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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

. TRANSACT BUSINESS IN FLORIDA
IN COMPLLAVCE WIIH SECTION 68563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORDGN
LIMITED LIABLITY COMPANY TO TRANSACY BUSINESS INTYE STATE OF FLORIDA- v 4

.-" tesd Clnb T . of LiX -') !

Patriot Pharmacmﬂnln. LLC
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SHCTION 608.415 ot 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

FLORID_A.
1. The name of the Limited I.aahihtyCumpmy is:

Patriot Pharmaceuticals, LLC
If name opevailable, the altsmaate nmne to be used i the state of Florida is:
Y

2. The name and the Florida gtre=t address of the registered agent and office are:
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Having been nomed ds registzred ageni and to accept service of process for the above étated limited
w50 . Hability company at the place designated in'this certificate; 1 hereby accept the appointment as reglstered ™ " ™
" % agent and agree to act in this eapacity. Ifirther agrea to comply with the provisions of all statwtes . .. - - :
relating so the proper and complese performance of wey duties, and I am familiar with and accepi the v
my pasition as registered agers as provided for. in Chapter, 608, Florida Standtes, ... .. | .
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 19, 2007
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?._A,d. Q. Coris

Secretary of the Commonwealih

Catfication Number; 80200811
Vorfy this oetificans anlne at rig:/wwe.corporstions state.pe, uwcanicricbArently. cap

rasra  J99d

9CESBLBYSE pTiP1  LBBEZ/ER/BL

WLSAS NOILYyDdy0D Lo



