24000000202

(Reguestor's Name)

IR

— 700435217837

(Ciy/StatelZip/Phene )

[] pick-up [] WAIT [] mar

3
T
[ ~2
il E
T == 3
. I"1 ™ )Ju
W B T &
o | r-: RS
{(Business Entity Mame) AT w r_‘_hg:'_ >
ret - “
[l —q C) 1,-‘---'
- = o
{Document Humber) T "
R
Lo
ertified Cories Certificates of Status
_— . -
, =
— e
= R
Special Instructions to Filing Officer: . -
- -2
w2 Tl
- -
= =
m
LT O
LT U
=
o7 ) ) : .
L5 $657 @l
e !

Cffice Use Oni/

gEC 0 9 2024
K. Brumbley




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2024

CT CORP Please A\\

! Sam

SUBJECT: ROSEMONT PHARMCEUTICALS, INC.
Ref. Number: W24000158657

We have received your document for ROSEMONT PHARMCEUTICALS, INC.
and the authorization to debit your account in the amount of $78.75. However,
the document has not been filed and is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to qualification. in addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $150.00.

The total amount due is $228.75.

Please return your document, along 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.

Karen A Saly
Regulatory Specialist I Letter Number: 624A00026158
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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 12/03/2024 Mﬂ
e
Acc#120160000072 e
Name: Rosemont Pharmaceuticals, Inc.
Document #:
Order #: 16009184

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notaria!
Certification:

Ny nn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain:

COGS:

v

[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $ Q.28.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rosemont Pharmaceuticals. Inc.

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

(I name unavailable in Florida, enter altermate corporate name adopied for the purpose of transaciing business in Florida)
o Delaware

3.
(State or country under the law of which it 15 incorporated)

NMuarch 13, 2022

(FEI number, if applicable)

L

(Date ol mcorparation)

(Date of duration. if other than perpetual)
July 1, 2023
(]' A 3

{Dyate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S., 10 determine penalty hability)
1272 Virgil Langlord Roead, Suite 201-G. Wakinsville, GA 30677

(Principal office street address)

(Current mailing address, if different)

T~
T L=
P
£
jo -
8. Name and street address of Florida registered agent: (P.O. Box NQ'Iacceptabic) oL =
\ e
C T Corporation Svstem w 2 -l
Name: ) Moo
1200 South Pine Island Road = 2o
- Z hIeHE me 181an Od -
Office Address: -
Mantation o ., 3332
. Florida "C%
{(Citv) (Zip codc)

9. Registered agent’s aceepiance:
4 [

Having been named as registered agent and to accept service of process for the ubove stated corporation i the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capucity. |
Sirther agree to comply with the provisions of afl statutes relative (o the proper and complete performance of my duties,
and 1 am familiur with and accept the pbligatipns of my position as registered agent.

Donna Peterson-Riggs, Asst. Secretary

(Registered agent’s signature)

u

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ol State. by the Sceret

iy of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1.

For initial indexing purposes. list nimes, tites and wddresses o the primury officers and/or directors fup 1o six (6} total]:



g ‘a

A. DIRECTORS

O Chairman Name:

Howard 1.. Tavlor

Civiee Chairman Address:

JDirector

1272 Virgil Langford Road. Suite 201-G

Watkinsville, GA 30677

m President

TIVice Presidem

CIiChairman

{JVice Chatrman

O Director

1 President

Civice Presidem

. Tim Busby
Name:

Address:

1272 Virgil Langford Road, Suite 201-G

Watkinsville, GA 30677

3 Sceretary C'l'reasurer W Scercary W |'reasurer
COther OOher Ot xher Other

I Chairman Name: OChairman Name:

i Vice Chairman Address: O Vice Chairman  Address:

CiDirector iirector

3 Presidemt DPresident

O Vice President IVice President

O 8ecretary Ol 'reasurer CiSecretary O Treasurer
CiOher COther OOther OOther

DO Chairman Name; JChairman Name:

CVice Chairman Address: OVice Chairman  Address:

C1hircctar [ Birectar

2 President Ol President

DVice President G Vice Presidemt

OISecretiry C'Treasurer OSceretary O Freasurer
Olnher CiOther OOther O Other

Importani Notice: Ese an attachment o report more than six (6), The attachment will be imaged for reporting purposes onlyv. Non-indexed
individuals imay be added to the index when filing your Florida Diepartment of State Annual Report form,

Signad by.
12

| T fusby Signature of Direetor or Otficer

. - . Signer Name: Tim Busby oo i . . .
Dhe officer or direclor sihinHg s s v Epprive s whibdratipted in number 11 ubove) aftirms shal the facts stated hercio arc tree and that he or

she is aware that tulse ingignmglirmensFmmwtda 2 focuotoeem the Department of State constinutes a third degree felony as provided for in
S817.033 B8 ASTEOFBBA11046BBBE 16A7237018DCB7

3 Tim Busby, Secretary and Treasurer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ROSEMONT PHARMACEUTICALS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE,

S

Authentication: 205006227
Date; 12-02-24

6677248 8300
SR#t 20244360070

You may verify this certificate online a1 corp.delaware.gov/authver shtml




