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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| Luye Pharma (USA) Lid.

(Enter name of corperation; must include “INCORFORATED.” "COMPANY.” "CORPORATION"
“Ine.,” "Co.," "Comp,” "Inc," "Co." or "Corp.”)

fauye Pharma (LiSA) Co.

{if name unavailablc in Fiorida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

Delaware 3
(State or country under the law of which it 1s incorporated) (FEI number, if epplicable)
06-24-2020 -
4, - 5.
{Date of incorparation) (Date of duration, if uther than perpetual)

(DdtL fust transacted business in Florida, ifpn‘;)t 10 registrution)
(SEE SECTIONS 607.1501 & 607.1502, 5., 10 determine penalty liability)

7 302 Camegie Center, Suite 10, Princeton, NJ, 08540

{Principal oflice street address)

(Curren: mailing address. if different}

-2
[l
B [}
3. Name and street address of Floridu registered agent: {(P.0. Box NOT acceptable) =
- - Jmda
Name: [.egalinc Corporate Services Inc. t.—-) ot
. 476 Riverside Ave. o ] o .
Office Address: : ¢ ‘
: LI N
Jucksonville . 32202 . 2 e
. Florida . ~O ;
Cit (Zip code : -
(City) (Zip code) . o

£

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept sevvice of process for the above stated corporation at the pluce
designated in this applicaton, | hereby accept the appointment as registered agent and agree to act in this capaciry. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Dt

(Registered ageatts-stgmtmrs

10. Attached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application lo
the Department of Staic, by the Secretary of State or other official having custody of corporate records in tae jurisdiction
under the faw of which it is incorpaorated.

11. Far initizl indexing purposes, list names, titles and sddresses of the peimary officers and/or direetors [up 1o six (6) wotal |

(((H23000286785 3)))
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A. DIRECTORS

ZIChatrimnan
_IVice Chairman
lidirector

B President
vice 'resident
L)Secretary

CiOther

O Chairman
OViee Chuirman
B Director

O President

DO Vice Prosident

M Seerciary

OOther

I IChasrman

T 1Vice Chainnan
IDircctor
President
Wice President
Secretury

Zinher

. Yehong Zhang
Nunie:

Address:

302 Carnegie Center, Seite 100

Princeion, N, 0&540

) Treasurer

TiOther

. Paul Buckeley
Name:

502 Carnegie Center, Suite 100

Address:

Princeton, NJ, 08540

ITreasurer

Zhbier

Name:

Address: _

CiTrensurer

CHnher

08/18/22 Time: $:03 AM Page: 03/04

CiChaiiman

<o Viee Chairman
T Director

[ President

_ Vice Presiden:
L Seorelary

ihe

— {hainman
ZViee Chatrinnn
i Dircelor

— President
“Vice President
Z Secrvlary

—Other

L Chainnan
IVice Chairman
“ireetor
L1'residen:
[MIVige President
| {Secretary

I_10ther

(((H23000286785 3)))

. Honghn Yang
Name: _ N -

502 Camegiv Center, Suite 100
Address:

Princeton, NI, 08340

M Treasuser

JOther
Name:
Addicsa:
C Treasarer
Zther
Niune:
Address:
M Treasurer
LiOther

Important Nolice; Lise ar atlachmeni 1o report more than six {8). The attachment will be imuged for reporting purposes only, Non-indexed

mdividuils may be added 1o thg

dex when filing vour Flodda Deparument of State Annual Report form.

__-/\-»’(JL./’\.« b}

2. \f;l'_éf_v’(/\/ .

j --———--_\_____waturc of Dircetor or Qfficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated heretn are truc and that he or
she is awarc that false infonnalion submitted in a document 1o the Depastment of State constituies a third degree felony as provided tor in

s 817185, F8,

13

Paul Buckeley, Director

(Typed or printed name and capacily of person signang applicazion) )

(({H23000286785 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LUYE PHARMA (USA) LTD." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUYE PHARMA
(USA) LTD." WAS INCORPORATED ON THE THIRD DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

\ Jeftrey W Duiogs, Seceelary of Stede )

Authentication: 203992412
Date: 08-17-23

5795985 8300
58# 20233283301

You may verify Lhis certlificdte unling at corp deleware gav/authver.shiml

(((H23000286785 3)))



