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

IN COMPLINCE WiTH SECTION 650000, FLORIDA STATUTER THE FOLLOWING I8 SUBVIFITED T REGISTER A FOREIGN. UMITED LIABILITY
COMPANY TO TRANSACT BUNIVESS INTHE STATE O FLORIDA:

| Cosette Pharmaceuticals NU Laboratorizes, LLC
. tName ol Foreigs Tamited Virbility € ompany; wust inchioe “Tamated Tiabiliey Company” T.T.C o TTCT)

1 wamte inasailabile, onre: sllermale same wdapted Inn Ure purpose of Wit lug izt i Floodss i all cate anme anian ssghale Lamited sty Cempany.” 1 LG 001

Delaware 46-3691451
2, kX
(T ien ender the Lon of winich foronm Timiicd habviiy company s onganrcdy (L1 number, 12 applicibic)
L1622
-1,
SDate moar rransagtod Wanenegiom Flonda o s re segatranen
£S5 seclipny 008 CORL K 2050905 S, W determing penalty Tlabiling |
1877 Kawai Road cfo Cosette Pharmaceuticals. Inc.
6.
iMarlieg Agdressi

9

istezer Aadresy of Prircial Ciffies)

101 Coobidge Sucet

Lincelnton

South Plainticld, NJ 07080

NC 28062
- ~
7. Name and strest address ot Florida registered agent: (P.O. Box NOT acceptabic) i ~
— o
- b
= ) X
_— CT Corporation System e O :E‘
NAame: L [o0] — =
N =
. ;- m - L
1 200 South Pine [sknd Road I e
Office Address: L X [y
I T
Plimtation 33324 D -
. Flarida T e
Kby (73 codal

Registered agent’s acceptance:

Huving been named as registered agent aind to decept service of process for the above stated limited Habilite company af the place
designated in this application, T hereby aecept the appointment as registered agent and agree fo act in this capacite. T further agree
o comply with the provisiens of all stanes relwiive to the peoper and cemplete performance of my dutivs, amd T aae famitive with
Cheistina Keim

. TS , st Kox
CT Carporation System U\U&'N{u By

(Regaered ageid’y stz o

amd aceept the obligations of miy positivn av regivtered ageni,
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8. Forinitial indexing purposcs. list nanies. titke ar capacity and addresses of the primary membars/managers or persons authorized o
manage [Up Lo 3ix (6) wial|:

Title or Cupacity: Naine gnd Address: Title or Cupucity: Name and Address:
. Gireg Sherwoud —
= Nanager Name: _ 5 — Manager Nurne:
_ 1877 hawat Roud _
Cihember Address: _.Mcmber Address:
_ ) Linculnton — .
— Authorized — Authurized
NC 23092

Person : FPerson
—Other ~ Othwer Sher —(nher
_ Amitha Gentcla _
— Manager Name: — Manager Name:
—_ 101 Covlidge Strevt -
 Member Address: - — Member Addresa:
_ . South Plamfield — .
= Athorized — Authorized

NI O7080

Person ' Person
—Other Z QOther _JOnher ZOther
— Muanager Name: — Manuger Nuame:
ZiMember Address: Member Address:
ZAuthoriced — Authorized

Person Person
Zinher ~Other _1Other “_{nher

Tmporgant Notice: Use an attachment (o report more than six ¢63. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Altached ix a certilicate ol existence, no more than 40 days old, daly sothenticated by the official having custody of records in the
jurisdiciion under the law o which it is organized. (1T the certilicate is ina foreisn Janguage, a translation ol the certilicaie under vath

of the translator must be submitted)

). This document is executed in accordance with section 605.0203 {13 (b). Florida Statties. | am aware that any false information
cubmitted in u document 1o the Departiment of Stale constitutes a thitd degree Telony as provided for in s 817135, F.8

/s/Amitha Genlelaf

Siynstire of an anthonz od pavaa

. W IRy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COSETTE PHARMACEUTICALS NC
LABORATORIES, LLC" 1S DULY FORMED UNDER THE LAWS OF THE STATE OF
DETAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

N

.nmuyw Gulosh, Secrvtary of State )

Authemicatiun: 204926394
Date: 11-23-22

5531698 8300
SR# 20224091331

You may verify this certificale anline at corp delaware.gov/outhver.shtml




