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COVER LETTER
TO: Rcgistration Section
Division of Corporations

SUBJECT: MyMD Pharmaceuticals, Inc.
Name ol 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 1o register the
above referenced foreign corporation to transact business in Flonida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd F!

Addrcss
Tallahassese, FL 32301

Citv/State and Zip code

privard@mymd.com
T-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

a( B55 ) 498 - 5500

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassce P.0. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
[}$70.00 Filing Fee ] $78.75 Filing Fcc &  [[] $78.75 Filing Fec & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. MyMD Pharmaceuticals, Inc.
{Linter name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”

*Ine.,” "Co.," "Corp,” *Inc," "Co,"” or "Corp.”)

(If narme unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 22-2983783

2 New Jersey
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

o 03/09/1989 S
{Dhte of incorporation) (Date of duration, if other than perpetual)

6. January 26, 2022

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607,1502, F.S., to determine penalty liahidity)

7 855 N. Wolfe Street, Suite 601, Baltimore, MD 21205
(Principal office gtreet address)

855 N. Wolfe Street, Suite 601, Baltimore, MD 21205
{Current mailing address, if different)

—
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptablc) ;'.:T i’:'_?' %’
- . : Ly} ~a
Name: Capitol Corporate Services, Inc. P oy
= X
Office Address: 915 East Park Avenue 2nd Fi S T—
) . @ f
Tallahasse lorida 32301 Mo
e = , Florida 5 code) i .'-"___3:- m
(City) P 5 (:—; ™ -)
9. Registered agent's acceptance: Sm W
stated corporation at'He place

Having been named as registered agent and to accept service of process for the above
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of ny positon as registered agent.

/fw]ﬂ_ﬂ\ SU"J Taylor Seay, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.

(Registered agent’s signatre)

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 Statc or other official having custody of corporate 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 officers and/or directors [up to six (6) total]:

H22000036382



Leslie Sellers 8004323522

A. DIRECTORS

CJchaiman Name: Chris Chapman, M.D.
[JVice Chairman  Address: 855 N. Wolfe St., Ste 601
[Jvirector Baltimore, MD 21205

Xrresident

[Jvice President

[lsecretary [irossurer

Clower other

BChairman Name: J08h Slliverman

[JVice Chairman  Address: 855 N. Wolfe St_, Ste 601

irector Baltimore, MD 21205

OJrresident

] vice President

[Jsecretary DTrcasuch
[JChaicman vame. Adam Kaplin, M.D., Ph.D.

DVicc Chairman  Address; 855 N. Wolfe St-n Ste 601
ivirector Baltimore, MD 21205

D President

[:] Vice President

DSccn:mry [ Irreasures

BXj Other Ghief Sclantific Cfficer LJother

(05/06) 01/27/2022 03:58:32 PM
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[:]Chmrman Noame: Chris Chapman, M.D.

DVicc Chairman  Address: 855 N. WO"Q st., Ste 801

B nirector Baltimore, MD 21205

(CIPresident

DVicu President

DSccrcmry DTrwsurcr
‘___-]O‘ther DOther
[Ochairman Name: P AUl Rivard

DVicc Chairman  Address: 855 N. Wolfe St, Ste 601

ODirector Baltimore, MD 21205

CJpresident

Bgvice President

D&xrulary Dl"rwsuwr
DOthn:r DOlhcr
Ccrairmen Name: Paul Rivard

[Jvice Chaiman  Address: 855 N. Wolfe St., Ste 601
Josirector Baltimore, MD 21205

DPn:sidcm

[vice President

ESccrcmry [:]'Frm:mmr

OJother COother

Jmportant MNotice: Use an atactiznent t0 népont more than aix (6). The atachment will be lmaged for reporting purpases enly. Non-indexed

Florida 1)epartment of Staté Aanual Report form.
Y. YV 49,

Pacsidad

individuals reay be added to the bidex when filing
. > ¥
& S

e of Director or Officer

The officer or direetor signing this document (2nd who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree fzlony as provided for in

5.817.155, 1.8,
13. Chris Chapman, M.D., President

(‘I'yped or printed name end capacity of person signing application)

4883-2671-1307
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MYMD PHARMACEUTICALS, INC.
0100408441

1, the Treasurer of the State of New Jerse};, dg hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 09, 1989.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding jor the following year(s): 2021

1 further certify that the registered agent and office are:

RAYMOND AKERS JR
20/ GROVE ROAD
THOROFARE, NJ 08086

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of January, 2022

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6127838867

Verify thir certificate online at

hetpa:Hwww . state i ust/TYTR _StandingCert/SSP/Yerlfy_Certjip

H22000036382



