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Complete all fields below and return a signed copy to Perfero Pharma, Inc. prior to placing your first order.

SELLER INFORMATION

Seller Name: Perfero Pharma, Inc. Seller Address: 3 Becker Farm Road, Suite 404, Roseland, NJ 07068

PURCHASER INFORMATION

Pharmacy / Business Legal Name (hereinafter "Purchaser"):

DBA (if applicable): Federal Tax ID (EIN):

Street Address:

City: State: ZIP Code:

STATE OF PURCHASE / EXEMPTION CERTIFICATE

State(s) Where Purchases Will Be Made: Exemption Certificate # (if applicable):

State-Specific Exemption Type or Code (leave blank if unknown):

RESALE EXEMPTION STATEMENT

Purchaser certifies that the tangible personal property or prescription drug products purchased from Perfero Pharma, Inc. are being acquired for resale
in the ordinary course of business (including dispensing as prescription drug products) and qualify for exemption from sales tax under applicable state
law.

PURCHASER NOTIFICATION OBLIGATION

Purchaser agrees to notify Perfero Pharma, Inc. immediately in writing if this Resale Certificate is no longer valid for any reason, including but not limited
to: (a) the expiration, suspension, or revocation of Purchaser's pharmacy license or tax-exempt status; (b) a change in the nature of Purchaser's
business that results in products no longer qualifying for resale exemption; or (c) any instance in which products purchased under this Resale Certificate
are used or consumed by Purchaser rather than resold or dispensed. Purchaser assumes full responsibility for any tax liability, penalties, or interest
arising from improper use of this Resale Certificate. Perfero Pharma, Inc. reserves the right to request an updated or renewed Resale Certificate at any
time, and Purchaser agrees to provide one promptly upon such request.

CERTIFICATION & SIGNATURE

I certify, under penalty of law that: (i) the information provided on this Resale Certificate is true, correct, and complete, and that Purchaser is entitled to
the exemption claimed above; (ii) the undersigned is authorized, empowered, and legally entitled to execute this Resale Certificate on behalf of the
undersigned and the entity for whom the undersigned is signing, and that upon execution, this Resale Certificate shall become a binding instrument
enforceable against the undersigned and the entity for whom the undersigned is signing; and (iii) I understand that fraudulent use of this Resale
Certificate may result in penalties under applicable law. The undersigned, on behalf of the undersigned and the entity for whom the undersigned is
signing, understands, acknowledges, and agrees to all terms set forth in this Resale Certificate.

Printed Name: Title / Position:

Authorized Signature Effective Date Date Signed
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