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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6021503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pasapon Pharmaccutical Managetnent Comgrany

e e e, e e e

"lre,” "Co." "Curp,” “Ine,” "Co,” or "Com.™)

{17 aamwe umsvailable in Florida, enter aliemate corporate neme acopted for the purpose of tansacting business in Florida)

Delaware 80-0670130
2. 3
(State o7 country under the law of which it is incorporated) (FEI nurnber, 1f appticabie)
12202010
4. _. 5. -
{ate of incorporation) {Dute of durmien, if other than perpetual }

- (Date first transacted business in Florida, if prior 10 repistration)
{SEE SECTIONS 8071501 & 607,1302, F.8.. 10 decrmine penalry liability)
50 South Pointc Drive, Unit 3402, Miami Beach, FI. 33119
7. .

(Principal office addeess)

- g
~o
e i —— - - - —— ————— - ! =
(Curtent mailing uddress, if different) % .
- -~
8. Name and streel address of Florida registered agent: {P.0. Box NOT acceptable) o v
S -
C ¥ Corporatiun System b {7
Name: S = ———
N 1200 South Pinc Island Road @ -
Office Address —
o
Plannion, R X R 0L
, Florida e
(Citv) (#ip code)

9. Registered agent’s ncceptance:

Having been named as registered agent and o accepl service of process Sor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to rhe proper and complete performance of iy
dutiey, and | am familiar with and accept the obligations of my position as regivtered agent.

C T Corporation System James M. H a!pin
Assistant Secretary

b Qe lin
' }Svﬁ {Registered agent’s signaturc)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days priur to delivery of this applisation W
the Depariment of State, by the Scerctary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

FLDIY . 2w 20 Ve o Khpaog (W00
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1. Names and business addresses of officers and/or dirgctors:

A, DIRECTORS

N'A
Chainman:

Address:

INJA
Viee Chainan:

Address: o o . e e I R
Jeftrey S, Aronin
Director:
50 Scuth Pointe Drive, Unit 3302
Address:
Miami Beach, L. 33133
Director:
Address:
L ~
B. OFFICERS S
leffrey S, Aronin . -
President: i 5 :
50 South Pointz Drive, Linit 302 ‘L_’ ¥ e
Addresy R R r-—
—_— - ————— . — P -4
Miami Beach, FL 33139 i iy
o X i rr
Patrick 3. Morris (Execolive VP, Legat Affairs and General Counsel) 3 f' t )
Viee President: A . I G -
330 N, Wabush Avenue #3500 —_
o

Address:

Chicago, 1L 601611

Palrich }. Mormi
Secrewry: e

330 N. Wabash Avenac #3500, Chicego, [L 60611

Address:
Tefirey 5. Aronin
Treasurer:
50 Suuth Puinte Drive, Unit 3402, Miami Heach, F1. 33134
Address:

NOTE: If necessary, vou may attach an addendum o the application Histing additionzl otficers andior directors.

12 [ Meme R = . R
Signature of Director ar Officer

The officer o director signirg this document {(and who is listed in number 11 ahove) affinns that the facts stated herein
are trus #nd that he or shc is aware that false information submitted in i document 1o the Departmoent of State consiitutes
u third degree lony as provided for in s 817.155, F.8.

Patrick J. Momis, Excrutive Vice President, Legat Attairs and Genersl Counsel

(Typed ar printed name sad capacily of person signing applicatior)

FLUA - 50008 Wb ars Wi §ndinr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "PARAGON PHARMACEUTICAL MANAGEMENT
COMPANY" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
NINTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204040130
Date: 11-09-20

4913681 8300

SR# 20208301531
You may verify this certificate online at corp.delaware.gov/authver.shtml




