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Date:

CT CORP

3458 Lakeshore Drive, Tallahassece, FL 32312

850-656-4724

03/15/2023

Acc#l20160000072

R

Name: Innocare Pharma Inc.
Document #:
Order #: 14836868

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Alice.Schies®@innocarepharma.com

Availability

Cocument
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

78.75




COVER LETTER

TO: Registration Section
Division of Corporations

InnoCare Pharma Inc.

SUBIECT:

Name of corporation - must include suffix
Deear Sir or Madanm:
The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida.
“Cenrtificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign carporation 1o transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Alice Schics

Name of Person

InnoCarc Pharma Inc.,

Firm/Company
103 Carncgic Center, Suite 209

Address
Princetan, NJ 08540

City/State and Zip code

Alice.Schies@innocarepharma.com

E-mail addréss: {to be used for Tuture annual report notification)

For further information concerning this maiter, please call:

Alice Schies at (5]6 ) 220-4064
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, Suitc 310 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy

FLOMY -2 163021 Wokas Kluwer Unbine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 InnoCare Pharima Inc.

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

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

t2

. 83-2143165
2

(State or country under the law of which it ts incorporated) {FEl number, if applicable)
4 10/05/2018

(DDatc of incarporation) (Date of duratian, if other than perpetual)
/172020

{Date first transacted business in Florda, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty lability)
7 103 Carnegic Center, Suite 209, Princeton, NJ 08540

{Principal office street address)

—
=
Y] T T y % |
{Current mailing address, if different) - f_—:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _r;\
C T Corporation System
Name: 0 P
i 1200 South Pine Island R - <
Office Address: ou ine Isiand Road i o
. - 394 ) on
Plantation . FL 3332 Py
(City)

(Zip code)
9. Registered agent’s acceptance:

Huaving been named as registered agens and to accept service of process for the above stated corparation at the pluce
designated in this applicativn, I hereby accept the appeintment as registered agent and agree to act in this capacity. |

Siurther agree te comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

T Corporation Aystem
B gﬂw Denise Bell, VP

{Registercd agent's signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to

the Department 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.

t1. For initial indexing purposes. Tist names. titles and addresses o the pricary officers and/or direclors {up 1o six (6) total]:

FLO1Y 151642021 WoRkcrs Khrwer Quline



A. DIRECTORS

. Jisong Cui
CiChairman Name:

_ . 103 Carnegic Center. Suite 209
O Vice Chairman  Address: g '

Princeton, NJ 08540
JDirector

= President

DOVice President

TiSeeretury & Treasurer
DOther D0ther

— Chartes Ying Wang
CIChairman Wame:

. ) 103 Camepgie Center, Suite 209
TiVice Chairman  Address:

—. Princeton, NJ 08540
OiDirector

CPresident

{©1¥Vice President

JSecretury OTreasurer
COther COther
O Chairman Name:

CVice Chaimman  Address:

iDirector

CPresident

D Vice President

TSecrelary [FTreasurer

10ther COther

TChairman

1 Wice Chairman
G Direcior

T President
OVice President
] Secretary

O0ther

CChairman

DO Vice Chairman
D Director
dPresident
JVice President
CiSecretary

DOther

TiChairman
C1Vice Chairman
O Director

T President
CHVice President
T Secretary

COther

Renbin Zhao
Name:

103 Camegie Center, Suite 209
Address:

Princeton, N1 08540

B Treasurcr
CiOther
Nanw:
Address:
O Trensurer
Ci0ther
Name:
Address:
O 'Freasurer
OO1her

Impopant Nosicg: Use an attachment Lo report more than six (6). The attachment will he imaged for reponting purposes onty. Non-indexed
individuals may be added 10 the index when filing your F[oridn_l})cpamm:nt of State Annual Report form.

12,

— ¥

Signﬁur&eﬁ’)‘ﬁ%‘tﬁr or Officer

“The officer or director signing this document (and who is listed in numbcr 11 above) alfinns that the facts stuted herein are tnee and that he or
she is nware that false information submitted in a document to the Department of State constiuies a third degree felony as provided for in

5.817.155 FS.

13 Jisong Cui

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

FLOI9 11162020 Weders Kswer Onhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOCARE PHARMA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
CF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7088781 8300
SR# 20230976214

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

Authentication: 202906642
Date: 03-14-23




