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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Anoadyne Therapeutics, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Robert E. Johnson Esq.

(Name of Person)
Robert E. Johnson P.A.
(Firm/Company)
P. O. Box 25534 |
(Address)
Tampa, FL 33622 srer B3
M S
{City/State and Zip Code) o3 "
Y “
For further information conceming this matter, please call: \_“.' "J 3 e
Robert Johnson at( 813 , 288-8877 =T
(Name of Person) {Area Code & Daytime Telephone Number) r“;
e
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie
Tallahassee, FL 32301

Enclos%‘é a check for the following amount:
$125.00 Filing Fee  [1$130.00 Filing Fee & [ 1$155.00 Filing Fee & {1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

W COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGETER A FOREIGN
LBATED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Anodyne Therapeutics, LLC
(Name of Foreign Limited Linbility Company)

2, Colorado 3. _§H4-130415]
(Jurisdiction under the Taw of which Toreign limited Trability { FEI number, I applicable)
company is organized)
4. June 26, 1995 5. Perpetual
{Date of Organization) mo‘?pc Year llm;tedmty company will cease (o

s. February 2006
{Date first transacted business in Florida, if prior o un)
(See sections 608.501 & 608 502 F.S. to determine pen ty iability )
7. 17131 Rainbow Terrace

QOdessa, FL 33556

(Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here

8. The name and usual business addresses of the managing members or(rnan gers are as follows

WTORI7Y MIDIGA. J)
Dale Bertwell 17131 Rainbow Terrace Odessa FL

P

Joseph Markham 4905 E. Missouri Ave Denver CO ’;; Rk A

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official l'avmgaxsbdyofréoudsm -
the jurisdiction under the law of which it is arganized. (A photocopy s not accepiable. Ifthe cartificaie isin a ﬁmgnhwa
translation ofthe certificate under cath of the translaior must be subenittod.)

LJ

11. Nature of business or purposes to be conducted or promoted in Florida:

All authorized busjress of the LLC

Niato Lrorrsrtd)

Signature of a member or an atthorized representative of a member.
(In accordance with section $08.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

Dale Beriwell
Typed or printed name of signee




CERTIFICATE OF DESIGNATION 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 Company is:
Anodyne Therapeutics LLC

2. The name and the Florida street address of the registered agent and office are

Robert E. Johnson

(Name)

1601 Culbreath Isles Dr

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tampa FL 33629

City/State/Zip

S b
Having been named as registered agent and 1o accept service of process for the above statedT Eaitedc
liability company at the pface desrgnate hi

40

certificate, I hereby accept the appointment as' r‘egtskered
r agree to comply with the provisions of all stam;tes 3
hrce of my duties, and I am familiar with and accept the”™
eght as provided for in Chapter 608, Florida Statutes,” . =

r"m

ey

-

G0 :

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Staiuos {optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
ANODYNE THERAPEUTICS , LLC

isa
Limited Liability Company

formed or registered on 05/03/1995 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19951058393

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/15/2006 that have been posted, and by documents delivered to this office
electronicaily through 02/17/2006 @ 13:43:21 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 02/17/2006 @ 13:43:21 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6419221 .
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Secretary of State of the State of Colorado
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Notice: A ificate i electronicol, the Colorado e's Web site is and i valid fve, However,
as om option, hmmeadﬂadwdamnﬁmeabmdakwmﬁmlbmbee&aﬂuhdbyvmmth Certificawe Comfirmation Page of
the Secrerary of State's Web site, hup:/www sog siate. oo pus/biz/Certh tcareSearcirCruena o enrering the cen'ff Cate s cory" rmation m:mber
displayed on the certificote, and following the instructions displayed.  Cor ng " o DN
M&M&iﬂﬁmm@_gﬁm For more infbrmmron w.sn‘ our Web s.r.re k::p //WWVL 505 srare co us’ chck Busmess
Center and select “Frequently Asked Questions.”

CERT_GS_D Revised 09/22/2005




