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PREHRY OF STATE
TRANSMITTAL LETrER D|V| S10M OF CORPORATIONS
r\
To:  Qualification/Tax Lien Section 97CCT {4 PH | 0|

Division of Corporations

SUBIECT: Mundipharma LLC
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
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Please retum all correspondence concerning this matter to the following:

Mr, Joseph Drelich, Controller
(Name of Person)

Mundipharma LLC
(Finmn/Company)

100 Connscticut Avenus

{Address)

Norwalk, Connecticut 06850-3590
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

Mr. Joseph Drelich at ( 203 y 854-7080
(Name of Person) (Arca Code & Daytime Telephone Number)
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FILED
OIVISION OF CORPORATIGNS
Richard W. Silbert, Esq.

100 Connecticut Avenue 970CT Iy PH 1:0!

Norwalk, Connecticut 06850-3590
Telephone (203) 854-7017 Fax (203) 838-1576

October 3, 1997

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32314
Atin: Ms. Kenny Manning
Corporate Specialist

Re: Mundipharma LL.C
Reference Number W97000017114

Dear Ms. Manning:

In accordance with your request, enclosed is the original letter dated July 24, 1997.

Very truly yours,

Ch et 10 Bt ke ()
Richard W. Silbert

Enclosures

RWS/pdr




STATE
ORATIONS

Richard W. Sitbert, Esq.
100 Connecticut Avenue 1:01

Norwalk, Connecticut 06850-3590
Telephone (203) 854-7017 Fax (203) 838-1576

October 13, 1997

VIAFEDERAL EXPRESS

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32314
Attn; Ms. Kenny Manning
Corporate Specialist

Re: Mundipharma LLC
Reference Number W97000017114

Dear Ms. Manning:

Pursuant to your telephone conversation with my secretary, enclosed are the original
documents you requested:

1. Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida.

. Affidavit of Membership and Contributions of Foreign Limited Liability Company

3. Certificate of Designation of Registered Agent/Registered Office.

Very truly yours,
W A\,De‘

ichard W. Silbert

Thank you for your assistance.

Enclosures
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FILED s, %
SECRETARY OF 3
. . DIVISION oF no OF STATE
Richard W, Silbert, Esq. N oF CORPORATIGNS

100 Connecticut Avenue 970CT 14, PH 1:9)

Norwalk, Connecticut 06850-3590
Telephone (203) 854-7017 Fax (203) 838-1576

September 25, 1997

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
4(9 East Gaines Street
Tallahassee, FL 32314
Attn; Ms. Kenny Manning
Corporate Specialist

Re: Mundipharma LLC
Reference Number W97000017114

Dear Ms. Manning:

I am counsel to Mundipharma LLC. [ enclose a copy of your letter to Mundipharma LLC
dated July 24, 1997. Ialso enclose, pursuant to your request, a check made payable to The
Department of State in the amount of $2,407.50 as well as a certificate of good standing from the
Delaware Secretary of State.

Kindly let me know whether the application has been accepted,

Very truly yours,

NIV,

Richard W, Silbert

Enclosures

RWS/pdr
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FLORIDA DEPARTMENT OF STATE | U1 /¢ PIf 1: 01

Sandra B. Mortham
Secretary of State

July 24, 1997

RECEIVED

JOSEPH DRELICH )
MUNDIPHARMA LLC JUL ¢ § 1997
100 CONNECTICUT AVENUE

NORWALK, CT 06850-3530

SUBJECT: MUNDIPHARMA, LLC
Ref. Number: W97000017114

We have received your document for MUNDIPHARMA, LLC and your check(s)
totaling $293.75. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the

appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penality fees is $2407.50.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment 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/organized, must be submitted to this office. A
translation of the certificate under cath of the translator must be attached to a
certificate which is in a langua%e other than the English language. A photocopy
of this certificate is not acceptable.

Please retumn vour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Kenny Manning
Corporate Specialist Letter Number: 497A00037574

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA:

1. _Mundipharma LLC
{Name of forcign limited liability company must end with the words "limited company® or their abbreviation
"L.C." if not 50 contained in the name at present.)

2. Delaware 3 65-0634229
(Jurisdiction under the law of which foreigm limited liability ( FEI number, if applicable)
' company is organized)

4, December 27, 1995 5. Perpetnal
(Date of Organization) (Duration; Year limited liability company will
cease 10 exist or "perpetual”)

6.} December 27, 1995
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. 1110 Brickell Awesnue, Suite 513

Miami, Florida 33131

(Street address of principal office)

8. List name, title, and business address of each managing member[MGRM] or manager[MGR]}who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Enrico Varisco MGR

1110 Brickell Avenus=

Suite 513

$

06

Miami, Florida 33131
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of __Mundipharma LLC

deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ 100,000,

3) if any, the agreed value of property other than cash contributed by member(s) is $ 0 .
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is $ 100,000,
This total includes amounts from 2 and 3 above.

5) the total amount of cash or property anticipated to be contributed by member(s) is

s

Signature of a Woﬁzm representative of a member.
(In accordance with section 608:408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein arc true.)

10:1 Hd %1l L3016
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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

IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the {imited liability company is:

Mundipharma LLC

2. The name and address of the registered agent and office is:

Enrico Varisco

(Name)

1110 Brickell Avenue, Suite 513
(P.Q. Box or Mail Drop Box NOT ACCEPTABLE)

{G:1 Wd %1 130L6

Miami, Florida 33131
(City/State/Zip)

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

i @/3 /51
W) " (Date)* /

Filing Fee: $ 35 for Designation of Registered Agent




State of Delaware

Office ofrthe-Secretary of State pace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUNDIPHARMA 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 CFFICE

SHCW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 1997.
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