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COVER LETTER

TO:  Registration Section
Division of Corporations

. . ELEISON PHARMA HTOLDINGS. INC.
SUBJECT: ARMS G5, INC

WName of corporation - must include suffix
Dear Siror Madam:
The enclosed "Application by Foreign Corporation for Authorization o Transact Business in Florida.”

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

Please return all correspondence concerning this matter 1o the following:
EDWIN THOMAS

Name of Person
ELEISON PHARMA

[Firm/Company
759 SW FEDERAL HIGHWAY ., SUITE 201H

— r.sa
Address .l cﬁ =
T o >ou
STUART, FL 34994 o AL R
oy
City/State and Zip code ACC I

R . Lo e
cdwin thomas@leleison-pharma.cont L -u
F-mail address: (o be used for fuiure annual report notification) -
oo
For further information concerning this matter, please call: ™~

E]

EDWIN THOMAS y 215 N 334-3330
d )
Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

idivision of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. Il 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Certiticd Copy Certificate of Status &

Certificd Copy

13714



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ELEISON PHARMA THOLDINGS, INC.

(Enter name ol corporation: must include “INCORPORATED.” “"COMPANY." "CORPORATION."
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.™)

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

DELAWARLE 273063273
2, 3

(State or country under the law of which it incorporated)
4 OCTOBER 14,2009 -

R

{FEI number. if applicable)

(Date of incorporation) (Date of duration. if other than perpeiual)

{[ate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, I.S., 1o determine penalty liability)

7 759 SW FEDERAL HGHWAY, SUITE 201 L STUART. FL 34994

{Principal office street address)

(Current mailing address. if different) hﬁ‘—-‘ r‘s.;
-
T B ..
b & N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3'5- | r
[SL R —_
EDWIN THOMAS e
Name: s AT rﬁ
759 SW FEDERAL HIGHWAY. SUITE 201H T
- 39 SW FEDE . THWAY, TE X Y -
Oftice Address: ’ ! 2y <
=M
STUART o 340994 =i -
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the ubove stated corporation at the place
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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 pesition as registered agent.

Eck M

(Registered 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes. 1ist names. titles and addresses ot the prionary officers and/or directors [up to six (0} total]:



A. DIRECTORS

_ . EDWIN THOMAS
W Chairmin Namu:

o c/u Elesun Pharma
OVice Chairman  Address:

) 739 SW Federal Highway. Suite 201
Onirector -

— . Stuart FL 34994
m President

CViee President

CiNeerelary O Treasurer

CiOther Conher

OChairmun Namw:

OVice Chairmian Address:

Ciirector

Oresident

CIVice Presidem

OSceretary CiTreasurer
OOther Gnher
O Chairman Nume:

OVice Chairman Address:

DI Birectar

O Presidem

OVice President

CIsecretary OTreasurer

COer COther

I haieman
OWVice Chairman
W Dircctor
C1President

O Vice President
CiSeeretary

Cnher

OChuirniun
CIVice Chairman
T Director
CiPresident

O Vice President
Oseeretary

Oher

CIChairman

T iee Chairman
O Director

O President
OVice Presudent
Oiseeretary

D Other

BRY AN WOOD
Name:

¢/o Elewson Pharma
Address:

759 SW Fedeml Highway, Suite 2011H

Stuart. FL 34994

O Treasurer

Dituher

N
Address:
O Treusurer
E(her 25
- =]
Fa'y -
P C
>3 & —
Nuam; g: w3 r—'|
P
Address: I I ] }
4 "y
o - [6-p] LS
s i
= 3

OTreasurer

Ciinher

Important Notice, Use an attachmeni 1o report mare than sis (6). The attachment will be imaged For reporting purposes only, Mon-indexed
individuals may b added 1o thg index when tiling your Floridi Department o State Amwad Report form,

12, A o

Sigmture of Director or Offier

The sificer ot director signing this document (and who is isted n number T above) aflirms thi the fucts stated herein are true and that he or

she is aware that talse inlurmation submitied in a docunient o the Department of Stte constilutes a thind degree felony as provided forin

817135 F.s

03 EDWIN THOMAS, PRESIDENT

(T ped ar printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEISON PHARMA HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D.

2021 .
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

EDWIN THOMAS
759 SW FEDERAL HWY STE 201H
STUART, FL 34994 US

SUBJECT: ELEISON PHARMA HOLDINGS, INC.
Ref. Number: W21000067569

We have received your document for ELEISON PHARMA HOLDINGS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

Part of the addresses are missing for the officers.

¢

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist || Letter Number: 221A00010263

RECEIVFD
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