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COVER LETTER

TO:  Repistration Section
Divislon of Corporations

Sigma Pharmacsuticals, LLC
Name of Limited Lisbliity Company

" BUBJECT:

The cnclosed "Apphleation by Poreign Limited Lisbility Company for Authorlzatlon to Transact Business in Florida," Certificate of
Existoncs, and cheek are submitted lo regisler the abave roferenoed foreipn limited lfability company to transact business in Florida..

Please return all correspondence concerning this mouer to the following:

Amber Ragland -
Nome of Person

InCorp Servicas, Inc.

Firm/Company

3773 Howard Hughas Pkwy - Suita 600s
" Address

Las Vegas, NV 88168-6014
Clty/State and Zp Code

documents@incorp.com .
E~mall address; (io be used for future annual repart noilficationy

For further information concemning thin matter, please call:

Amber Ragland for InCorp Servicas, Inc. 800 | 246-2677
Name of Contact Person Aren Code Daytime Telephone Nomher
MAILING ADDRESS: STREET ADDRESS;
Division of Corparatiohs Divisien of Corporations
Replstration Sectlon : Roplatration Section
P.O. Box 6327 . ) Ciifton Bufiding
Tallahussce, FL 32314 . 266! Executive Center Circle

Tallahgasee, FL 32301

‘Enclosed is 8 check for the following amount:
0 $125.00 Filing Fee C1 $£130.00 Filing Fes & W $155.00 Flling Fea & O $160.00 Filing Fec, Certificale
Certificate of Status Certified Copy : of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUNCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SEEMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Slgma Pharmaceuticals, LLC
{Name oI Farsign Limted Lebility Company; must includs "Limited Liabllly Company,” "L.L.G.y or "LLC ™)

(1f neme unavalisble, enter allemats name adopted for the purpose of trensacting buslness in Florida. The aflemate peme must inclikde “Limited
Lishility Company,” “L.L.C," ar “LLC.")

, lowa 3. - /31- 00!
(Turlsdiction under Tie Taw of which foreign Ninilicd abilliy mumber, If applicable)
company ks crganiand)

4. Upcn Reglstration

e Tt Gimeaiod Gualness T Fiordw, ¥ o io rogiaiion.
(S5 nestions £00 0504 & el Cons Fa i mor o rop o0 F )

5, 555 236th St NE Ste 1

North Libarty, JA 52317 .
TSireet Addreas of Pringpat Oftice) Sen —
5. 955 236th St NE Ste 1 i
. > Ea PY
o o o i
Narth Libarty, |A 52317 o 3 "
ms Address) n f;f: S gt
7. Neme and atreet niddress of' lorlda registered agent: (P.0O. Box NOT acceptable) r~'3| D ::E i ?
Ly T :
Narne: InCorp Servicss, Inc. o o -,
ey o)
OfMlce Address: 17888 67th Court North g o
Loxahalchee ©Floridg 33470 =
{City) (2ip code}
Reglatared agent’s acceptance:

- HNaving been nomed as regintered agent and to accept service of process for the above stated Nmited Hablllty company at the place

designuted In thls application, I hereby accep! the appolnintent as regivtered ogent and agree to act I this capuclly. Ifurther ogres
1o complywith the provisions of oll siatutes relative to the proper and complete performance of my duties, and I am famillor with and

accept the obligations af my position as m
Amber Ragland on behalf of InCorp Servicas, inc.
{/ (Registered gent’s slgnaturs)

8. Tho nemy, ttle or capacity and eddress of the person(s) who hashave authority to manage is/are:
Gary W, Fisher, 0.D. Manager - 108 W First St., Monticelio, (A 52310

" 9. Attnched is a cerlificale of existence, no more than 90 dnys old, duly authentlcated by Lhe officinl having custody of records in the

Jjurisdiction under the luw of which it is organized. (If the certificate |3 In o foreign language, a tranalation of the certificals under oath
of the transfator must be submitied) .

"Hignature of an authorized person

This decument is executed in ascordance with section 605.0203 (1} (b), Florida Statutes. I am aware thot uny false information
submitied in @ document to the Department off Stote constitutes o third dtgm:. felony as provided for in 5,817,155, F.5.
Gary W. Fisher, 0.D. _ -

Typed or ptinted name of sipnee

(W 1ooonTR1 T4 3)
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V2212018 _ Cortificate of Sisnding Rl m—l%\ ]dr e
TOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 3/22/2016

Namae: SIGMA PHARMACEUTICALS, LLC (489DLC - 304241)
Date of Incorporation: 1/1/2005
Duration: PERPETUAL

1, Paul D, Pate, Secretary of State of the State of Iowa, custodian of the records of incorporations, certify
the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Towa.

- b. All fees, taxes and penalties required under the Reviged Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited linbility company.
e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate TD: CS119137 . '
To validate certificates visit: g .

sns.inwn.gnvIanidlateCertiﬂcate Paul D. Pate, lows Secretary of State

hitpaifa0s.Jowa.govibusinosa/cert/Print s px Tes=ataby TmNIVF R pBizm 2w4-85mR YVT48a g0 TADK-B14prink= trua in
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