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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUIES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS (N THE STATE, OF FLORIDA:

1. Actient Therapeutics LLC
{Name of Poreign Limited Liability Company; must include " Lumted Liabihty Company,” "L.L.G.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2. Delaware 3. 45-4102019
(Junsdiction under the law of which foreign limited hability (FET number, if applicabie)
company is a )]
4. 1202272011 5. Perpetual
(Date of Orgentzation) mon Year lim: )ued Tiability company will cease to
6 {Date Tirst transacicd business in Flonda, iT
0 nor to .
(Scc sections 608,501 & G002 F S b detsionne péﬁ hab:l:ty) Ten -
U N
7. 150 S. Saunders Rd., Suite 120 (SRR "
a- f:’_] % peg
Lake Forest, iL 60045 o o1 <
(Sweci Addvess of Prinipal Oficd) DL N FZx
Mo 3 5SZ
8. If limited liability company is a manager-managed company, check here [/] g © S rcv;
9. The name and ususal business addresses of the managing members or managers are as follows: 5 r; ~

i
¥

Ed Fiorentino - 150 S. Saunders Rd., Suite 120 Lake Forest, IL 60045
Mark Tatro - 150 S. Saunders Rd., Suite 120 Lake Forest, IL 60045

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrecordsin
the jurischiction under the law of which it s crgenized. (A photocopy is ot acceptable. Ifthe orrificate iin a forcign langzgs, 8
translation of the certificate ynder oath of the transiator rmist be subwmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: The scquisition, development and

mnmdahahndwﬁu&hlh!wﬁmwdmmmmmmwﬁmwm.mmyotherlawfulbustrms_

Mot (Tl

Signathre of a member or an authorized representative of a member.
(In secardance with section 608.408(3), F.S., the exceution of this docurnent constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.)

Mark Tatro - Mana_g_glCFO

Typed or printed name of signee




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

FLORIDA.

1. The name of the Limited Liability Company is:
Actient Therapeutics 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:

—u..?
X1
Corporate Creations Network Inc. S
(Name) =
11380 Prosperity Farms Road #221E M=
Florida Street Address (P.O. Box NOT ACCEPTABLE) :_; =
S
Paim Beach Gardens g 33410 - 27
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, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I 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 accept the
obligations of my positign as registered agent as provided for in Chapter 608, Florida Statwtes.

BY. ToEMr 88ALo - V.0, GalALRIE CAEMInG NETURK Ene

6‘\.’0
(Signature)

$100.00 Filing Fee for Application

§$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Stetus (optional)
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= Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTIENT THERAPEUTICS LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2012.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ACTIENT

THERAPRUTICS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Jeffrey W, I;EIock, Secretary of State
5083346 8300 AUTHEN TION: 9756948

DATE: 08-03-12

120903689

You may verify this certificate online
at corp.delaware.gov/authver. shtml



