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COVER LETTER

TO:  Registration Section
Division of Corporations

- - ALEN PHARMACEUTICAL PRODUCTS., INC.
SUBJECT: i i ! '

Name of corporation - must include sulfix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 10 Vransact Business in Florida.”

“Certificate of Existence.” or “Certiticate ot Good Standing”™ and check are submitted to register the
above referenced Toreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1 the foltowing
DONNA MEADOW

Namwe of Person
ALEN PHARMACEUTICAL PRODUCTS. INC.

Firm/Company
0812 BOZZANOQ DRIVE

Address
DELRAY BEACH, FLL 3346

Citv/State and Zip code
DMEADOW@STERI-TAMP.COM

[l
g
3
-mail address: (1o be used for future annual repart notification) =
For further inforination concerning this matter. please call: ~o
DONNA MEADOW o 316 ) J04-67 3 MOBILED -
a :
Name ot Person Arca Code Davtime Telephone Number e
T3
<o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Lhvision of Corporations
The Centre of Tallahassee

.0, Box 6327
2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314
Tallahassee, L 32303

Enclosed 15 a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
W $70.00 Filing Fee O] $78.75 Filing Fee &

U $78.75 Filing Fee &
Certificate of Status

3 $87.50 Filing Fee.
Certitied Copy

Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
ALEN PHARMACEUTICAL PRODUCTS. INC.

(Enter name of corporation: must inctude “INCORPORATED.” “COMPANY " “CORPORATION."
“Ine.” "Co.” "Corp.” "lne " "Co or "Corp.™)

(1€ name unavailable in Florida, enter alterate corporate name adopted fur the purpose of transacting business in Florida)

5 NEWYORK . 435-385061
(State or country under the Taw of which it is incorporated) {FEl number, if applicable)
NOVEMBER 2011 5
{Date of incorporaiion) {Date of duration. if other than perpetual)
6.

(Dane tirst transacted business in Florida. if prior w registration)
{SEE SECTIONS 607.1501 & 6071502, 1.5, 10 determine penalty Hability)

OR12 BOZZANO DRIVE. DELRAY BEACH, FI. 33446

(Principal ottice street address)

{Current mailing address. if differenn

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

DENNA MEADOW
Namwe:

- OR12 BOZZANO DRIVE
Office Address: ‘

DELRAY BEACH, IS R 2 14
. Flonda
(Citv) {21 code) .
3
rh:_ﬁ
G. Registered agent’s acceptance: g

Huving been named ay 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 an:d agree o act in this capaciry. |
Surther agree to comply with the provisions of all statutes relative to the proper and compivte performance bfimy duties.
and Iam fumiliar with and accept the obligations of my position as registered agoent. —

s ' :

. ~ o
cpisiered agent’s signature)
i0. Anached is a certiticate of existence duly aothenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Secretary ol State or other otlicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Il Forinitial indeving purposes. list names. titles and addresses of the primary ofticers andfor dircelars fup o sis (63 otal |



A, DMRECTORS
STUART MEADOW

DChairman Name: ¢ hairman N
o 12 BOZAZANO DRIVE .
O Vice Chairman Address: CVice Chainman Adhdress:
R DELRAY BEACH. FIL. 33346 .
OYiretor Obirector
W Prosident DI President
OVice President O vice President
O seerctary O'reasurer CISecrelan ' Treasurer
Ciother Diinher Dother Citxher
o DONNA MEADOW )
Ol Chairman Name: O huirman Nume:
. 9812 BOZZANO DRIVE L
CVice Chairman  Address: OVice Chairman Addiess:
] DELRAY BEACH, FL 33446 .
O Bircetor Oyirector
O Presidemt Cilrosident
B Vice President O Vice Presiden
O Secretary ' reusurer Oxecretary O Ireasurer
CiOther Ditnher Ounher Clonher
O Chainmun Nime: O Chairman N
CVice Chairman  Address: OVice Chaimun Address:
Cildirector CiDirector
D) President CiPresident
=
O Viee President CVice President =
=
Oisecretary CiTreasurer O sceretary O Treasurer
,} ™D
R
ClOther Ot nher ! Cionher CHonher

. . . . [ .
catachment wili be imaged Tor reporting purposes only, Non-indesed

partment ut’ Sate Annuad Report form, ©

/k -
Signature ol | H;‘Jt’\r ur (fficer
The alticer or director signing this document {and who is Bisted In number 11 abovey attirms that the fucts stated herein are true and that he or

she is aware that false informition sebmisted ina document to the Depariment ol State constitutes a thind degeee felony as provided for in
s8I 55 FS

STUART MEADOW

Importanl Notice: Use an altachment to repart more than sis (6). 1
individuals may be added to the index when fling your Florida

13

(Fyped or printed name and capactiy of person signing application



State of New York

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of ALEX
PHARMACEUTICAL PRODUCTS, INC. was filed on 11/21/2011, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a 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 is an existing
corporation.

sev e,

QF NFu», ‘.

CR

- ¢ .'
s KAl
: * 3
: S
* 4 Ny

¥ i \;s;w(zw 'v .

NRUALY/

vl

J

* %

L W

T

WITNESS my hand and the official seal =
of the Department of State at the City of
Albany, this 15th day of October two
thousand and twenty.

Bradar & gban

Brendan C Hughes
Executive Depury Secretary Gf State



