“TNI000000A3 7
lorfla Department 01 S
Division of Corporations

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover shect, Type the fax audit
number (shown beiow) on the top and bottom of all pages of the document.

((H10000124495 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 30 will generate another cover sheet.

Ta:
Division of Corporations
Fax Number (850)617-6383
€ T CORPORATION SYSTEM

From;
Account Name :
Account Number : FCAL00000023
Phone : (85Q)322-1092

Fax Number {850)878-5368

d+Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**

Email Address:
o B L8 o £
L,J _:; Sg-—-—-—-——-—-'—--v—-u- o A Ty P af(ﬂﬁ
> = e Foreign Limited Liability Company =T 29
; o, . \ , NS
EL;' w i Sigmapharm Laboratories, LLC ~ © ;;l
oy g %p] N -l:r ;f
Ly 7 =2 Certificate of Status o = ""Jrv-,
“F ux Certified Copy 0| * 59
= oo Page Count 06 ' o =3
= [Estimated Ch :] $125.00 o ==
, stimafed Charge . i =

MAY 27 2010

EXAMENEH 5/26/2010

htins /feftle. sunbiz.ore/scrints/efilcovr.exe




MRY-26-2018 18:36 C T CORP SYS DC 282 572 9633 P.82

. 3
" .

Electronic Filing Menu  Corporate Filing Menu Help

1l
Yy

4L
N

https://cfile.sunbiz.org/scripts/efilcovr.exe cincmnra



MAY-26-2010 1B:36 C T CORP SY5 DC 282 572 9633

1

COVER LLETTER

TO:  Registration Section
Rivision of Corporations

SUBJECT: SIGMAPHARM LABORATORIES, LLC.
Name ol Limited Linbility Company

P.B3

The enclosed "Application by Fortign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheok are submitted 1o register the above referenced foreign limiled liability company to transact business in Florida..

Please return al] correspondence conceming this matter 1o the following:

GEORGE DEMERGIS

Name of Person

SIGMAPHARM LABORATORIES, LLC.
FienvCompany

3375 PROGRESS DRIVE
Address

BENSALEM, PA, 19020
City/State and Zip Code

GDEMERGIS@SIGMAPHARM.COM
E-mail address: (i be used for Tutura anpual report notification)

For further information conceming this matter, please call:

GEORGE DEMERGIS arg 25 ) 352-6655 EXT 225
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]

Enclosed is 4 check for the following amount:

[XIs125.00 Fiting Fee ] 5130.00 Filing Fee & [ J5155.00 Filing ree & [_]$160.00 Filing Fee, Centificate
Certificate of $tatus Certified Copy of Status & Centified Copy

FLUST - OSA0E2008 C T Sysrem Oniine
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AFPPLICATION BY FOREIGN LIMITED LIABIEWY"COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGITER A FOREKGN
LIMITED JIABILITY COMPANY TO TRANSACT BILSINESS [N THE STATE OF FLORIDA:

L. _SIGMAPHARM LABORATORJES, LLC.

{Nume of Forergn Limited Liability Company; must Include “1imited Liability Company,” "L.l.C.. of "LLC.")

(If name unavailable, enter alternate nsme adopted for the purpesa of transacting business in Florida and artach a copy of the written
consent of the managers or managibs members adopting the alternate name. The alternate name must inglude “Limited Liability
Company,” “L.L.C" “LLLC™

o PENNSYLVANIA 3. 202433641
(Jurisdiction under he law of which foreign limited Lability ( FEI number, 1T apphicablc}
company is organized)
4. 02/28/2005 5. : IN PERPETUITY
{ Date of Drganlzanon) (Duration: Year limited liability company will cease to
exist or “perpetusl”)

6. Yoon Filing

(Date first ransacted business i Florida, [T prior Lo Tegisiration,)
(See sections 608.501 & 608.502 F S, to determine penulty liability)

7, 3375 PROGRESS DRIVE

n HOISIALG
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BENSALEM, PA, 19020
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1915 40 A%

(Street Address of Principa! Office)
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8. If limited liability company is a manager-managed company, check here D

20:6 Hd 92 AVH 01
¢l

9. The name and usua) business addresses of the managing members or managers are as follows:

SHOLLY D

SPIRIDON SPIREAS, 3375 PROGRESS DRIVE, BENSALEM, PA, 19020

AMALIA KASSAPIDIS-SPIREAS, 3375 PROGRESS DRIVE, BENSALEM, PA, 19020

RAKESH GROVER, 3375 PROGRESS DRIVE, BENSALEM, PA, 19020

10. Attached is an Original cortificete: of exdstenoe, no mere than 90 days old, duty authenticated by the official having cusiody of rocords in
the jurisdiction under the kaw of which it s oantmd, (A photocopy s not acceptable, Ifthe certificate isin a foreign languapy, a
translation ofthe certificate under ceth of the transtaior must be submitted )

I1. Nature of business or purposes to be conducted or promoted in Florida:

DISTRIBUTION OF PHARMACEUTICAL PRODUCTS

o

Signature of @ member @r an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exceution of this document conytitics
un affirmation under the penaltics of perjury that the furts siated hargin are true.)

RAKESH GROVER
Typed or printed name of signee

FLOST . 0570677007 [ T Syshain Uniise

;‘, LI



282 572 9633

MAY-26-2018 10:36 C T CORP S¥S DC

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
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
SIGMAPHARM LABORATORIES, LLC.

If unsavaitable, the alternate to be used In the state of Florida is:

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

C T Corporation Systen
{Name)

1200 South Pinc Tsland Roud
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 13324
City/State/Zip

Huving been named ay registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familior with and accept the
obligations of my pusition as registered agent as provided for in Chapter 608, Florida Statuses.

T Corporatipn System
By: &(&

(Signatuc
Renee Cruz, Asst, Secretary
: 5100.00 Flling Fee for Application
§ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE “

APRIL 22, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

DO _HEREBY CERTIFY THAT,
SIGMAPHARM LLABORATORIES, LLC

Is duly organlzed as a Pennsylvania Limited Liabllity Company under the laws of
the Commonwealth of Pennsylvania and remains subsisting so"rar as the records

of this office show, as of the date herein,

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above
written.

?ch.«-;#‘ O~ Cotet

Secretary of the Commonwealth

Cartfication Number: 8721851-1
Verity this cetifioate onting af hp:/www.corporations, state. pa. us/corpisoskbivertfy, asp

TOTAL P.86



