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FLORIDA DEPARTMENT OF STATE

FILED
03JUL 30 AM 9:55

Glenda E. Hood el U S LATE
Secretary of State 1 ALLAHASSED, FLORIDA

July 10, 2003

PATRICIA A. RYAN
2493 POINCIANA DRIVE
WESTON, FL 33327

SUBJECT: RYAN PHARMACEUTICALS LLC
Ref. Number: WG3000012406 T

We have received your document for RYAN PHARMACEUTICALS L{C and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE COMPLETE ARTICLE #9.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. {f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon quailification” in lieu of a date.
Note. Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
alf.zfgthor)ity along with the past annual report/uniform business report fees due this
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 403A00040700
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APR-28~2383 11:25A FROM:Minken & Rescciates, 732 536 9254 TO: 1854965924@7 P:3-g

. FILED

> APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ,
TRANSACT BUSINESS IN FLORIDA TPIEAHRT: 55

IN COMPLGANCE WITIT SECTION 604508, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITIED 70 REGRUER A 10
LD GTEDTIABHITY COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORIDA: A

1 Ryaal pHﬂMAC eqmcdrs [ LC

- {Name of Jurciga linnted liabiiey company}

2. Deiawdpe 3. Ol ~0T7 74 (5.3
Jonsdicton under e Iow of which foreigm lnited \rability { FLE mamher, # apphcable}
company is organized}
o 3/ /aoes s PERPETUA L.
{Sate of Organizatron) {Duration: Year Hmited Kability company will cease w0

exist or “porptual™)

8 P U,

(Drate Bt transacted by

7. DY [ nCIRA BﬂtUC‘ -
(i JEsTon F///—B 2337

{Sheel wddress of prineipal ofice]

K. If limited Hability compasy is & manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers ave as follows:

{Pﬁ Lt rialia A, /?ya el

10, Attached is an arigjial osctificose of existence, no mexe tem 90 days old, Sy mathenticatd by e official having custody of recesls
e prsdicionunder e brw of which irls onppmiead. (A photooopyis notaceeplible. Htho ocrtificate is tna fordpn Lingunges, 2
translation of the certificate inder oath of the: translator must be subemitied )

11, Naturc of business or purposes to be conducted or promoted in Fiorida:

HARMAC EUTICAL S[SAaLes . —

—

-

Signature of a membcr ot orized fepresentative of 2 member,
{In 2ccordunce with section (05.40B(3) ¥.5., the cxccution of this doatment constitutes
an afffrmarion wnder the peanfiies cfpaﬁ'yﬂnup et aeated hertin nre moe )

BTRIC A YAN

Typed or printed hame of sigoce




APR-28-2883 11:258 FROM:Minken & Associaies,» 732 536 9854 TO: 19546552407 P:4-q

T E FILED

a0 MM 355
CERTIFICATE OF DESIGNATION o 03 90490

REGISTERED AGENT/REGISTERED OFFICE . &1 it SIATE
i :"ﬁ'\L{.‘A\[;J“;lbﬂ_L, tLGR%D}‘.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ur 608.507, FLORIDA STATUTES,
TLE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGIINT IN TIIE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is: ‘ 7
Rym  FHaemaceumears L C

2. The name and the Florida street address of the registered apent and office ore:

ﬂ%‘rﬂ!cﬂw A /\)‘/Al\;’

{Nuwmnz)

AFP R /00/4»’@/%1 AIA bﬁ\ VE

Flarida sireet address (P.C. Box NQT accerrasie)

L )EsTon g 23I3I DT

{City/Stare/Zip}

Heving been nomed as regisiered ugpent and o accept service of process for the above stated limited
ligbility company at ihe plave desigmated in this certificate, § hereby accept the appoiniment as
registered agent and agree to act in thit capacity. T fther agrez to comply with the provisiony of ali
sigtutes relating to the proper and complete performance of my qurics, and § am famifiar with and
accept the obligations nf my position as registered agent as provided for in Chupter 608, F.5.

A~

5

3 100,60 Filing Fee for Application

$ 2500 Desipnation of Repistered Apeni
3 3060 Certiticd Copy (optional)

$ 500 Certificate of Status {optionsl)



Delaware ...

PAGE 1 g

. i S 06

The First State 03 JuL 30 :
NTRE 5TAT

S L N

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYAN PHARMACEUTICALS LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THEE RECORDS OF T'HIS

OFFICE SEOW, AE OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2083.

Harriet Smith Vindsor, Secretary of State

3532190 8300 AUTHFENTICATICON: 2487340



