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CORPORATION SERVICE GOMPANY'
: I20000000195

ACCOUNT NO.
432115 7789538

REFERENCE

AUTHORIZATION

COST LIMIT

November 26, 2012

ORDER DATE

ORDER TIME 1:15 PM

ORDER NO. 432115-001
7783538

CUSTOMER NO:

FOREIGN FILINGS

NAME : PHARMINTELL CONSULTING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 52920
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PHARMINTELL CONSULTING, LLC
(Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” 7L.L.C.,” or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)
5. A0~ BLT5572

2. New Jersey
{(Jurisdiction under the law of which foreign Iimited liability (FEI number, if applicable)
company is organized)
4. 10/08/2006 5. Perpetual
{Date of Organization) (Duration; Year Jrmited fiability company will cease to
exist or “perpetual™)
6. Upon Filing
(Date first ransacted business in Florida, 1f prior 1o registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability) -
T ™
7 12 Apache Way gfﬁ E
] }:;{;3_‘_1 [ .”Ff
Branchburg, NJ 08876 o =L
—— AR frohun
(Strect Address of Principal Office) f—’r-’\i > r*
.. ' “qa . .5:-—1(:3 E-‘.?“
8. If limited liability company is a manager-managed company, check here ] - B !
=l g i
9. The name and usual business addresses of the managing members or managers are as fdé.l&ivs: -
. 5 m
g o

Kerry Kushinka, Member, 12 Apache Way, Branchburg, NJ 08876

10. Attachex] is an oogmal cerfificede of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdietion under the law of which it s organized. (A photocopy isnot accepiable. Ifthe certificate sn a foreign language, a
trarelation of the cextificate under cath of the translator maust be subomitted )

da: Consulting

11. Nature of business or purposes to be conducted or promoted in Flori

Signature of a hiember or an authorized representative of a member.

([n accordance with section 608.408(3), F.5., the execution of this document constitmes an affirmation under the
penaities of perjury that the facts stated herein are true. | am aware thal any faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Kerry Kushinka, Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

v

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:
PHARMINTELL CONSULTING, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Corporation Service Company -
~, r~3
(Name) ‘:._’ r‘;ﬁ @
ey o
SO &
1201 Hays Street no =L
Florida Street Address (P.0. Box NOT ACCEPTABLE) =T
Mg e
L9 op
Tallahassee F 32301 o8 g O3
City/State/Zip e
Hrn +-
= a3

Having been named as registered agent and to accept service of process for the above stated limited

liability compary at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

BY: Saphonce ulnew Asrh VP

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
- DIVISION OF REVENUE AND ENTERPRISE SERVICES

PHARMINTELL CONSULTING LLC

0400148608

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 8, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporits are current.

1 further certify that the registered agent and registered office are:

Kerry Kushinka
12 Apache Way
Branchburg, NJ 08876

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
27th day of November, 2012

] Andrew P Sidamon-Evistofff
Centification# 126622339 State Treasurer

Verify this certificate at
https://www .statenj.us/TYTR_StandingCert/JSP/Verify _Cert.jsp
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