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AFPLICATION BY FOREIGN LIMITED LIANRITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION GDANE, FLORs SYATUTES THE FOLLOWING N SUBVITTED T REISTER A FORENIN
LBTED LABRITY COMPANY TO IRANSACTRUSINESS IV THE STATE R FLOREIA:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTTON 608415 or 608.207, FLORIDA, STATLITES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITE THE FOLLOWING STATEMENT

TCO DESIGNATE A XEGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORMA.
1. Tha yame of the Limited Lisbility Company is:
CHNI PHSRMGCPITTCAL., IIC
X &
2. The name and the Florids strect address of the registorad agent and office sne; g:gg =
=N —
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{200 Souch Fine Glend Remd E%;‘ @
Florids Strest Addeoes (PO, Box NOT ACCRFTADLE) S Eg
Psniation 4
EIE!E‘-E{E
service of process for the above sioved Umited
aoecept the gqppokaiment ax registered

Hoving bewrt named as regisiered agent and 10 2cceps
fability congpeny ot the place designatesd bt (his certificats, 1.
qgerm and agree to ocl in thls capacity, 1 firther agree to comgly with the provisions of ofl matutes

ruiceing 1o the proper and complete performance of my duties, ond I am fomiliar with and accept the
obilgations of f;pam as ugkmdmawmm Chapter 668, Florida Statutes.
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I. HARRLET SMITE WINDSOR, SEECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "OMNI PFHARMACEUTICAL LLCW IS DULY
FORMED UNDER THE LAWS OF THR STATE OF DRLAWARE AND IE IN GOCD
STANDING AND HAS A LEGAT, RXTSTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, 48 QOF THE THENTY-FOURTH DAY OF MAY, A.D. 2008,

AND I DO DEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID T{ DATE.

Hatriet Smith Yvindeor, Secrutary of State
AUTHEMTTCATION: 3200168

3880180 8300

050435315 DATE: 05-24-05



