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February 05, 2021

Date:
Name: David Shulman
Reference #: 1323711

Entity Name:

PROVEPHARM, INC.

115 N GAHOWN ST, STE. 4
THLLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent

I:' Reinstatement

] Conversion

] Merger

[7] Dissolution/Withdrawal
[] Fictitious Name

D Other

ISSUES? CALL
David:
850-270-0082

Autharized Amount

Signature: %{
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COGENCY GLOZAL (HK) LIMITED
ARCRNGRDNG L M TELLOMIA Y
INFIRTUS PLAZA 127 FL
5% DESVOLUX RD CLINeRAL
HONG KGRG
+B%2.3975.18061



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA.

Provepharm, Inc.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY,” “CORPORATION.”

"Ine.,” "Co.,"” "Corp.” "Inc." "Co." or "Corp.™)

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

. Delaware 3 43-4793910
{State or country under the law of which it is incorporated) (FEE number. if applicable)
/820114 :
>
{Datc of incorporation) (Date of duratton, if other than perpetual}
2 2
6 - i 72021
{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S_. to determine penalty liability)
100 Springhouse Prive, Suite 105, Collegeville, PA 19426
(Principal office street address)
. =3
{Current mailing address, if different) : E:
LA |
S ]
. : - e o
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ' -y 3
. . : 3 e
Corporation Service Company _— ey —
Name: R
R
.- 1201 Hays Sueet o — =
Office Address: 01 Hays Stree R =
S0 T L0
Tallzhassee Florida 32301 ro
{Zip code)

(City}

9. Registered agent’s acceptance:
dexignated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

crrdd I am fumiliar with and accept the obliguations of my position as registered agent.

Corporation Scrvice Compuny

By:
(Ruﬁstcred agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.

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



AL DIRECTORS

Christian Neumann Mary Jane Helenek

T Chainnan Name: (O Chairman Name:

22, rue Marc Donadille PROVEPHARM Inc.

C1Vice Chairman  Address:
471 N, Broadway #4032

CVice Chainman  Address;

13013 Marseille France
i Direcior 3 CIBirector

— . . Jeriche, NY 11732
B President TPresident

[ Vige President C Vice President

O Secrelary O Treasurer @& Sceretary L1 Treasurer

EVP CO0
(nher Cuiher B Other & Other

Michel Faraud

Z Chairman Name: U Chairman Name:
. . 22, rue Mare Donadille . i
CiVice Chairman Address: OVice Chairman  Address:
o 13013 Marseille France .
™ Dircctor Oirector
C President OPresident

[ Vice President

OVice President

DSecretary O Treasurer CiSecrctary CiTreasurer
D Other TOOther O Other

O Chairman Name: O Chairman

OVice Chairman  Address; [JVice Chairman

O Director ODirector

I resident OPresident

CiVice President O Vice President

i Necreiary OTreasurer OSecretary O Treasurer
Cinher . G Onher JOther O 0ther

[mpertant Notice: Use an attachment 1o report more than six {8). The atiachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when filing vour Florida Department of State Annual Report form,

2. WWW Medentl

Signature of Direcior or Officer

The officer or director signing this document {and swho is listed in number 11 above) affirms that the facis stated herein are irue and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony us provided for in
R A T

| Mary Jane Helenek, Executive Vice President and Chief Operating Officer

L)

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROVEPHARM, INC." IS DULY 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 CF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROVEPHARM,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF AUGUST, A.D, 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I,

Authentication: 202435533
Date: 02-03-21

5021429 8300
SR# 20210323537

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




