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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : 120000000195
REFERENCE 4379418
AUTHORIZATION
COST LIMIT
ORDER DATE : June 28, 2023
ORDEE TIME : 1:24 PM
ORDER NO. o 842294-025
CUSTOMER NO: 4379418

FOREIGN FILINGS

NAME : THERAPAK, LLC

EXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EX{AMINER:




DocuSign Envelope 10: 3C28DACS-7FA3-4876-AES7-6B4C97C2818C

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

IN COMPLLANCE BTH SECHON 05,0002, FLORIM STATUTES THE FOLLOWING I8 SUBMITTID TO REGISTEFR A FORFIKGN LIVITED (180 Y
COMPANY TOTRANSAHCTBUSINESS INTT STATEOF FLORIDA.
| Therapak, LLC

{Name of Fareign Lrmited Liabiliy Company, must inetude “Limited Liabiluy Company,” TLC ot "T1CT)

(If name unavailable, enter alieinate namne adopted for the purpose of trunsacting business in Flonida. The alternale nane must include Limited Liatnhey Company,” “L.L (1,7 or “1.1.L.7)

California
a

95-4791762

(Junsdiction under the law of which foreign hmuted hability company s orgamized)

{FET number, sf applicable)

{Date fint transacted business in Flortda, 1 prer 1o registration )
15ce soclions 605 (94 & 603 (905, F.35. to deiermine penalis hability )

631 Wharton Drive 651 Wharton Drive

n

. 6.
Street Address of Principal Office

NMualing Address)

Claremont, California 91711 Claremont, California 91711
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7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) -_— N S
w
M5
-
. . > U
Corporaticn Service Company = cr:
1 . -
Name: o
1201 Hays Street it e
Office Address: -
Tallahassee 32301
. Flonda
(Ciy) {Zip cwde)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liabiline company at the place
designated in this application. [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am fantifiar with
and accept the obligations of my posggon as registered agent.

Corpdrafion Service, Company
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§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= MManager Name: Steven Eck = \Manager Name: Martin Goldman
T ember Address: 100 Matsonford Road CMember Address: 100 Matsonford Road
O Authorized Building One, Suite 200 O authorized Building One, Suite 200
Person Radnor, PA 19087 Person Radnor, PA 19087
OOther Other O0Other S0ther
O Manager Name: Scott Baker CIManager Namec: Pete Welington
OMember Address: 100 Matsonford Road OMember Address: 651 Wharton Drive
(I Authorized Building One, Suite 200 1A uthorized Claremont, California 91711
Person Radnor, PA 19087 Person
= (Oher Secretary O Other EOlherVice President {JOther
ClManager Name: CIvanager Name:
OMember Address: [IMtember Address:
JAuthorized O Authorized
Person Persen
OOther OOnher OOther Onher

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f1the centificate is in a foreign language. a wransiation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.5.
Doculigned by:

Martin, Goldman.

B MOLECERD4I T

Signatwe of an authorized parson

Martin Goldman

Ty ped o1 printed rame of sigmee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: THERAPAK, LLC

Entity No.: 201600610131

Registration Date: 02/01/2000

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No information is available from this office regarding the financiat condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 19,

2023,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 130824428

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



