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COVER LETTER

TO: Registration Section
Division of Corporalions

Scalian Comoration

SUBJECT:

PV AV RV rds JGl vl

).

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Autherization 10 Transact Business in Flonda,”
“Centificate of Existence.” or “Cerificate of Good Standing” and check are submilted to register the

above referenced foreign corporation to transaet business in Florida.

Please return all correspondence concerning this matter o the following:

Nicolas Ferry

Name of Person

Scalian Corporation

Firm/Company

¢/o Pramen, 251 Averue of the Americas, F(.3

Address
New York. NY 10420

Ciry/State and Zip code

cmile.ruasgipramex.com

Eoinail address: (1o be used Tor Juture annual report notification)

For further information concerning this matter. please call:

Nicolas Ferry at | 212 ) 5834920
Name of Person Arca Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ATDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talizhassee P.0. Box 6327
2415 N, Monroe Strevt, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Inclosed is a check tor the following amount:

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

CJ $70.00 Filing Fee ) $78.75 Filing Fee & T §78.75 Filing Fee &
Certificate of $1atus Cenitied Copy

J $87.50 Filing Fee,
Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Scalian Corporalion

(Enter name of corporation: must inclade “INCORPORATELD,” "COMPANY.” “CORPORATION"
"lne.” "Co." "Corp” "Ine.” "Co." or "Comp.™)

{if name unavailuble in Florida, enler alternale corporale name adopled for the purpose of transacting business in Flerida)

y Delaware 3 46-4674716

(Stole o country ender the fuw of which it is incorporated) (FEL number, i applicable)

127047201
4, ’ s

(Date al incarporation} (Date of duration, if other thun perpetual)
6.
{Tyate first transacted business in Floridu. if prior o regisiretion)
(SEE SECTIONS 607.0501 & 607.1302, F.8 to determine penalty labilily)

7 888 Prospect Street, Suite 200, La Jolla, CA 92037

{Principal office gtreet address)
cfo Pramex, 1251 Avenue of the Americas, F1.3, New York, NY 10020

(Current mailing address., if Citferent)

8. Namec and siree address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company

1201 Hays $
Office Address: __O ays street

Tallahass o 1230
nassee . Florida

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af e pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in ‘this-eapacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and compleie pelfo’r,mam'f_nj.' my duties,
and I am familiar with and accept the nhligations of my position as registered agent. T

!
v

w3
Corporation Service Company . « .
. -y -
By: A

{Registered agent’s signature)

e

10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior 1o delivery of this ap@calion to
the Department of State. by the Sceretary of State or vther official having custody of corpurate 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 afticers and/or ditectors {up 10 six (6) total]:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “SCALIAN CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“SCALIAN
CORPORATION® WAS INCORPORATED ON THE FOURTH DAY OF DECEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

XL B

Authentication: 202535117
Date: 02-17-21

5442527 8300
SR# 20210500846

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




