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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2015

MEGAN BECKER
1031 CENTENNIAL AVENUE

PISCATAWAY, NJ 08854 “en =

SUBJECT: CAMBER PHARMACEUTICALS INC E(‘?ﬂ 2 M

Ref. Number: W15000066105 r,;\ ,: F
S T

We have received your document for CAMBER PHARMACEUTICALS INC and' o
your check(s) totaling $87.50. However, the enclosed document has not beea"* [
filed and is being returned for the followmg correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly reglsterlng with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $745.00.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 215A00021036

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
®TO: Registration Section
Division of Corporations

SUBJECT: OQMbUﬁ @mrmm’hms |Iﬂf

Name of corporation ~ must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

: H H *
“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:

Pravin Pillai ]Y]/\gq(m gec{we

Name of Pcrsbn

Caimbey Pnavmacea}wcats !Vf ‘

Firm/Company

1031 Comttnnigl AvL

Address e

Frscatawoy NI 085 s
City/State and Zip Fcode

pp///éx O (R ppr ofiir e . /2/7/(

E-mail address: (1o be used for fulure annual report notifi catlon)

For further information concerning this matter, please call

Davin las

- 132 , 529 O¥¢30 k- 72,
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee 0O $78.75FilingFee & O $78.75 Filing Fee & J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN. THE STATE OF FLORIDA..

. Comboere Pigyma cottncels, (nc.

{Enter natne of corporation; must inclide “INCORPORATED,” “COMPANY,” “CORPORATION,”
."Inc.,“ "CO.," "CO_rp." "h!c," ”Co,“ or "Cori)l“)A

(If name unavailable in Florida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)

pE . 20— $SI17Y93

2,
(State or cosntry under the law of whicl it is fucorporated) O (FEI number; if applicable)
a. 7007 __s. "erpetuald
(Date of incorporation}) (Date of duration, if other than perpetual)
. Jul y 14, 201{

(Date first tmns'tclcd busluess in Florida; lfpn ior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., (o.determine penalty lidbilily)

o J03) Lentennial Ave Lisca Ay, NI osgsy/

{Principal oftice address)

(Cuirent niailing addvess, if different)

8, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C/-r Cof PO\’GIhO\ﬂ ﬁééﬂﬁﬂ
Office Address: 1200 S Piiw \S‘ W Qd
-P[WO\/"I'\CSY\ , Florida 3332':,:

(City) ' {Zip code)

Q34

60 € B Z- 130 Sl

9. Registered agent’s nceeplance: |

Having heen named os registered agent and fo aceept service of process for the above stated corperation at the place
designated in this application, 1 herehy accept the appaintment as registered ngeitand agree ta aet In this capacity. 1
Surther agree to comply with the provisions of all statufes.relative fo the proper and complete performance of my
dutles, and Iam familiar sith and aZcept-the obligations of my position us regisfered agerit,

_Mﬁ O/M A /62/ Assistant Secretary
(ch:stcucd agcnl s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of Ihis application to
the Department of State, by the Secrelary of State or other official having custody of corporate yecords in the jurisdiction:
under the law of which it is incorparated.




v

11. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director: :;:..92 .5-_‘
o
Address: | S 22, = -
: IRy
N ™) £l
[ T
Director: .M.;.‘--‘ 2 )
Il W
Address: T -
. :‘:Z D
B. OFFICERS
President: K 0 n ‘ ) SM‘EC( LL <

Address:

03 cenenndd H\/P.

piscataway, T 05gsY
jlﬂ’.(’fm_z o D\(U‘-‘hﬂQ o0+ Fnane — DVOLVIV\ Ptll&t

Address: ‘3 O Wi o-S CIL~bDV{
D\‘% Divedoe  of Mavkehng — k vIC Hessels
Address: f S QJVQ. s GO bw_ W . U

P Dive ctor of Sales Operobons - ¢ St
Address: SG-M D

o bove W

NOTE: If necessary, you m ach adendum tq / application listing additional officers and/or directors
12. oc% 7,

Signalyfe of Director or Officer

The officer or director signing this document (and 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 s.817.155, F.S.

13, }((5\"\ OS’\'OC(\ K

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




STATEOF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CAMBER PHARMACEUTICALS INC
0400177678

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Delaware Foreign Profit Corporation was registered by
this office on April 26, 2007.

As of the date of this certificate, said business continues as an active
business in the State of New Jersey. Annual Reports are outstanding for
the following year(s):

2015
=2 &
[ further certify that the registered agent and registered ojfii:c:“% a%?: .
=0
Camber Pharmaceuticals Inc. tnel B =
. T N .
1031 Centennial Avenue o - S
Piscataway, NJ 08854 a,ﬁ '“:'J
=7 g

IN TESTIMONY WIHIEREOF, [ have
hereunto set my hand and affixed my
Official Seal at Trenton, this
10th day of Sepiember, 2015

S @ Epmary-

Robert A Romano

Certification# 137236570 : Acting Stete Treasurer

Verify this certificate at
hetps://www state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp



