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NEXSEN|/PRUET

Charleston
Cnarloiie
Columbia
(Greensnarg
Greenville
Hition Head
Myrile Beacn

Raleigh

1230 Main Street

Sune 700 {29201)

PO BOX 2426
Columbia, SC 28202
AW NEXSEAPILEL COM

Mary Jo Hoffman
Legal Practice Assisiant

Mav 18,2020

lorida Sceretary of State
Registrution Section
Division of Corporations
.0, Box 6327
Tallahassee. FIL 332314

Re:  Application by Foreign Limited Liability Company tor Authorization to
Transact Business in Florida: Nephron Pharmacy LI1LC

Dear Sir/Madam:

Enclosed Tor consideration and processing of same. please find the original ot the
Application by Foreign Limited Liability Company for Authorization 1o Transuct
Business in Florida (and one copyvy. on behall of NEPHRON PHARMACY L1LC. We
have enclosed o self-addressed envelope for convenience ol our return eertified copy.,
We have also enclosed a check Tor the tiling tee of $130. The Certificate of Exisicace
is attached per vour instructions. Please tet us know ift vou have any questions or
concerns, Thank you

Sincerely vours,
Marv Ja EiptTiman

iinclosures

T 8035402054

F 803 253 8277

E MHo#man@nexsenpryet com

Nexsen Pruel, LLC

Attorneys and Counsalors at Law

SNPOCCILE RORSAAL 1-UT-(JAR) 03423200054



COVER LETTER

TO: Registration Sectivn
Division of Corporations

Nephron Pharmaey LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida," Certificate of
Existence. and check are submisted to register the above referenced loreign limited liability company 1o transact business in Florida.

Please return adl correspondence concerning this matter to the following:

Mary Jo Hotfman

Name of Person

Nexsen Pruet LLC

FirnvCompany

1230 Main Street. Suite 700

Address

Columbia, SC 29201

Cuy/State and Zip Code

mhoftman@nexsenpruct.com

F-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. ptease call:
Mary Jo Hoffman 803 540-2034
at ( )

Nuame of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

01 $123.00 Filing Fee & S130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Cerbificate
Cerniificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIFR A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHI STATT OF FLORIDA:

] Nephron Phannacy LLC
. Name of Coreigr Lmtited Liabiity Company: must nelude "Tamited Tiability Company,” L.L.C."or "LLCM

“LL.CMor "LLET)

(I mame wnavarlable, cnter aliernaic name adopicd for the purpase of siansacting business in Flarida. The ahernate name must inchude “Limiled Lighility Compzny,”

South Carolina $4-5187846
3
(FE] number, 17 applicable)

2
TTurndiction nder the faw of which (areign Nnited Tability company i organized)

4.
{Datc (irst iransavied business in Tierida, 1T prior to registranon.)
(Sce sectians 603, 0004 & 605.0905. F 5. 1o detersine penalty liability)

4500 12th Street Extension

4500 12t Street Exiension
6.
{Matling Address}

3.
[Strcet Adadress af Praneipal Offive)

West Columbia, SC 26172

West Coblunbia, SC 29172

L)

7 Name aod sireet address of Florida registered agent: (P.O. Box NQT acceplable) = L
=
CT Corporation Sysiem, Atun: Donna Mach v WP .

Name: KR o
1200 South Pine Island Road, R .
Office Address: : Vi
fice Address: w o "

Plantation 33324 = ke

, Flovida
(7ip code)

(Cny)

lepistered agent's aceepliance:

Having been named as registered agent and to gccept service af process for the above stated limited lability conpany at the pluce
designated in this applicaion, [ herehy accept the appointnient as registered agent and agree (o act i this cupacity. I further agree
10 comply with the provisions of all statutes relative t the proper and complete performance of my duties, and 4 ani funtilicr with

and wecept the obligations of my pusition ay registered agent.
James M. Halpin

(\ ; ,l Q
}ﬁw-— }y, 3 JLQ-— Assisian-Secretary
6/ J(qu:c:cd apent’s sgnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o1 persons authorized to
manage [up io six (6) totat]:

Title or Capacity:

OiManager

= Member

Name and Address:

; Nephron Pharmaceuiicals Corp
Name:

Title or Capacity:

4500 12th Strect Extenston
Address;

West Coluinbia, SC 29172

O Authorized
Person
OOther DO Other
John AL Sowards, Esq.
3 Manager Name; 1
— 1230 Main Str., Suite 700
IMember Address:

= Authorized

Person

— organizer
= Orher

Columbia, SC 29201

O0Other

COiManager

CIMember

O Authorized
Person

CiOther

Name:

Address:

CIOther

O Manager

CiMember

CiAuthorized
Person

dOther

Name and Address:

O3 danager

CIMember

1 Authorived
Person

ClOther

OIManager

OMember

OAwhorized
Person

T Other

Name:
Address:

JOther
Name:
Address:

OOther
Name:
Address:

CIOther

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

9. Anached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the ceniificate is in a foreign language, a transiation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false nformation

submitted in a document tg

: Department of Sy

» constitutes a third degree felony as provided for in s.817.155, F.S.

(e Sighature of an authorised peron

{uhn AL Sowards, 2sq.
z

Typed vt printed name of signee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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1] o

Nephron Pharmacy LLC, a limited liability company duly organized under the laws of
the State of South Carolina on March 20th, 2020, with a duration that is until March
20th, 2120, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.

S

NNV

NN

P

i

VYV

)
bl

NSNS NN

1y PHIb

Given under my Hand and the Great Seal
of the State of South Carolina this 12th day
of May, 2020.
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