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GN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO

APPLICATION BY FOREL
TRANSACT BUSINESS IN FLORIDA
GORE0G, FLORMDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGIIIR A FORFIGH

N COMPLIANCE VI SECTION A
[IVITED LIABILITY COMPANY TO TRANSACT. BUSINESS INTHE STATE OF FLORIDA:
1. AMERICAN PHARMACEUTTCAL TRADING COMPANY, LIG
) {Name ol foreign limited jability coripany)
2. DELAWARE . 3. 65-1150465 _ _
Tarisdiction uder the Jaw of which fareign limited Hability ' ~~{ FRI number, i applicable)
cormpany is organized)
4, _ November 2, 2001 . 5. PERPEM __ o
(Date of Qrgonization) {Duration: ¥ear lmiled liabilily company will ceage-ien
exist or “perpetual") ;': <
SIS
. UPON FILING 3T
{Datc first (ransacied business in Florida. (See sections 505 501, 608.502, and 817,493, F.5.) 3% r(,;; ;:g;_—:
7. 319 CLEMATIS SIREET, SUITE 900 F Fee
' i - = T B - i (&3] ~n -
O

WEST PALM BEACH FL 33401 L
- T — {Streat address ol principal oifice)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as foflows:
Tnternational Medieal Consultants,
o : 111G

_ USSC Health, LIG
319 Clematis Street, Suite 900 319 Clematis Street, Suite 900

West Palm Eeach; FIL. 33401

West Fazlm Beach, FL 33401

10, Atiached isan original cerlificate of existence, no more than 90 days
e jurisdiction ender the lavw of which it is onganized. (A photooopy isnot
uanslaﬁmnfﬁnalﬁﬁmicurﬂamﬂmfﬂ]emlatxnnEHnwhnﬁmd)

11, Nature of business or purposes to be conducted or promoted in Florida:
or all lawful activitiés or business permitted under the laws of
r any other State, country territory or nation.

the State of Florida, o
anthorized represenlative of a member.

1 w
Signalure of a member 6r an
{fn accontance wilh scction £08.408(3), 1.5, the execution of this documant constitules

pat Lhe Tacts stated herein are tnue:}

a1 affirmztfon under dw pepalties of perjury t
v /-‘A § Erg

Ihtpeiram 5. [y
Typed or printed name df signee

old, chuly authenticated by the afficial having asstody of records 1
accepiable, Ifthe cortificate is ina foreign Janguage, @

Engage or tramsact in any
the United States,

_ (1102000049992 o))
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CERTIFICATE OF PESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Cormpany is:

. . AMERTCAN PHARMACFUTTCAL TRADING COMPANY, 11C — -
>
2. The pame and the Florida street address of the registered agent and office are: o
. o =R
o) ey
ANGELL CORPORATE SERVICES, ING. L o=
— —Cf__,
{Name) = ?—;9 A
c/o EDWARDS & ANGELL, 1LP h Fe
ONE NORTH CLEMATIS STREET, SUITE 400 S
TFlarida sircet address (P.0. Box NOT ACCEFTARLE) ' EFI'

West Palm Beach FL 33401 EE
{Cily/StalefZip)

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designatedin this certilicate, T hereby accept the appointment as
registered agont and agree fo act in this capacily. I further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

ANGEL, WIC& , INC.
By: ) ’(/' _ )
/ (Signature)

$100.00 Filing Fee for Application

§ 25.00 Designationof Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Ceriificate of Statlus (optional)

.....(((H02000049992 9)))
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The First State

N ((;.("1-19%000049992 £2)))

[Tt

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY YAMERTICAN PHARMACEUTICAT, TRADING

IS DULY FORMED UNDER THE LAWS OF THE STATE OF

COMPANY, LLCM
DELAWARE AND IS IN GOOD BSTANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS CF THE TWENTY-EIGHTH

DAY OF FEBRUARY, A.D. 2002,
AND I DO HEREBY FURTHER CHERTIFY THAT THE ANNUAL TAXES HAVE

J38

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 163917¢
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