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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FORFIGN CORPUORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Gexphain USA, Inc

(Enter name of corporation; must include "INCORPORATLED,” "COMPANY " “CORPORATION."
"Tne.,” “Co.." "Corp,” "In¢," "Co," or "Corp.")

{1l name unavailable in Florida, enter ahernate corporale name adupled for the purpose of transacting business in Florida)

~  Delaware 1
{Stz1e or countty under the law of which it is incorporated) {FE mumber, it applicable)
4 JU|‘{ 30, 2021 g
{Date of incorperation) (Nate of duration, if other than perpetual)
6.

(1)ale tirst transacied business in Flonda, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.3., to determine penalty liahility)

3101 ME 40th Court, For Laudardate, Fl 33308

~

{Pringi };al office street addiess)

{Curerent mailing address, iT different} z

8. Name and street address of Florida tegistered agent: (PO, Box NOF accepluble)

ide :
I9LS 43 L0700

Namc: Greenspoon Marder LLP Wl
te mememm s -— . J
e
Office Addicss: 200 E Rroward Blvdg., Suite 1800 ::::_‘:
For Laugercale , Florida 33301
(Citv) {Zip code) ™

9. Registered agent’s acceptance:

gh:| Hd L2 90 1202

Having been named as registered agent and 10 accept service of process Jor the above stuted corporation ar the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1

Jurther ugree to comply with the provisions o
and I am fumiliar with and accept the abfffatio

ns of

1y position as registeved agent,

-

Ll /
Wk‘.d zlg\(.-rr“s'/snglmmrc)

utes refative to the proper and complete performance of my duties,

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depurtiment of State, by the Secretary of State or other official huving custody of corporate records in the jurisdiction

under the law ol which it is incorporated.

11 For initial indexing purposes, list names, tithes and addresses of the primary efficers andfor directors [up to six (6) total]:
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A, DIRECTORS
OChaimman Name: ©i@rre Coutura 2Chairman Namne:
OVice Cheirman  Address: 2191 NE 40th Count CiVice Chairman  Adkdlruss:
CIDircclor Fort Lauderdale, FL 33308 T Director
TAPresident I CItesident
O Vice President O Vice President
OSecretary CITieasurer CSeerctury ITreasurer
O Other CiO0ther OOther 101her
CIChaiemiuy Nume: I Chaiman Name:
CIWiee Chairman - Addiess: Civiee Chaimian Address:
O Birecton CDireciot —
[ President CIPresident
O Vice Prcsidont [ Vice President
O Secreliry O frensara [C1Secretary [ Treasurer
COther — O0tha D Other e Ciher _
C1Chaieman Nanw: T3 Chairman Nine:
{JVice Chaimman  Address: [Jvice Chainnan  Addicss:
CiDircchu — Dhireciar
[President CiPresiter
O Vice President LlVice President
(CScecretary LT reasurer JSecretiny D Treasuist
CiGeher ClOthe C10thet O Othes

linportan Noticg: Use on attachiment w report more than six (63, the attachment will be imaged for reparting purposes only. Non-indexed
individeals sy be addud wthe indes when filing your Florida Depanment of Staie Anauz) Report fonn,

12, e R e = et e v nn
Signature of Director or Ofhcer

The officer ot ditecior signing (his dovumen {and who is listed in number 1] above) affinns that the facts stated herein are true and that he ar
she is aware that false information submitted in a dorumsent to the Deparunent of Statc constituies a third degree felony as provided for in
5. 817085, F5,

Piarre Coulure, Prasident

13

{Typedd or printed name and capacity of person siguing applicalion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEXPHARM USA, INC." IS DULY
INCORPQORATED 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 QFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEXPHARM USA,
INC." WAS INCORFORATED ON THE THIRTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

- T
U
f/ \“\
Qumly ¥ Uunedr, Secortanry of Biste )

Authentication: 203818688
Date: 08-02-21

6129206 8300
SR# 20212863242

You ingy verily Uus certificate online at corp.delaware.gov/authver.shiml
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