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TO: Registration Section

: <, .
Division of Corporations ’% "{,_‘/p

sussect: Mills Biopharmaceuticals, LLC )
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda..

Please return alt correspondence concerning this matter to the following:

Jennifer Tornow

Name of Person

DLA Piper LLP (US)

Firm/Company

701 Fifth Avenue Suite 7000

Address

Seattle, WA 98104

City/State and Zip Code

chris.nicholson @ compasscapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chris Nicholson at( 206 y 926-2301
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 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee $130.00 Filing Fee & D$155.00 Filing Fee & D$160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T o 2, 2
TRANSACT BUSINESS IN FLORIDA 4‘;& ‘ ’,?E;\

IV COMPLUANCE WITH SECTION 608,508, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN %\
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

|. Mills Biopharmaceuticals, LLC
(Name of Foreign Limited LIabilily Company; must include “Limited L1ability Campany,” "LYL.C.or "LLCT

(If name unavailable, enter allemate name adopted for the purpase of transacting business in Flotida end attach a copy of the written
consctit of the managers or managing meatbers adopting the aitemate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2. Oklahoma 3.
(Jurtediction under the law of which foreign Tirmited Tability (FETnumber, il applioablo)
company is organized)
4, May 23, 2008 5. Perpetual
(Date of Organization) (Duration: Year [imited liability company will cease to

exist or “parpalual™)
6. Upcn filing
ate Tirat transécled Dusiness in Flondz, ( prior to registaton,
(s(g scctione 508.501 & 608.502 F 8. todﬁ’arrpnfﬁm pemﬁty liability)

7. 7525 SE 24th Street, Suite 650
Mercer (stand, WA 98040

~[Street Address of Principal Ol1ieo)
8. If limited lability company is 8 manager-managed company, check hers
9. The name and usual business addresscs of the managing members or managers are as follows:
Travis Gay
7525 SE 24th Street, Suite 650
Mercer Island, WA 88040
10. Attachord is an eriginal certificate of existence, no more then 90 daysold, iy authenticated by the official having cistody of reoords i

the jutisdiction undir the law of which it is onganized. (A photocopy isnot acceptable. Ifthe certificate i in a fireign languegs a
trarsdafion of the certificate under oath of the transiator e be aubtited)

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

products /m
m& representative of a member.

{In aocordance with seotien 608,408(3), F.5., tho exeoutian of this dooument constitutes an afErmation under tho
penalties of parjury that the facts stated herein aro true. I am aware that any false information submitted in s
document to the Department of State constitutes a third degres folony as provided for in £.817.155,F.5.)

Travis Gay
Typed or printed namo of signee

Health care




CERTIFICATE OF DESIGNATION OF
v N . 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.

1. The name of the Limited Liability Company is:
Mills Biopharmaceuticals, LLC

If unavailable, 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 System

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and to 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 10 act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

////44—-—-"" Dt Mol _erssd Sec .

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Coertificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE

DOMESTIC LIMITED LYABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities lo transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that MILLS BIOPHARMACEUTICALS, LLC whose
registered agent is THE CORPQRATION COMPANY, with its registered office at
1833 S MORGAN RD OKILAHOMA CITY 73128 USA Oklahoma is a Dontestic
Limited Liability Company duly organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according to the records of
this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, 1 hereunto
set my hand and affixed the Great Seal of the
State of Cklahoma, done at the City of
Oklahoma City, this 22nd, day of
December, 2010.

M o for

Secretary Of State




