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June 11, 2019 5
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dyvision of Corporauons

rd

SURIJECT: OAKRUM PHARMA, LLC
REF: W18000055439

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please assign an address for each autherlzed member,

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned,

If you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Brooke N Kinsey FAX Aud. #: H19000182800
Regulatory Specialist II Letter Number: 019A00011622

P.O BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANGE WITH SECTION 605 (012 FLORILH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIITEL LIABILITY
COMPANT TO TRANSACT BUSINESY IN THE STATEOF FLORIDA:

. Oukram Pharina, LLC

{Hame el Forcign Lunited Lintify Company; awat include “Limited Tanbility Company,” "LL T "o "LLETT)

{/fname imavaikiblz, enter Ritemate fame adonted o the rurpose of transacing business in Fionda The shiemute name imat inchude “Limited Linbiliy Canmpany.” “0 O o "LLC ™)

Delaware §13-2023999
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7. Nome and street addiess of Plorida registered agent: (P.0Q. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florids
{Caty) \7ip cude)

Hegistered agent’s seceptupee:
Having been numred us registercd agent and fo avcepl service of process for the above stured timited Habiiity company at the place
desiguted in this application, 1 hereby ncecpt the appointiens as iegistered agent and agree to act i this capaeity. t further agrec

to comply with the provisions of all stamites relattve 1o the proper and complete performuance of my diities, aned { am fanitiar with
and avcept the oblipatlons of my pusition as rygistered agent.
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8. Forinitinl indening purposes, list names, title ar copucity and addresses of the printiry membersfimanagers or persans antharized ©
munupe [Up o six {6 lotal]: :
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[:].\ lanager
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Name amd Adilress:

Marco Polizei CE
e farco Polizei CEQ

Address: 3636 K Geyer Rd. _

S1Lowis, MO 63217
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Nenic:

Address:

{(Cother

Title or Capncity:

Name and Address:

E] Manaper Nanie:

Antpanetie Pefuse
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L;_] Authorized

600 2id Ave,

New York, NY 0016
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Importint Notice: Use an atackment ta report more than sin (&). The attachment will e imaged for reporting purposes only. Man-
induned individuals rnay e added 1o the indey when Gling your Floridu Depantoient of Stale Anpual Repart form.

@, Aunched is 2 costificate of existenee, tro mure than 90 days uld, duly authemicated hy the ofticiad having custody of recurds in the
jurisdiction under the law of which it is crganized. (If the certiticate is ina tbreign language, a ransiation of the certificate under oath
of the wanslaler mist be submitted)

10, This document is eveenited in aceordance with section 6054203 (1) (h), Florida Statutes. T am aware that any false infiamation
submiited in o document o the Department of Siate constitules a third degree felory aa provided for m s.817.155, F.5.,
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKRUM PHARMA, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHKER CERTIFY THAT THE ANNUAL TAXES HAVE RBREN
PAID TO DATE.
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Authentication: 202993962

7027579 8300
SRH 20195346650

Date: 06-10-19
You may verify this centificate onling at corp.delawarc.gov/autiver.shiml



