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COVER LETTER
TO:  Registration Section
Division of Corporations
Noble Pharma Salutions, Ine.
SUBJECT:
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 fo register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence conceming this matter 1o the following P
lan M. Berkawilz, Fsq. s f.f.;_
L E Y
Name of Person = S—
Berkowitz & Associates PA — \-—“'
ST W .
Firm/Company Sm b
53N N Federal Highway, Suite 110 Va3 G
) (‘n‘ _(.;'.'
Address :f_,: on
Boca Ruton, Floridy 33487 m
City/State and Zip code
izn@busincsscounselor.com
£-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please caii:
fan M. Berkowitz, Esy. S61 982-7K0D
M ) .
Name of Person Area Code Daytime Telephone Nun:nber
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section |
Divisien of Comorations Division of Corporations
The Centre of Tallahassce P.0. Bax 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 323 14
Tallshassee, FL. 32303 :
Enclosed is a check for the following amouat:
Please make chieck payable t1o0: FLOR!DA DEPARTMENT OF STATE ’
0 $70.00 Filing Fee M $78.75 FilingFee & [3$78.75 FilingFee & O §87.50 Filing Fee,
Centificate of Siatus Cerified Copy Certificate of Status &

Ceitified Copy

LIY1ARNIOIANA



08/13/2021 B:434M FAX 9548414192

BLACKSTONE LEGAL SUPPLIE
H21000302404

#0003/0007

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS §.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION iTO TRANSACT

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLO
Noble Pharma Solwions, Inc.

l.

UBMITTED TO
RIDA,

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

(if name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Flarida)
Delaware 87-2024826
2. 3.
(State or country under the Iaw of which It Is incorporated) (FEI numbser, if applicable)
Avgust 2, 2021 Perpetual '
4. 5. s
{Date of incorporation)
Avgust 3, 2021
6.

P

i

(Date of duratfon, if other than perpetual)™>
e

-
(Date furst transacted business in Florida, if. prior to registration) : -
(SEE SECTIONS 607.150) & 607.1502, F 5., to determine penalty liabilily) - O]
TO(}O West Palmetto Park Road, Svite 102, Boca Ralon, Florida 3433 S c': - m
7. DS
| (Principal office street address) "fn oo G
3 Y
Same T = U‘l
T (Current mailing address, if different) 5

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
lan M. Berkowitz, Esq.
Name:

5301 North Federal Highway, Suiwe 110
Office Address:

Bowa Raton

33487

. Florida
{City) (Zip code)
9, chistercd agent’s acceptance;

Haying been named ay registered agent and o accept service of process Jor the above stated corﬁoraﬂon at the place

designated i this application, { hereby accept the appointmen as registered agen! and agree 10 act in this capacity. 1
furﬁher agree fo comply with the provisions of all sianues relative to the proper and co

and I am familiar with and accept the obligations of my pusition as regisrered agent.

mplete performance af my dutiey,

c:5;;2??5;%Z;é?ﬁf;rffééz:;;:;;z;'-

(Regifiered agent's slgnature)

10. 'Artached is a centificate of existen

. ce duly suthenticated, not mare than 90 days pricr to delivery of this application to
the Departnient of State, by the Secretary of State or other officiai havin
under the law of which it is incorporated.

g custody of corporate rccnfds in the jurisdiction

{
I, Eor initial indexing purposes, list names, titles and addreases of the primary officers and/or dircctors Jup 1o six (6) totaf):

1000300 A0A
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A. DIRECTORS
Panagiatis Kechagias George Michailas
CChairman Name: D Choirman Nsme:
O Vice Chairman  Address: CVice Chairman  Address:
7000 West Palmetto Park Road 7000 West Palmetio Park Road
Dbirecior OPlrector .
Sutte 102 Suite 102
W President OPresident
Boca Raton, Florida 33433 Boca Ralon, Florida 334323
OVice President OVice Preaident
OSecretary OTreasurer CJSecretary O Treasurer
CEQ
COther ClOther WOther :D0iher
OChairman MName: CIChairman Name: ___
] . ':_:J
CI1Vice Chalrman  Address: DVice Cheicnan  Address; L T
o «.
=% = T
CDlrector ODirector e 113 = e
EE S ——
JRresiden) OPresident ST W
O Vice President DVice President ey TR oz
Men — L
d . 4.'_
CiSecretary O Treasurer OSecretary DO Tteasuzer,
|~
O0ther OOther Q0ther Ci0ther
OChairmun Name; JCheirman Name:
OVice Chairman  Address: [OVice Chairman  Address:
DiDirector (JDirector
ClPresident Dleresident 5
OVice President G Vice President .
i
OSecretary OTreasurer O Secretary O)Teeasurer
OO0ther Oother CoOther OOther

{mpoaani Nofjee; Use op anachment to report more than six {6). The attachment will be imaged for reponting purp:iscs only. Non-indexed

individuals m@ 10 the ind}x when filing your Florida Department of State Annual Repon form, :
12. l 14_,‘._,—\/— <\a

] H,’/_ Signdfure of Director or Officer :
The afficer or dfrecior signing this document (gnd who i fiated in num

ber 11 above} affirms that the facts stated herein are true and that he or

she is awaro that false Informetion submitted in B document to the Department of State constitutes third degree f‘el'uny es provided for in
s817.155. F.§. ’

Fl’anagfotis Kechagias - Prosidsnt

13,

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

HY 1000307404
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NOBLE PHARMA SOLUTIONS, 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
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOBLE PHARMA

SOLUTIONS, INC." WAS INCORFPORATED ON THE SKECOND DAY OF AUGUST, A.D.

2021,

el r~3>
=2
—th | gt}
AND I DO HEREBY FURTHER CERTIFY THAT THF ANNUAL FRANC".I_E'{E; T@S Eﬂ
e P e
HAVE BEEN ASSESSED TO DATE. E‘::;f w H
Sae
Gt i
;"'!-._.
M - -
M=
=2
e

SRy W, !quln. Briertiny o Blats

6135680 8300 Authent;ication: 203887208
SRH 20212935123 . Date: 08-10-21

You may verify this certificate online a1 corp.delaware.gov/authver.shtmf :

.
|

I 1 000TNIANA



