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CT CORP

(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

07/05/2023

Acc#120160000072

e A

Name: CORIUM PHARMA SOLUTIONS, INC.
Document #:
Order #: 15015105
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Plain Copy:
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Standing:
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COVFR LETTER

TO: Amendment Seetion Division of Corporations

o Cortunt Pharma Solutions, Ine,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: | 22000005143

The enclosed Amendmens and fee are submiued for filing.

Please return all correspondence concerning this matier 10 the following:

Lroest DePaolantonio

Name of Contact Person

C/0O Corum Innovations. Inc.

Firm/Company

45358 30th Street. SE

Address

CGrand Rapids, Mi-19512

Civ/State and Zip Code

ernest.depaotantomuo@eorivment].com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

at ( ]
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for ihe following amount:
iS55 Filing Fee  _J $43.75 Filing Fee & 0 $43.75 Filing Fee & 71 832,50 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &

Ceruified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpormions Division of Corporations

Py Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2413 N, Monroe Street, Suite §1H0

Tallahassee. IFI. 323023

FLOX -0 202020 Walicts Kluwer Cnhine
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PROFIT CORPORATION —
APPLICATION BY FOREIGN PROFIT CORPORATION T FILE .‘\.\IIZNI)_\IPTS.ZF '{( ,\l‘gHJ[_(J\'I'I()N FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORID, b=
(Pursuant 10 5. 607.1304. .5}
s 293 JUL -5 PMIZ L2
SECTION |
(E-3MUST BE COMPLETED)

RS

F22000005143 T

ot
.
i

{Document number of corporation (if known)

| Corium Pharma Solutions. inc.

(Name of corporation as it appears on the records of the Departiment of State)

5 Delaware . August bg, 2022
{Incorporated under laws of) (Date authorized o do business in Florida)
SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
1

. If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
. . 2723
incarpuration? 06102723

_ Coriem Innovations, Ing,
3

(Namwe of corporation after the amendment, adding suffix "corporation,” “company.” or "incorperated.” or appropriate abbreviation. il
nol contained in new name of the corporatien)

{1 new name is unavailable in Florida, enter alicrnate corporale nane adopted {or the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicale new period of duration.

(New duration)

7. If the amendmient changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdictiont

%, Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agentand/or the new registered office address:

Noame of New Recistered Agent

(-Torida street adedross)

New Negistered Office Address: . Flonda

(Cityv {Zip Codey

New Repistered Ageat's Signature, if changing Registered Agent:
D herehy accept the appoiniment as regisiered agent,  Lam famifiar with and aceept the obligations of the position.

Nignanire of New Registered Agene, i changing

FLO2E <6320 2020 Waltery 3 tuw et Online
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9. If the amendment changes person, title or capacity in accordance with 607,150 (4), indicate that change:

Tisle/ Capacity Name Address Tvpe of Action
Add

| emove

Add

L temove

—Add

L 2emove

Add

L Zemove

Add

[ Lemove

10. Auached is a certificaie or document of similar impurt, evidencing the amendment, authenticated not more than 90 days prior w delivery
of the application to the Department of State. by the Sccretary of State or other official having custody of corporate recerds in the jurisdiction
under the faws of which it 1s incorporated.

DotuSkined by.

Erued Dopaslantenss

A eI

— - —_— - —
(Signature ol a direcior. president or other ofticer - i in the hands of
a receiver or other court appointed fiduciary. by that fiduciaryy

Ernest Delaolantonmo CFO
(Typed or printed namie of person signing) UTitle of person signing)

FILING FEE $35.00

Uil oo YUY MR Woaaliers R lirwesr Fhalimes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT THE SAID “CORIUM PHARMA
SOLUTIONS, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "CORIUM INNOVATIONS, INC.® ON THE SECOND DAY OF JUNE,

A.D. 2023, AT 9:35 O'CLOCK A.M.

Authentication: 203672379

6944571 8320
Date: 07-03-23

SR# 20232911388

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




