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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

GANGADHARA RAO GORLA

279 PRINCETON HIGHSTOWN ROAD
EAST WINDSOR, NJ 08520

SUBJECT: AURQOLIFE PHARMA LLC
Ref. Number: W18000078015

We have received your document for AUROLIFE PHARMA LLC and your

check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/orgariized,
must be submitted to this office. A translation of the certificate under oath dfthe
translator must be attached to a certificate which is in a language other than‘the
English language. A photocopy of this certificate is not acceptable.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please q:_grl‘
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 718A00017915
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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations
AUROLIFE PHARMA LLC
SUBJECT:

Name of Linvted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refurenced fereign limited linbility company to transact business in Flarida

Please return all correspondence concesning this matler to the following:

GANGADHARA RAO GORLA

iName of Person

AUROLIFE PHARMA LLC

FimvCompany

279 PRINCETON HIGHTSTOWN ROAD

—y M
COT P e
— o e--‘(“i
Address L = v
Lo Ly me
EAST WINDSOR , NJ 08520 A o
“; - ] .
City/State and Zip Codc Yl o 1_’ i
ZANGADHAR@AUROBINDOUSA COM AN F e
E-mail address: (1o be used for future annval report notificaiion) :_:.'“ N
%1 ™~
For further information concerning this matter, please call '
GANGADHARA RAD GORLA 732 8399408
al ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisign of Corporations Divisicn of Cormporations
Registratian Section Registration Sectiou
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, F1. 32301
Enclosed is o check for the following amount:
O $125.00 Filing Fee B £130.00 Filing Fee & O $i55.00 Fiting Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy

of Status & Cerlified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0902, FLORIIDA STATUTES THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

, AUROLIFE PHARMA LLC
{Name of Foreign Timited Liabilily Company; most ingiude “Limited Lisbility Company,” “L1.C. " er "LLC)

{{f name unavailable, enter aliesnale nane sdopled for the purpase of Irarsacting business in Flarida The sltemate mime must include “Limited Llability Company,” "1L.L.C," or "LLC.")

, DELAWARE 3

{Torivdiction under the Tavs of which foreigs lamuled ability company Ts organtred} (FEL sumber, if npplicable)

{Tate first tmmacicd nainess i Flarida, If puar to regstralion.}
[See sechions 605.0904 & 6050905, F.5, to delermirg penally linbility)

5 6.

(Stect Addeess of Principal (Nlice} (Mailing Addriss)

2400 US 130N 278 PRINCETON HIGHTSTOWN RD
DAYTON , NJ 08810 EAST WINDSOR , NJ 08520

7. Nemc and street address of Florida registered agent: (P.O. Box NOT acceptable}
Name: CORPORATION SERVICE COMPANY

—_ ~a
e =
T e
Office Address: 1201 HAYS STREET - = i E
ey e —
TALLAHASSEE . Florida 32301 ::‘ 1 l
{Cily) (Zip cede) u: = o i
Registered ngent’s acceptance: AR

EA
Having heen nanted as vegistered ageiit and to accept service of process for the above stated liwited liabifity comp:f"i attheplice 1 1 4
designated in this application, I hereby accept the appoiniment as registeved agent and agree to act in this capaciey, [ﬁmh PFEL piz1,

ta comply with the provisions of afl statutes relative to the prdDgiy Rg}awgg performance of my duties, and [ am fmulhar'rmh o
and accept the obligations of my position as registered agent. ‘As ol Y
sistant Vice President ER ~

Rt A

(Registencd ngert’s sipnaturc)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
VP FINANCE GANMNGADHARA GORLA

279 PRINCETON HIGHTST
EAST WINDSOR ,MNJ 0852(C

(Use attachiments if necessary)

6. Atlached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This decument is execnted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submitied in a document to the Department of State ponstitutes a third dch felany as prqildcd forin s.817.155,F.S.

7 */;; C&M—ffﬁél;

Slgrulun: of an gotherized person

GANGADHARA RAC GORLA

Typert ar printed name of signee




STATE OF NEW JERSEY
. DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AUROLIFE PHARMA LEC
0600322732

[ the Treasurer 0/!/1(: State of New Jersey, do hereby certify that the
above-named Delaware Foreign Limited Liability Company was
registered by this office on April 01, 2008.

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

{ further certify that the regisiered augent and office are:

FENKATA KOTAH
2800 ROUTE 130N
DAYTON NTOsS8I

IN TESTIMONY WHEREOQF, [ have
herewnia set iy hand and affived
my Official Seal at Trenton, this
{0th dav of Octaber, 20118

Flizaheth Maher Munio
Stare Treasurer

Certficuie Numper , 603 896230

Verefv thus cortiticate online at

https iwwe statenjus/TYTR_StandingCert/ dSPIV ersty_Cert jsp



