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COVER LETTER

TO: Registration Section
Division of Corporations

. . e H INC.
SURJECT: ARMSTRONG PHARMACEUTICALS, INC

Name of corporition - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authurization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Sianding™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
MAY TU

Name of Person

AMPHASTAR PHARMACEUTICALS, INC.

Firm/Company

11570 6TH STREET

Address

RANCHO CUCAMONGA, CA 81730

Citv/State and Zip code
MAYT@AMPHASTAR.COM

- - - E-mail address: (to be uswd for future annual report notitication)

For further information concerning this maiter, please call:

MAY TU at(_ %09 980-9484, EXT 6246
Name o Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Sechion
Division of Corporations Division of Camporations
The Centre of Tallahassee 1O, Box 6327

2415 N. Monroe Street, Swite 810 Tallahassee, F1. 32314
Tallahassee. FE. 32303

Registration Section

Enclosed is a check for the following wnount:
Plyase make check payable to: FLORIDA DEPARTMENT OF STATE
i £70.00 FFiling Fec O $78.75 Filing Fee & £ $78.75 Filing Fee & [C $87.30 Filing Fee,
Certificate ot Status Centified Copy Centiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i ARMSTRONG PHARMACEUTICALS, INC.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” SCORPORATION.™
“Inc..” "Ce. "Carp,” “lne,” “Co." or "Corp.")

(\Fname unavailable in Florida. enter aliernate corporate name adapted for the purpose of transacting business in Florida)

5 DELAWARE 3 65-1078920
(Statc or country under the law of which it is incorporated) (FEIl number. if applicable}
02/20/2001 -
4. >
(Date of incarporation) (Date of duration, if uther than perpetual)
6.
(Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 6071501 & 607.1302. F.5%.. 10 determine penalty lability)
7.

11570 6TH STREET. RANCHO CUCAMONGA, CA 91730

(Principal office street address)

[l
==
- o
[V
=
{Current mailing address. if different) B E .
R ITE T
D -
§. Name and street address of Florida registered agent: (1.0, Box NO' aceeptable) - D
Cogency Global Inc - +
Name: gency i — g
: ~D
. 145 North Calhoun Street, Suite 4
Office Address: Stre £

Tailahassee, Florida 32301

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

Having been named as registered ugent and lo accept service of process for the above stuted corporation at the pluce
desipnated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. |

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 obligaiions of my position as registercd ugent.

& 77

Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this application ©
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 purposcs. list names. titles and sddresses o the primery ofTicers and/or directors [up t ~ix (O} Wotalf:



A. DIRECTORS
T Chairman

C Vice Chatrman
Cirector

= President
CVice President
CiSceretary

OOther

Z Chairman
Liviee Chalnman
Director
GlPresident

T Vice President
Tseuretury

Zther

—Chairman

— Viee Chairman
Z Biregtor

Z President
TVice President
ZSecretary

ZOther

RONG ZHOU

Name:

11570 6TH STREET

Address:

RANCHO CUCAMONGA, CA 91730

ZTreusarer

iUher
JACK ZHANG
Nune
11570 6TH STREET
Address:

RANCHO CUCAMONGA, CA 81730

T retisurer

“Onher

Nume:

Address:

Treasurer

ZUther

) WILLIAM PETERS
COChainnan Name:

11570 6TH STREET

JIvice Chairman  Address:

RANCHO CUCAMONGA, CA 91730

CoIirector

C President

T Vicee President

"Seeretary W Freasurer

Tlother CiCther

-

C.Chairmun Nuame:

COVive Chaiiman  Address:

il irector

TilPresident

T Vice President .

Ziseerelary T'lreasurer

“Other

Zther

ZChairman Name:

“Vice Chairman - Address:

Z Dircelar

Z President

Z Vice President

ZSeeretary T Freasurer

Z(nher Tinher

— —— ———

Lmportant Nutice: Use i atiachnent w repart more thn six (6). The attachment will be imaged Tor reporting purposes only. Non-indesed

individuals muy ke added 1ot
12, M

gudex when Gling yvour Florida Depanmem of State Annual Repont tonma.

The ofticer or dircetor signing this document (

Signature of Director or O1licer

and wha is Tisted in number 11 above) afTioms that the facts stated herein are true and that he or

e i aware thal false information submitted in u document o the Department of State constitutes it tlird degree felony as provided forin

sRITSS 1S,

KR

WILLIAM PETERS, CFO

(Tvped ar pringed name and capucity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMSTRONG PHARMACEUTICALS, INC." IS
DULY INCORPORATED UNDER THE LAWS COF 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 SEVENTEENTH DAY OF NOVEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TC DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "ARMSTRONG
PHARMACEUTICALS, INC.'" WAS INCORPORATED ON THE TWENTIETH DAY OF
FEBRUARY, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Qhﬂm W Bublech, Secrvtary of Sime

Authentication: 204623987
Date: 11-17-23

/oi- — ‘ﬂ_‘_ ,\

—% l‘ o t‘\

3358844 8300 ,‘_; o
SR# 20234010958 izt

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




