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COVER LETTER

TO:  Registntion Seciva
Division of Corportions

Unther Phavpra Ll

SOBJECT:
Numne of Limited Liabllity Coinpany

The enclosed "Application by Poreiga Limited Liability Conipany tor Authgsization to Transuct Susiness it Florida," Cortificute of
Bxistence, nnd check are submilied (o register the sbove reforenced foraign lintitad tiabllity company to transsst buslires in Florida.,

Pleass rowurn all correspandence concerning this matier 1o the following:

Tenny Teang

Neyme oFPcrseU

(4 d—f’ri Ther I?Ppuiv cs O /ED(&hbﬂ

Firm/Compeny
1040 ,SPb"mzf} Shye et
Addigss /
SlVer Sprima_ (D 20710
Clty/Stute and 2ig'Cagh

Jdsana® (L dher. Coon

Eemiai[ addhest: (Lo be wsed Tor future anonal teport notlfication)

For futher Informmion coneetning this matier, pleuse eafl:

mT——
] [srna A B s )
Namic of Person_] - Aren Code & Daytime Tetephons Number
MAILENG ADDHESS: STREET ADDRESS:
Division af Corporatfons Divistan af Corparatlons
Reglstragion Seation Registestion Seclion
P.O. Box 6327 Clifton Bullding
Tedlahunsee, FL 32314 2641 Executlve Conter Cirele

Tallahasgoes, F. 3230}

Enclosed is a check for the following amount;

[;fflsm 10 Piling Fee [ 15130.00 Filing Fee & [_|5155.00 Fiting Fee &  [_1$160.00 Filing Feo, Contlficats
Cuniificute of Stawny Cenified Copy of Siatus & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO =~
: TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITY SECTION 804303, FLOREIA SIATUTES THE FOLLORING & SUBMATED TD REGSTER A FOREXGN -
LIMITED LIABBSTY COMPANY TO TRANSACT BUSINESS INTHE STATLCF FLORRM:

1. Unpher  Phavma  LL-C

(Name of Foraign Ulmited LIability Company; ntust metude “LIHted Lidbllity Company, s "hiwt. of "L L5

{{f name unavailablo, entar alfzrnate ante adopted far the parposs of lanseoting buginess in Florida and Atiach a copy of the writan
cunsent of tha minagers or managing nrambers adoping the alternate nume, The alternate name must helude “Limitod Lishility
Campany,” "L.L.C," “LL.C.")

2 Delnuyzye 3
(Jurtadiatian under 1he law of which Toreipn nified Labl My
ctampeny is organizéd)

0 _Spplember 20, 2005 5. _@Mn‘ (
N {Date of Crganization) uraWon: Year Timdted Tiability cowipany will cedse te
exigl or “perpetual"’}
6 Chrdohey | daoa

Deto flist transucted Susinesy in Florida, 1 WIOr to IREIRLBNON.Y
{See sectionsz 408,501 & 608,502 F.5, to determine penulty liabllity)
7.

1077 H}:.;L}m\[; ALA
Salelle Beach , BL 35937

~ (Sircet Addrest of Frinclpel Olfice)

~{FET numbey, 17 Applicable)

8. Il'limited Hability company is 2 mansger-managed company, check here ]

9. The name and usnal business addresses of the managing members or managers are as follows:
Unided Tloonpeisds Gopussidion
er'z‘Q gﬁf,h\.a g__ . gl‘/ﬂfﬁ ;‘ﬁc ‘55 2!2‘ 2 d’f:_l IE{!:J_

{0. Attached isan ariginal cetificals of existcnion, ro et than 50 days old, doly authertieated by the official having cosiody of rconds in
the frisdicrion under the bay ofwhich it is organized. (A phokoopy iz Rotacospble, Mfthe certificte isin 8 foreign bnguape,
transiution of e cerfificme wider qeth of e tanslaor (st be submibtet)

11. Nature of business or purposes to he canducted or promoted in Flocida:

Vg nres_ Tevel oOnfe Rl o

i
= S
e < off
Signature of o member orfn authorized representative of 4 member. =z o5
{In wccordanee with seetan 608.40%(3), F.8., the exceutian of (his document consiftutes T ¥
an uffirmatlon wider the pennllicy of perjury umlzn: facte staied hervin are us.) ~ —
sLO("‘-) RS Aor - 5&?“
Typed o printed pame of signee o ;:_-, S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILATY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I. The name of the Limited Linbllity Company is:
Ufi he 'Ph@h’ e L

if unévai!nble, the alternate 1o be ysed in the state of Florida 19:

2. The name and the Florida street address of the repistered agent and offices are:

T Covporation  Siatems
(Namg) '

1200 Sowbh Bae 1sland Koad

Fiarlda Sireet Address (P.0O, Box NOT ACCERTATLE)

Plantacticn EL Fa324]
¥ 7T Tyl Sl ip

Heaving been named as registered agent and ta accapt service of process for the above stated limited
Hability company at the place designated in this coviificare, [ hereby upcept the appoimiment as registered
agent and agree to aet i this capaclty. | further agree o comply with the provisions of all statutes
relating o the proper gad complete performance of my dutles, and [ am familiar with and accept the
oblipations gf my pa;q?;p" us registeped agent as provided for in Chapter 808, Florida Standes,

a Judith B, Argao

Asat. Secretary & V. President

L[,(Sigm\t;:r-m)

3 100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
% 30,00 Cerlified Copy (optional)

§ S.00 Cortificate of Stutus (optianal)

L RN



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY Oﬁ; STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITHER PHARMA, LLC" Y5 DULY FORMED
ONDER THE LAWS OF TIE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BEAS A LFGAL EXISTENCE $O FAR AS THRE RECORDS OF THIS OFFICE
SHOWN, AS OF THE ELEVENTR DAY OF JANUARY, A.D. Z01l0.

AND I DO HEREBY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO RERERY FURTHER CERTIFY THAT THE SAID "UNITHER
PHAKMA, LLC" WAS FORMELD ON THE SEVENTEENTH DAY OF SEPTEMBER,

A.D. 2009,

NN EE

|effrey W. Bullock, Secratary of State
AUTHEN TION: 7750852

DATE: 01-11-10

47320989 8300

100027643

You may verl this vartificate caline
at n:u%, dullg.ta . gov/authver. shiml



