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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[

Woolsey Pharmaceuticals, [ne.

{Enier namc of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION."
“Ine.,” "Co.." "Cerp." "Inc," "Co." ur "Corp."”)

{If name unavailable in Florida. enter alternate corporate name adopicd for the purpase of transacting business in Florida)
Delaware

L 34-1933891
3
(State or country under the law of which it is incorporaied) (FEI number. if applicable)

(542912019 <

4. 3.
{Pate of incorporation) {Date of duration, if other than perpetuat)

0101/2022

5.

{Daic first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 7901 4th Street N, Suite 6987 St. Petersburg, FL 33702

(Principal office street address)

233 Broadway, t 7Tth Floor New York, NY 10279

(Current mailing address, if different) : =
e L &
8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) PRI V) _.r___' pr
e n I
C T Corporation Svstem P %G <
Name: o= o~
- 1200 South Pinc [sland Road - o =
Office Address: el £
: el W
Plantation ¥, 33324 AR
{Citv) (Zip code}

9. Registered agent’s acceptance:
£ £ p

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered ugent.

C T Corporation System

CONL Wl

(Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Nepartment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For iaitial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up 1o six (6) toal|:
FLOIY A2 16021 Wollers Kiuwer Unling



.

A. DIRECTORS
David Geliebter

Sven Jacobson

FiChairman Name: CChairman Namu:
104 Via Capri 37 Wall Sweet, Apt 168
O Viee Chuirman  Address: OViee Chairman  Address:

Palm Beach Gardens, F1L 33418

S yrecior Eirector
i President EPresident

IVice President

OVice President

New York, NY 10005

O Seeretary DiFreasurer LisSeerclary O Treasurer
COther E10ther CiOther D Other
. Claude Piche ) David Lipsicin
OChairman Name: O Chairman Nan:
. ) 307 rue Tarrant Magog ) ) 6029 Old Ocean Blvd
OViee Chairman Address: OVice Chairman  Addruess:

Quebec, Canada J1X 3P3

iDirector D Director
Citresident OPresident

CiVice President

OVice President

Ocean Ridge. FI. 33433

CiSecretary OTreasurer OSeeretary TiTreasurer
D Other OOther Diher CiOther
Thomas MacAllister _
O Chairman Name: CIChairman Name:
i 1201 N Garfield Street Apt 319 ) '
OVice Chairman  Address: OVice Chairmun Address:

N Arlington, VA 22201
=1 Director

CiPresidem

D Vice President

O Secretary O lreasurer

TCiOther O Other

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be tmaged tor reporting purposes only. Non-indexced

CDirectar
CiPresidem
OVice President
O Secretary

CJOther

individuals may be added to the index wlien tiling vour Florida Departmaent of state Annual Report form,

12, :/l J'/

O Tecasurer

OOther

/
Ll
5 Signature of Director or Officer
The officer ar director signing this document (and who is lisied in number 11 above) affirms that the facts stated herein are troe and that he or
she is aware that {alse infermation submitted in a document to the Department of State constitutes a third degree telony as provided lor in
s.817.135, .8,
Sven Jacobson, President

3.

{ Tvped or printed name and capacity of person signing application)

FLOM - 2071 Wolters Kluwe: Oshine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOOLSEY PHARMACEUTICALS, INC." IS DULY
INCORPORATED 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 TWENTY-FOURTH DAY OF AUGUST, A.D.
2023,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

el

Qmm W Bultech, Secretary of Stste )

Authentication: 204031817
Date: 08-24-23

7441449 8300
SR# 20233333366

You may verify this certificate onling at corp.defaware.gov/authver.shtmi




