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'COVER LETTER
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P I

TO: Registration Section
Division of Corporations

SUBJECT: XLCarc 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.”

“Certificate of Existence.” 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 to the following:
Dennis Hicks

Name of Person

~ ~3
- =
. ) : M
X1.Care Pharmaceuticals, Inc. [ _
xe=
Firm/Company & .
- o N
242 South Culver Street, Suite 202 -2 o=
Address = -
Lawrenceville, GA 30046 .
City/State and Zip code T

dhicks@xlcarepharma.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Dennis Hicks 170
at (

) 508-5068
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee &

O $87.30 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| XLCare Phanmnaccuticals, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,"” "Co."” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York
2.

3 12-0550246
{(State or country under the law of which it is incorporated)

p)
4 117222016

(FEI number, if applicable)

5 Perpetual
{Date of incorporation) (Date of duration, if other than perpetual)
N/A
6. =
(Datc first transacted business in Florida, if prior to registration) -, E;é
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) s i
oy
7 242 South Culver Street, Suite 202, Lawrenceville, GA 30046 ) ey
(Principal office street address) s [
Same as above -
e
(Current mailing address, if different) 4 —
GG
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™
Name: Corporation Service Company
1201 H C
Office Address: 01 Hays Strect
Tallahassee Florida 32301
(Civy) (Zip code)
9. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated In this application, I hereby accept the appointment as registered agent and agree to 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 familiar with and accept the obligations of my position as registered agent.

Tabathe Wellon, Aot VP

(Registered agent's signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence dulv 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 custody of corporate records in the jurisdiction

1. For initial indexing purposes, ¥st names, titles and addresses of the primary ofticers and/or directors [up to six (6) total):



A. DIRECTORS

Geela Vidiyala
CIChairman Name: © Y

. Vasu Sabbella
O Chairman Name:

11 Ormond Park Rd 39T Road
OVice Chaiman  Address: m ar ey hoa

O Vice Chaimman  Address:

Glen head, NY 11545 Smitht LNY 11787
CIDireclor cn ODirector mihiown

W President OPresident

OVice President OVice President

OSeeretary O Treasurer W Secretary B Treasurer

OOther COrher COther C10ther

Dennis Hick
OChainnan Name: Renuka U Reddy : ennis Hicks

3 Chairman Name

50 Landview Dr 260 Brady Walk

OVice Chairman  Address: OVice Chairman  Address:

" P, Y
. Dixhills, NY 11746 Lawrenceville, GA-30046 ==
ODirector ODirector . — _
E - |
CiPresident OIPresident o -
8T
W Vice President {OVice President -
- i
OSecretary OTreasurer OSceretary O Treasurer
CEQ < o- .
O0ther O Other W Other DOI?"I_cI; =
t'
OChairman Name; (Chairman Nume:

OVice Chairmman  Address: DiVice Chairman  Address;

O Director Obirector

Orresident OPresident

(5 Vice President O Vice President

U Secretary OTreasurer CISecretary OTreasurer
OOther OOther OOther OOther

tice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
lm added to the index whygn A)ing your Fibrida Department of State Annuzl Report form.
bl

12., e e S

Signature of Director or Officer

‘The officer or director signing this document
she is aware that false information submitted
s.817.155. F.8.

Dennis Hicks

{(and who is listed in number 11 above) affirms that the fects stated herein are true and that he or
in & document o the Department of State constitutes a third degree felony as provided for in

i3

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



State of New York
Department of State

I hereby cercify, that the Certificate of Incorporation of XLCARE
PHARMACEUTICALS INC. was filed con 11/22/2016, under che name of VALARY
PHARMACEUTICALS INC., with perpetual duration, and that e diligent
examination has been made of the Corporate index for documents filed wich
this Department for a certificate, order, cor record of & dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation iIs an existing corporation. I further certify the
following:

} §S:

A certificate changing name to XLCARE PHARMACEUTICALS INC. was filed on
07/ 1372017,

Certificate of Change was filed on 07/31/2018.

L

A Biennial Statement was filed 12/23/2018. 2
=
[
&2
I further certify that neo other documents have been filed.by such
corporation. 7 «@
-
pus 4
.'........ * k% —
. . [] R -
o~ OF NEyw . S
AR Witness my hand and the official segl v+ &

of the Department of State at the Cily
of Albany, this 14th day of August
wo thousand and rventy.
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"\ A ; Bradas ¢ Yord

Brendan C. Hughes
Executive Deputy Secretary of Staie
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