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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'l%
TRANSACT BUSINESS IN FLORIPA

IN QOMPLIANCE WIIH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGSTER A FORFXN
IMITED LABE ITY CQMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

1. AEROPHARM TECHNOLOGY, LLG
{Name of Foreign Limuted Liability Company)

2, DELAWARE - 3, 223242507 ,
{(Jurisdiction under the law ol which Torelgn Timited Tiability { FEI number, T applicable)
company is o
4, DECEMBER 20, 2004 5. PERPETUAL
~Deteof ton ' ' ation: Year bouted Hability co wili cease o
{Dete of Urganization} ﬁ o Xoar Yot bility cornpany

6. DECEMBER 20, 2004

(Date Ist transacted business in Florida, if prior to registration )
(See sections 508.501 & 6UB.502 F.8. to determine liability)

7 18 MAYFIELD AVENUE

EDISON, NEW JERSEY 08837

(Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here []

9. The name and usual business addresses of the managing members or managers are as follows:

ADRIAN ADAMS, ANDREW |. KOVEN, JUAN F, RODRIGUEZ, AND JAMES TANGUAY, MANAGERS

18 MAYFIELD AVENLUE, !%,DISON, NEW JERSEY 08837

10. Atiached s an original certificate of existence, o toee e 90 days o, iy auhensicated by the official having cusiody of ecords i
thejurisdicion underthe law o which itisorganized. (A photooopy isnotacoepieble, Ithe cerfificateisin & foreignlanguags a
tndlation afthe certificat inder cath of the trandator rust be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ANY AND ALL LAWFUL

BUSINESS PURPOSES 7 1%/ J——

W authorized representative of a member,
accordance wi ion 608.408(3), F.5., the exocotion of this document constitutes
en affirmation under the penaltics of perjury that the facts steted herein are true)
ANDREW 1. KOVEN

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
AEROPHARM TECHNOLOGY, LLC

2. The name and the Florida street address of the registered agent and office are:

INTRASTATE REGISTERED AGENT CORPORATION
(Name)

701 BRICKELL AVENUE, SUITE 3000
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

MIAMI FL 33131
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ﬂ«oé/é{] %%J

(Signature)

§ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {optional)

$ 500 Certificate of Status (optional)



- Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *AEROPHARM TECHNOLOGY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AEROPHARM
TECHNCLCGY, LLCY" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE,
A.D. 1983,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\2&Uuu;Jb xz;mLLAJg%Z;ui44ﬁJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3270527

2341618 8300

050521099 DATE: 06-22-05



