia

A

A0

~o

‘I Kd

{1

S

=

.



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: RARITAN PHARMACEUTICALS INCORPORATE
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| RARITAN PHARMACEUTICALS INCORPORATED

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
Il[nc"“ "CO,," "CO[‘p,“ I|Inc,ll "CO," Or "C()rp.‘l)

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

New jersey

5 3. O~ 06 80Tt
(State or country under the law of which it is incorporated) (FEl number, if applicable)
4. 0z2f2 0 [rooz. 5
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 8 Joanna Ct., East Brunswick, NJ 08816

(Principal office street address)

(Current mailing address, if different)

E\
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Florida Filing & Search Services, Inc. -
Name: —
» i ite m
Office Address: 155 Office Plaza Drive, Suite A
s
Tallahassee Florida 32301 :;
(City) (Zip code) o
2g

9. Repgistered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Suriher agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

OLML_Q_, SV\_OC(Q(/

(Registered agent's signatu )

10. Anached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Vinayak Nayak Sultan Reshamwala
I Chajrman Name: Y 7 OChairman Name:
) . 401 North Birch Road Unit 1000 . . 815 Bellaire Drive
OVice Chaioman  Address: O Vice Chairman  Address:
Fort Lauderdale, FI. 33304 Demarest NJ 07627
irector Director '
E’]/Prcsidcnt ClPresident
[ Vice President @Vice President
O Secretary O Treasurer @8ecretary OTreasurer
OOther O0Other OoOther OOther
O Chzirman Name: CJChairman Name:
OVice Chairman  Address; JVice Chairman  Address:
CiDirector CiDirector
O President OPresident
O Vice President Vice President
O Secretary O Treasurer OSecretary O Treasurer
COther OOther O Other T0ther
~J
e J
r~2
I
OChainnan Name: OChairman Name: A
[OVice Chairman  Address: OVice Chairman  Address: o
A -0
O Director ODirector -
N>
OPresident CiPresident 3 __
on
OVice President O Vice President
O Secretary O Treasurer D Secrctary O Treasurer
O Other OOther D Other DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

Signatur'!:jof Director or Officer

The officer or director signing this document (and wheo is listed in number 11 abave) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of Staie constitutes a third degree felony as provided for in
s.817.155, F.8.

13. SusTAN RES EMEPAA . Yies PAESODN T
{Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RARITAN PHARMACEUTICALS INCORPORATED
a1ONs72149

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 20, 2002,

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

RARITAN PHARMACEUTICALS INC.
8§ JOANNA COURT
FAST BRUNSWICK, NJ 08816

INTESTIMONY WHEREOF, | have
herewnto set my hand and affixed
my Official Seal ar Tremton, this
12th day of May, 2021}

g h M

Elizabeth Maher Muaio
State Treasurer
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Coertificate Number » 6107496368 —

Verify this certificate online at P

hups i foww ] state nf s/ TYTR_Standing Cort/ ISPV erify_Cert jsp



