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To: -18506176383
APPLICATION BY FORFIGN CORPORATION FOR AUTITORIZATION TO TRANSACT
BUSINFSS IN FLORIDA
1303 FLORIDA SEATHTES, THE IO LOWING IS SCBATTTEL 1)

V) Fl. 1

INCOMPLIANCE WITH SECTION 607
REGISTER 4 FOREIGN CORPORATION 01 TRANSACT BUSINESS IN THE STATE OF FLORID.

IACTA Pharmaccuucals, Inc.
D" "COMPANY.” “CORPORATION.”

b,
(Enter name of corporation; must include “TNCORPORATED
Vor "Corp.™)

“Ine " "Co," "Corp.” "Ing," "Co

U naene unavailable in Florida, enter aletnate corputate name adopted lor the purpose of tratsacting business in Florulal
Deluware 81-5079561
4
{FET number, i apphcablc)

2,
{State or country under the law of which itis incarporated)

Ln

H:U3/2000
{Mate of duration, 1 other than perpetual )

4,
(Mate at icorporation}
f.
{Date st tansacted business in Florida, o prior (o registration)
(SEESECTIONS 6075301 & 607.1502, F.% | 10 determine penalty hability)
9900 MacArthur Blvd,, Suite 350, brvine, CA 92620
{(Principal office addiess)
shelbourne. levine. CA 92620
{Current mailing address, if difterent} .-':“:;',
8 Nume and streel address ol Florida registered agent: (P.O. Bax NOT acceplable) R
1 Corporation Sysiem co (T
Name:
™ -
_ 1200 South Mine {stand Road ~ i
Office Address - N
Mantation, . RERRZ] o
. Florida -—
(City) (Zip code}

9. Registered agent’s acceptance:
designated in this application, I hereby aceept the appoiniment as registered agent und agree fo uct in this capacit. 1

Having been named us registered agent and to accept service of process for the above stated corporation i the place
furﬂrcr agree to covply with the provisions of all stanttes relutive to the proper and complete perfornance uf my

duties, und { am fumiliar with and wccepi the obligations of my position uy registered agent.

Jre nrpnl ation Sy'sten
Sandra Zwijack - Assistant Secretary

-
Qﬂ w1 AN"\@“
(Registered agent™s signalurc)

10 Antached is a certiticare of existence dulv authenticated, not mare than Y days prior to delivery of this application to

By:
: iticy exis e h
the Department of State, by the Secretary of State or other afficial having custody ot corporate records in the jurisdiction

under the Taw of which it is incorporated

FLOT% - n225 2009 Welln Rivau ey
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I'l. Names and business addresses of officers and/ar directors;

A, DIRECTORS

L Damon Burrows
Chairman

12122023573

From: Kimbery Laughrey

19900 MacAnhur Rivd., Suiwe 350
Address

Irvine, CA 92620

Viee Charrman:

Address:
‘ Witham Pedranti
I Hirector:
19900 MucArthur Bhvdl., Suite 330
Address:
Irvine, CA 96260
] George Ng
Drrector:
£9900 MacArthur Blvd., Suite 550
Addiess:

Irvine, CA 92620

B. OFFICERS

‘ Dumon Burrows
President:

19900 MacArhu Blvd., Suile 350, [rvine, CA 92620
Address

Viee President:

Address:

Willium Pedrunti
Secreuwy:

19900 MacArthur Blvd., Sutie 350, [rvine, CA 92620
Address

¥ ngesh Hah)

Treasurer:

19900 MacArthur Bivd., Suite 330, Tevine, CA 92620
Address

NOTE: 1f necessary. vou mav attach an addendum o the applicaton listing additional otiicers and/or directors.

PSS P
12.

Signature of Director ar Officer

The officer or director signing this document fand who is listed in nusnber 11 above) atfirms thai the facts siated herein
are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes

i third degree fetony as provided forin .817.155, F.S.

13, William Pedranti. Secrerary

(Typed o printed name and capacity of person signing application)

TS Wolr Khuaur niy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IACTA PHARMACEUTICALS, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, 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 FRANCHISE TAXES HAVE

BEEN PRID TC DATE.

Authentication: 203937356
Date: 08-17-21

6171167 8300
SR# 20213000197

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




