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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 07/19/2023 Mﬂ
L
Acc#120160000072 é/\

Name: Caerus Therapeutics Inc.
Document #:
Order #: 15041565

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

O OO0

Number of Certs:

Filing:

Certified: D Email Address for Annual Report Notifications:
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COGS: D

Availability

Document ___
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Verifier
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amount:$  70.00
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COVER LETTER

TO: Registration Section
Division of Corporations

< ey AL s THERAPEUTICS, INC.
SUBJECT: CAERUS THERAPEUTICS, INC

Name of 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 "Cenificate 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:

Adam Adkins

Name of Persen

CALERUS THERAPEUTICS, INC.

Firm/Company

4002 SE 3rd Avenue

Address

Cape Coral, FL. 33904

Citv/State and Zip code

aadkins@cacrusstrength.com
E-mail address: (1o be used for future annual report notification)

Ior {urther information concerning this matter, please call:

Sherry Kanigowski ( 386 ) 405-0726
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suiie 810 Tallahassee. FL 32314

Talluhassee, FIL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
fx] §70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & (O $87.30 Filing Fee.
Certificaie of Status Certified Copy Cenificate of Status &
Certified Copy

ot 1% TA& T AL ibters b Livw ot C1line
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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 SUBMI TEDTO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOKIDA.
CAERUS THERAPEUTICS, INC,

(Inter name of corporation; must include “INCORPORATED." "COMPANY.” “CORPORATION"
“Ing.." "Co.." "Corp." "Inc,” "Co.," or "Corp.”)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

" Delaware 3 02-2981158
(State or country under the law of which it is incorporated) {FE1 number. if applicable)
March 13. 2023 5
(Date of incorporation) (Daie of duration, il other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 4002 SE 3rd Avenue, Cape Coral, FL 33904

N3IA0UA LY

{Principal office street address) Tlem :@':
ey
Tl =
B B
{Current mailing address, if different) ':_ - [ --,-,:p
;‘::JFZ_ B I
. oo
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_"_"::.?, '___2 ©
. SR e
C T Corpuration System SRRV %,
Name: poration 5y et
I S
1200 South Pine [sland Road -l
Office Address: ! ¢ :
Plantation FI. 33324
(City) (Zip code)

9. Repgistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this

capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Stephanie Hencz,
C T Corporation Sysiem W% P

Assisiant Secretary
By:

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior Lo delivery of this applicaiion Lo

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. Hst names. titles and addr

FLOID 12216 2071 Wolters Kluwer {niine
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A. DIRECTORS

O Chairman Nume: ADAM ADKINS O Chairman Name: KARL FINK

OVice Chatrman  Address: H002 SE 3rd Avenue DO Vice Chairman Address: 558 Provident Avenue
EDirector Cape Coral, FL. 335904 EDircctor Winnetka, L 60093

O President (=1 President

D Vice President OVice President

O Secretary Gl reasurer [ Secretary O Treasurer
xi(ther o C0ther TOther O0ther
CJChatrman Name: CChairman Namc:

D Vice Chairman  Address: OVice Chairman  Address:

O Direetor Obirecior

O President (OPresident

O Vice President OVice 'resident

OSecretary 1 Freasurer OSecretary OTreasurer
Ciother 30ther OOther TOther

O Chairman Names O Chairman Name:

(JVice Chairman  Address: CiVice Chairman  Address:

Cidirector Cliyirector

DiPresident 2 President

O vice President OVice 'resident

CiSveretary I Treasurer ClSeeretary O'l'reusurer
CiOther OOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
indiridwstumarby udded o the index when tiling your Florida Departmen of State Annual Report form.

| Ldaw A Akeins

’ BT AADDIO0 544F .

Signature of Dircetor or Officer

The officer of diregtor signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that fabse information submitted in 4 document to the Depariment of State constituics @ third degree felony as provided tor in
s 817,153, F.5.

Adam Adkins - CEO/Treasurer

{Typed or printed name und capacity of person signing application)

bty o Vel e 1T el remrs b L et CHiline



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAERUS THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7344061 8300
SR# 20233030184

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

Authentication: 203777193
Date: 07-19-23




