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

\ N COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TOU REGITER A FOREIGN
SNIED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

1. Gracewny Pharmsceuticais, LLC
{Nune of Farelgn Limited Lishilicy Company)

2. Delpwere : 3, 204182502
unsdiction under the Taw of which Toreign limited Rability ( PP number, it applicavle)
campy is orgenized) _ ‘

extit or “perpeunl™

4, 017202006 5. Perpetual
(Date of Organization) igumlon: Year Timuted Tiabillty compaay will % to m
o

=X '-.\ e (
(Darc (31 transacied Business in FloAidw, if prior (o registation.) I ({\
(See scetlons 608.501 & 608,302 F.S. 1o ?cu:miue penalty liability) L{}({-'L % 0
-
7. _340 Edgemnont Avonun, Suite 500, Bristol, TN 37620 < e £
ey ‘-’:‘) tﬁ
- ‘9% ¢
(Sireet A ddress of Prncipal Oice) 2°
v

8. If limited liability company is a managc:-‘-managed company, check here

9. The name and usual business addsesses of the managing members or managers are as follows:

Gracowny Holdings, LLC

10, Attacher is an origimal certificate of existence, no more than 50 dayx old, culy autherticated by the affical having custody of records in
the juriscicsion underthe taw ofwhich it s organiznd, (A photocopy fsnotaceptable. Hithe certificate i in a foreign angunge, s
tranehition ofthe certificate under cath of the trarstator must be subwmiiied)

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

AT G gy

Signeture of a member or an futho resentative of a member.
{In sccordmnos with setlon 603.408(3), F.S, the < jon of (he ducurnent consliwles

an alfieenatien wader the peraltics ol pegjury that the Buots ataied beroin oro ron)

IciTarson 1. Gregory
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.

|. The name of the Limited Liability Company is:

Graceway Phumaseuticals, LLC

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

NRAJ So;vices, Inc.

(Name}

2731 Bxecutive Park Drive, Suite 4
Florids Sueet Address (P.O, Bax NOT ACCEFTADLE)

Weston EFL 3333
CylSmieiZlp

Having been named as registered agent and lo accept service of process for the above staied limited
lichility company at the place designated in this certificatc, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. 1 firther agree to comply with the provisions of all statutas
relating io the proper und complete performance of my duties, and I am familiar with and accept the
abligations of my posiiion as registered agent as providsd for in Chapter 608, Fiorida Statutes.

By: fHIWW\\

(Signature)

$100.00 Filing Fee for Application

S 2500 Deslgnation of Registered Agoat
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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elaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRACEWAY PHARMACEUTICALS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF '
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMRER, A.D. 2006.
AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "GRACEWAY
PHARMACEUTICALS, LLC" WAS FORMED ON THE TWENTIETH DAY OF
JANUARY, A.D. 2006.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. |

Pannet svmits Plioiaon

Harret Smxh Windsor, Secretary of State

4097203 8300 AUTHENTICATION: 5269882

061134806 DATE: 12-12-06




