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COVER LETTER

T Registrution Sestian
Division of Corparations

: » )
SUBJECT; Lune Bx L.
Namedf Limitsd Liability Company

The snclosed "Apgiication by Pareign Limited Liability Company Sor Authorization to Transact Business in Florida,” Certificate of
Exislence, and cheek nra subivined to register the nhove referenced forelgn Himiwd Jiability company to transact business in Florida.,

Please retusn all correspandence conceriing this matrer 1o the fllowing:

Jenny "[Sang
Name of Pbrson

Lned wlﬁ’va@? s Cb‘/lPéY Gdron

FimvCompuay —t

A0 Sprng ff!{(é’ﬁ‘g“ - o

Addresss,_ | wim

—1 o oo
- R
Siler Sprina, M Zeflip | B
City/Stute and Zip Coda ) Ve

.%Sam @.unither « Com

Tisai] addiesh- (to be wsed for fuwre ennusl report notificutian)

For turther Information coneeming this inagtar, plense call:

Tepny Trmng w301 ) LR-939 2

Name of Pﬁn ~ / Aren Code & Daytime Telephone Nuntber

MAILING ADDNRESS: STREET ADORKSS:
Divigian of Corporatians Divislon ol Corporations
Registration Section Registretion Section

2.0 Box 6327 Cirfton Building
Trilahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enciosed is 2 check for the fotlowing amount:

@3125.»0 Filing Pee  [_]$130.00 Filing Fee & [_]$155.00 Piling Fee & [_]$160.00 Filing Fee, Contificat
Certificate of Sratus Certified Copy of Status & Certified Copy
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APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BV COMPLIANCE WIH SECTION (08303, FLORUIMA STAW‘HIEFUHU%G IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE, STATEOF FLORIDA:

Nume of Forelgn Limite

(!f name unavailabe, suter altarnate name adopted for the purpose of transacting business |n Florida and attach a copy of tho wrlen
consent of the matagers or managing members adopling the alternate wame, The alternate name muat inelude “Limited Liabilsty
Company,” "L.L.C.," "LLC.™

2 D lauxad 3, 57-228 2057
{Jurisdictlon under the Taw of Which fareign imited Tabilicy (FizToumber, [T applicable)
campany is vrpanizsd)

s Seplember 30 2009 5. Jue |

(Date of Organization) urauon cartimite

&XJBI ar “perpetaal”) nbility company will couse (o &
r

6 Lo b / oy &

. 28 =
——‘*—(Qfﬁrsnm BClE 5 I FIOFIda, 1T prior 10 reglStrution.) e f’ e
{Soe sections 608,501 & 608,502 F.S. to determine penaity Nability) T % [
- E0E e
7 1677 Highvay  AA [ ——
- B
Salellide %enCL\ , FL 39937 AP v

— (Btroet Addreas of Frincipal OfFe) T

P
§, If limitcd liability company is a manager-manaped company, check here [ ]

e &g
5. The name gnd usual business addresses of the managing members or managers are as follows:

%MML&J&W\
CHUL_Gprins ST Siheer Spuins MDD 090

10, Altached i an ariginal cenificat of existence, s mare than 90 days ald, duly authenticaed by the official having custedy of reiords in
thws jurisriretion under the Law ofwhich itisopantaed. (A photocopy isnotaceeplable. Ifthe cortificatz isin a forign linguage, a
trrslation of the ¢entificate under cath of the translamr st be submited.)

1. Nature uf business or purposes to be conducled or promoted in Florida:

BUSeas DevelR dhdd™ /

- " 2 - 3
Signature nf 8 member or anButhorized representative of a member,
{Inn accordance with seailon 608.408(38 F 5., he execption of this document constitutes
an wffirmation under (e pennttics of perjury that e fhets siated harein aee true.)

J EA,) LY A

Typed or printed name of signee

PLOST« pa2a703Y T Ly ciu Dullns



~ CERTIFICATE OF DESIGNATION OF
REGCISTERED ACENT/REGISTERED OFFICE

FURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE A

ND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:
Lunzg x_LLL
[

1f unavailable, he alternate 10 be used o the siate of Flarida is:

2, The name and the Florida street address of the repistered agent and office are:
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Florida Stregt Address (P.Q. Box NOT ACCEPTABLE)} ™ A
i 'LZ',} me ERE
T ;
- e =4 TR =
Plan ‘I'ﬂ‘kﬂ o, Fl__ -.353&4 wot F
7 Cly/Stae/Zip Y .
e

¥
3
-

Herving been named ax registereed agen and 1o accept service of process for the above srated limited
dabiliy company af the place designoed in this certificate, 1 hereby accept the qppointment as refistered
agent and agree to act in this capacity. 1 further agree to comply with the provisivns of all statutes
relating i the proper and complete performance of iny duties, and I am familiar with and accep! the
obiigations of my pasiidn o5 registered ggent ar provided for in Chupter 608, Flovida Statutes.

Judith B, Argan
Asst. Secratary & V| Presldent

‘Signature)

$ 100.00
§ 25.00
s 30,00
5 540

Tiling Fee for Application
Designation of Registered Agont
Certified Copy (optional)
Certificate of Staths (optionad)



PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETLAWARE, DO HEREBY CERTIFY "LUNG RX, LLC" IS5 DULY FORMED UNDER

TRE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW

AS OF THE ELEVENTH DAY OF JANUARRY, A.D. 2010.

AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 7O DATE, ;?m
T

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "LUNG Rx,,,‘z..r.c

..»-fr,
WAS FORMED CN THE ELEVENTH DAY OF SEPTEMRER, A.D. 1997, :

6192
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gl Y 2IR

SN EL

Teffrey w. Butiock, secreury o State
2795260 8300 AUTHE,

ION: 7750955

100027649

You way vavrify thia cartificats online
3t carp.delavara,gov/authver, shiml

DATE: 01-11-10



