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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tollakassee, Florida 32372

(850) 656-4724
DATE 04/20/2022

ALK IN**

ENTITY NAME Klus Pharma, Inc.

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Cpy

Certified Capy
Certifisate of Statas

YPLERSE DBTAIN THE FOLLOKING FOR THE ABOVE ENTITY™"

Certified Copy of Arte & Amendments

Certifed Capy of Arte & Ameadments Complete fite [testading Arvnaal Feporis)
&f&ﬂm& af Statar

Certifieate of Statas Keftealing:

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES PEQUESTED

Services, Inc.

TOTAL OWED $ 70 ACCOUNT # 120140000108 ‘ f 4
United Corporate
(d

FPloase ca? 7;(:2 al the above wamber faﬁ ary 18508 OF CORCErRS, 720:‘ Joa 80 mack,




COVER LETTER

TO:  Registration Section
Mvision of Corporations

SUBJECT: Klus Pharma Inc.

Name of corporation - must inciude suflix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Ceriificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Zhen Chen

Name of Person

Klus Pharma Inc.

Firm/Company

8 Clarke Drive, Suite 4

Address
Cranbury, N1 08512

City/Siate and Zip code

zhe n.che n@gkluspharma.com

E-mail address: (to be used tor future annual report notfication)

For turther inforination concerning this matter, please call:

_Zhen Chen at (609 ) 662-184 3
Name of Person Area Code Dawvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee 12.0). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee T $78.75Filing Fee & [ $78.75 Filing Fee & C $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

K lus Pharma [nc.

{Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc." "Co," ar "Corp.™

{}f name unavailahle in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

3 New Jersev L 472310134
2. 3.
(State or country under the faw of which it is incorporated} {FEI number, il applicable)
3172
n 103172014 3
(Date of incorporation) (Dute of duration, if ether than perpetual)
6.

{Daic Nirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 8 Clarke Drive, Suite 4. Cranbury, NJ 08512

(Principal office street address)

(Current mailing address. if different)

SeVH YL

e e
DR

25 € Hd 0C ¥4V &2l

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

United Corporate Services. fnc.

Namc:

1458 L.akesh Dirive ::-'-‘-!
Office Address: anesnore Linve ey

(ERIE

a

Tallabassee o ., 32317 e
. Florida o

(City) (Zip code) =m

L

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ui the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cupacity. [
Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
aned I am familiur with and aceept the ohligations of my position as registered agent.

United Corporate Services. Inc.

By: Yarca £ Feackhel?s Secretary

(Registered agent's signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Depariment of State. by the Secretary of State or other official having cusiody 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 ofticers and/or directors [up to six 16) ttal]:



A, DIRECTORS
OChairman
OVice Chairman
B Dircetor
JPresident
CiVice President
i Seeretary

ZOther

OChuaimman
OViee Chairman
ol [ Yirector

W Prosident

O Vice President
OSecretars

Other

CChairman
OVive Chairman
Clieector

O President

O Viee President
O Seeretary

COnher

Important Notice: Uae an attuchment to report more than sis (6). The attachment will be imaged fur reparting purposes onky. Non-indexed

Junyou Ge

Namw:

Address:

8 Clarke Drive. Suite 4

Cranbury, NJ 08512

T¥F I'reasurer

TIOther

Hang Yu

Name:

Address:

8 Clarke Drive, Suite 4

Cranbury, NJ 08512

Namc:

Cilreasurer

Citnther

Address:

CJTreasurer

Clther

CiChairman
Ovice Chuirman
| Yrector

O President

W Vice President
OISeeretary

Dl nher

D Chairman
CIVice Chairman
ODircetor
CIpPresidem
CIVice President
W Scorelary

D Other

CChainman
C1Vice Chairman
Ol irectar

T President

T Vice President
CiSceretary

Other

aijun Tian

Name:

Address:

8 Clarke Drive. Suite 4

Cranbury. NJ 08512

OTreasurer

OOther

Zhen Chen

Name:

Address:

& Clarke Drive, Sune 4

Cranbury, NJ 08512

Name:

& Treasurer

Ciher

Addross:

individuals may be added o the index when tiling vour Florida Department of State Annual Report torm.

2

12

OTressurer

{Jinher

The offiver or director signing this document (and whe s listed in number T above} utVirms thag the facts stated herein are true and that he or
she is aware that false infonmation submitied in a document to the Department of State constitetes o third degree felony as provided Torin

SRIT 135, F.5

13,

Signature of Director or Ofieer

Haijun Tian, Senior Vice President

(I'vped or printed name and epacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KLUS PHARMA INC.
0101034563

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 31, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JINGYI WANG
8 CLARKE DRIVE, SUITE#4
CRANBURY, NJ 08512

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
200h day of April. 2022

Ay

Etizabeth Maher Muoio

Stare Treasurer

Certificate Number : 6130978067

Ferifv this certificaie online at

hagps Awwwe ! state mjus/TY TR_StandingCert/ JSPVerify_Cert jsp



