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Docusgn Envelope 1D: C2AE4423-C6C9-4A0E-BB10-3C04CCETE944

COVER LETTER

TO:  Registration Section
Division of Corporations

Amici Pharma, Inc.

SUBIECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter 1o the following:

Aron Berke

Name of Person

Amici Pharma. Inc.

Firm/Company

423 Broadhollow Read. Suite 315

Address
Melville, NY 11747

Citv/State and Zip code

aberke(@amicipharma.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Aron Berke y 63t ) 396-0129
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporaiions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32514

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
GJ $70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
Certified Copy

FLOIA .12F16/7021 Wolters Klwwer Ontine
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Amici Pharma. Ing.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.
"Inc..” "Co.." "Corp." "Ine.” "Co," or "Corp.")

5 Delaware

L 99-2532034
3.

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
Apnl 17,2024

{Date of incorporation}
6.

(FEI number. if applicable}
bR

{Date of duration. if other than perpetual)
(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

425 Broadhollow Road. Suite 313, Melville, NY 11747

{Principal office street address)

{Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

C T Corporation System
Office Address:

1200 South Pine Island Road

i
Plantation

o
FL.
(City)

33324
9. Registered agent’s acceplance:

Qg’\\ﬂ

o
(Zip code) -
Having been named as registered agent and to accept service of process for the above stated corporation ai the place

designated in this application, 1 lrereby accept the appointment as registered agent and agree o act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am famitiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: C%CLLU'\A\- SP\

Laura R Broderick, Assl. Secretary
(Registered agent’s signature}

10. Anached is a certificate of existence duly authenticated. not imore than 90 davs prior to delivery of this application 10
under the law of which it is incorporated.

the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction

FLOWS 121072021 Wolters Kluwer Dnling

11. For initial indexing purposes. list names, titles and addresses of the primary ofticers andfor directors [up to six (6) total]:



Docusygn Envelope [D: C2AE4423-C6C9-4A0E-BB10-3C04CCET8944
A, DIRECTORS

[JChairman
OVice Chairman
G Director
OPresident
TVice President

ElScerctary

. Aron Berke
Name:

423 Broadhollow Road
Address:

Suite 315

Melville, NY 11747

O Treasurer

Chief Executive Officer

=S Other

) Chairman
CVice Chairman
EDirector
OPresident

¥ Vice President
Cisecretary

OOiher

COChairman

O Vice Chairman
Ehirector

DO lresident

T Vice President

O Other

Kvle Coots
Name:

435 Broadhuollow Road
Address:

Suite 315

Melville, NY 11747

O Treasurer

OOther

Greg Licholai
Nanie:

4235 Broadhellow Road
Address:

Suite 313

Melville, NY 11747

CChairman
CVice Chairman
Eircctor

= President
OVice President
CiSeerctary

OOther

[QChairman
JVice Chairman
director

D 'resident
Z1Vice President
O Secretary

TiOther

O Chairman

O Vice Chairman
& Director

O President

OViee President

Nicholas Lovejoy
Name:

425 Broadhollow Road
Address:

Suite 315

Melville, NY 11747

G Treasurer

Cinher

N Randy Evans
Name:

425 Broadhollow Road
Address:

Suite 313

Melville, NY 11737

O Treasurer

O Other

Collin Abert
Name:

4235 Broadhollow Road
Address:

Suite 313

Melville, NY 11747

Disceretary D Treasurer OSecretary O Treasurer
O Other O Other CiOther I Quher
o <o
~m [}
r- < iy
Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposge rml 1 indexcq [
indiyiEAMERYbe added to the index when ling vour Florida Department of State Annuzt Report formn. P -c
s —
frew. Purke D W I
EAMAPCTRADIOS0C =~ -
Signature of Dircctor or Office S-S v i
ignantugre of cclor eer n - r! '
't

The officer or dircctor signing this document (and who is listed in number 11 ubove} affirms that the faects stated hx.rt:m‘nn i and thathe or
she s aware that false information submitted in a document 1o the Depariment of State constitutes a third degree 1L|(159 as pr(u:nl;.d for in

817155 18

B

Aren Berke, Chiefl Executive Otficer

FLBIG - 121672021 Wolters Kluwer Ualine

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMICI PHARMA,

INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TC DATE.
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3472051 8300
SR# 20244151289

Authentication: 204854378
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-12-24



