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To:
Division of Corporationa ‘::'J
Tax Number : (850)617-6363 -
<
From: ~3
Acceunt Hame INCORP SERVICES INC ()
Azcount Number : I201290000C7
2hone 3 {702)866-2500
Fai Wumbex

¢ 1702)800-2239

++gnter the email address for this business entity to be usad for future
annual repert mallings.

snter only oneé smail addrass please.**
Emarl zddresa: documents@incorp.com

FOREIGN PROFIT/NONPROFIT CORPORATION

YARAL PHARMA INC,
Certificate of Status — II
Certified Copy ¢ ||
Ei Page Count 04 l
=3 [Estimated Charge [ sme |
3
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COVER LETTER
TO:

Registration Section
Division of Corperations

YARAL PHARMA INC.
SURBJECT:

Name of corporation - must inelude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificaie of Good Standing’ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Kelsie Stacy

—
=}
—
—
Name of Person T
InCorp Services, Inc. ™~
)
Finn/Company -
3773 Howard Hughes Pxwy Ste 5008 ':_
Address - r:J
. (e

Las Vegas, NV 392169

Citv/State and Zip code
documents{@incomp.com
E-mail address: {to be used for future ennual report notification)
For further information concerning this matter, please call:

Kelsie Stacy for [nCorp Services, Inc.

at (702 ) 866-2504}

Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810
Taliahasses, FL. 32303

Tallahassee, FL 32314
Enclosed is a check for the foliowing amount:
Please make check payable 0 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & {J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

HIHZ20001ROAG7 1Y
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O

REGISTER A FOREJGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. YARAL PHARMA INC,

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)
Delaware
2,

§7-2725976
(State or country under the law of which it is incorporated)

2
4 09/17/2021

(FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration, if other than parpetual)

(Date first ransacted business in Fionida, if prior to registiation)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
8 Campus Drive, Suite 201 A, Parsippany, NJ 07054

(Principat office street address)

2
3
=2
[
(Current mailing address, if different) =
=
8. Name and suweet address of Florida registered ageni: (P.O. Box NOT acceptable)
-0
ices, In p
Name: InCorp Services, Inc. '
£
b t North
Office Address: 17888 67th Court Non t,)
Loxahatches Florida 33470
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. T

further agree to comply with tie provisions of all statutes relative {0 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

XQ%\-Q— g t z Kelsie Stacy on behalf of InCorp Services, Inc.

— -
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery of this application to
the Department of State, by the Secretary of State or osher official having custody of corporate records in the jurisdiction
under the law ¢f which it is incorperated.

i1. For initia) indeaing purposes, kst names, titles and addresses of the primary officers and/or directors [up to six (8) iotal]:

220V IROAARGT Y
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A. DIRECTORS

Aldo Donati

OChairman Name: CJChaianan MName:

8 Campus Drive, Suite 201 A

OViee Chairman  Address: Ovice Chairman  Address:
Parsippany, NJ 07054
CDirector prany O Director
wFresident OPresident
OVice President OVice President
OSccietary ClTreasurer OSecrctary (3 Trcasurer
Chief Executtve Officer
mOtiter CI0ther TOther OOther
ClChairman Name: 1Chaiman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
[OPresident CiPregident
OVice President OVice President
OSecretary O Treasurer OlSecreiary OTreasurer ~
=
COther Cother {J0ther OOther —r
o
ro
(%]
OChairman MName: (JChairman Nama: —=
s
OVice Chairman  Address: OVice Chairman  Address: - 4
. - - o
CIDirector ODirector - -
OPresident CiPresident
OVicc Presiden: DOVice President
OSecrezary OTeeasurer [Secrewary O Treasurer
OOther D0ther OCther O Other

Imponant Notjee: Use an aua
individuals mav be added to

2

o repfrt more than six (6)f The attachment will be imaged for reporting purposes enly. Non-indexed

uh filing your Elni jcLn zadninual R port orm

Signature of Director or Qfficer

The officer or director signing this document (znd who is listed in number 11 above) offizms thet the facis stated herein are true and that he or

she is aware that falsc information submietcd in a document to the Department of State constitutes a third degreee felony as provided for in
1817155, F.5,

3 Aldo Donali, Chief Executive Officer

(Tvped or printed name and capncity of person signing application)

LIt INNN1 SRS SV
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "YARAL PHARMA INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 1IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTE HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"YARAL PHARMA
INC." WBS INCORPORATED ON THE SEVENTEENTH DAY OF SEFPTEMBER, A.D.
2021.

ARl

g2 Wd £ LAl

6242284 8300

SR# 20221614944

Qhﬂnq v, Bubiock, Seawtary o Site )

Authentication: 203262846
You may verify this certificate onling 3t corp.delaware,gov/authver.shtml

Date: 04-25-22

990 41 RORAQT 11y



