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COVER LETTER

TO: Registration Section
Division of Corporations

Neotpharma, Inc.

SUBJECT:

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 “Certificate 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 o the following:

Octavio Rivera

Name of Person

Neolpharma, Inc.

Firm/Company
#99 Jardines Street

Address
Caguas, Puerto Rico 00725

City/State and Zip code

octavio.rivera@ncolpharama.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Octavio Rivera at (787 ) 286-4376
Name of Person Area 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
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
UJ $70.00 Filing Fee O S78.75 Filing Fee & W $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

Neolpharma, Inc.

SUBJECT:

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 “Certificate 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:

Octavio Rivera

Name of Person

Neolpharma, Inc.

Firm/Company
#99 Jardines Strect

Address
Caguas, Puerto Rico 00725

City/State and Zip code
vctavio.rivera@necelpharama.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, picase call:

Octavio Rivera at (787 ) 286-4376
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suitc 8§10 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
13 $70.00 Filing Fee 00 $78.75 Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023
CCTAVIO RIVERA
#99 JARDINES ST
CAGUAS, PR 00725

SUBJECT: NEPLPHARMA, INC.
Ref. Number: W23000138147

We have received your document for NEPLPHARMA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

David Roberts must be the one to sign as registered agent.,

Please return your document, aiong with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 123A00023364

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Neolphanna, Inc.

1

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

(1M name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Puerio Rico 3 66-0790995
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Nov 2012 5.

(Dawe of incorporation) (Dale of duration, it other than perpetual)

{Drate {irst transacted business in Florida, if prior to regisiration}
(SEE SECTIONS 607.1501 & 607.1502, I.5., to determine penalty liability)

7 #99 Jurdines Street Caguas, PR 00725

{Principal office street address)

(Current mailing address, it different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable)

Name: David Roberts
7901 4th § i
Office Address: 901 4th St N, STE 300
St Petersburg, FL. ., 13702
ctershurg Florida
(City) (Zip code)

9. Registered agent’s acceptance:

I -]
Having been named as registered agent and to accept service of process for the above stated corporation at' i place
designated in this application, | hereby accept the appointment as registered agent and agree to aci iri_this &facity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance

y dutiés,
and I am familiar with and accept the obligations of my position as registered agent. 3 :;_'j —
E s
Lx oo |
_ A a3
DG\\/ECQ W Assistant Secretary e 2 s,
ANV
(Registered egent’s signature) nd -
R —
= w

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of thisapplication to
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.

L1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, MIRECTORS

. Marco A. Monrouzeaa
2 Chairman Name:

. . #99 Jardines St.
[0 Vice Chairman  Address:

C s, PR 00725
O Director Aguas

DOiPresident

O Vice President

B Secretary O Treasurer

C10ther B Cther

. Qctavio Rivera
C1Chairman Name:

) #99 Jardines St.
E1Vice Chairman  Address:;

Caguas, PR 00725
B Director gu

OPresident

OVice President

I Secretary OTreasurer
Genersl Manager

@ Other B O Other

O Chairman Name:

CiVice Chairman  Address:

CDirector

CPresident

[JVice President

OSecretary OTreasurer
CJOther OoOther
Important Notice: Use an attachment to report more than six

individuals may be added to the index when filing ¥

2.

C1Chairman
CVice Chairman
CiDirector
[IPresident
OVice President
ClSecretary

COther

CIChairman
OVice Chairman
ODirector
OPresident
OVice President
OJSecretary

OOther

[JChairman
OVice Chairman
ODirector

O President

O Vice President
O Secretary

OOther

Name:
Address:
OiTreasurer
C1Other
Name:
Address:
OTreasurer
COther
Name:
Address: v
(O Treasurer
OOther

The attachment will be imaged for reporting purposes only. Non-indexed
ida [Bepartment of State Annual Report form.

re of Director or Officer

The officer or director signing this document Tand who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.B17.155,F.8.

13 Octavio Rivera

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



CERTIFICATE OF GOOD STANDING

[, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, NEOLPHARMA, INC., register number 313468, a for
profit domestic corporation, organized under the laws of Puerto Rico on
June 7, 2012, has complied with the filing of its Annual Reports.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, September 29, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this cenificate go to: htips:/lestado.pr.gov/

This certificate is valid for one (1) year from issue date {Requlation 8688, Art. 26), However, it is subject 1o faithful
compliance with the provisions of Chapter XV and Chapter XXI of Act 164-2009, as applicable

Certificate Validation Number: 596715-398587133



