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PROSOLUS PHARMACEUTICAL CORPORATION
1608 WALNUT STREET, 16"" FLOOR
PHILADELPHIA, PA 19103

October 22, 2012

Florida Department of State
Division of Corporations
Registration Scclion

Chifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:

This Jetter shall constitute proof of consent [or use of a similar name. The undersigned,
ProSolus Pharmacexticals LP, a Pennsvivania limited partnership hereby consents io the use of
the name ProSolus Pharmaceuticals, LLC, a Delaware limited liability company in the fiting of
their Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida by the limited liability company with the Florida Department of State, Division of

Corporations. -

’ PreSolus Phamaceuticals LP,
a Pennsylvania limited partnership

By: ProSolus Pharmaceutical Corporation,
a Pennsylvania corporation,
general partner

By: 4

ﬂa’n A. Manteile, CEQ

16623158
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608303, FLORIDA STATLIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PROSOLUS PHARMACEUTICALS, LLC
(Mame of Foreign Limited Liability Company; must mciude “Limited Liability Company,” "L.L.C.," or “LLC.")

(If neme unavailable, enter alfernate name adopted for the purpose of transacting businass in Florida and aitach a copy of the written
consent of the managers or managing members adopting the altemale nanie. The alternate name mus! include “Limited Liability
Company,” "L.L.C,* “LL.C.™) : :

n. Delaware 3,
(Jurisdiction under the law of which foreign limited Tiabibty (FET number, if applicable}
company is organized)
4, 10/16/2012 5. Perpetual
{Date of Organizaiion) (Duraljon: Yeat jimied hability company will cease to
exist or “perpetual”)
6.

{Date first transacied business in Florida, if prior (o registration.}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 6701 NW 7th Street, Suite 165

Miami, FL 33128

iStreet Address of Principal Difice)
8. 1f limited liability company is a manager-managed company, check here

. The narre and usual busincss addresses of the inanaging members or managers are as follows:

oy

Anthony P. Mack 8701 NW 7th Street, Suite 165 Miami, FL 33126

Juan A. Mantelle 8701 NW 7th Street, Suite 165 Miami, FL. 33126

William Charles Dixon 6701 NW 7th Street, Suite 165  Miami, FL. 33126

10. Attached is an oviginal certificate of existence, i iore than 90 days old, duly autherticated by the official having custody of reconds in
the jurisdiction wder the taw ofwhich it lsorganized. (A photocopy is not acceptable. Ifthe certificaleisin a foreign lenguags, a
translafion of the oertificate under oath of the translatroe must be sobrmitied)

i . Nature of business or purposes to be conducted or promoted in Florida: Develop, manufacture

and commercialize generic and branded pharrmacediical products

o

: L
Signatuee-6f a membér or 4R authorized representative of a member.

(In accordunce with section. 608.403(3), F.S., the execution of this document constitutes an affirmation under the
penaities of perjury that the facts stated hersin are true. [ am aware that any false infonmation submirted in &
docurrent to the Department of State constitutes 2 third degree {elony as provided for in 5.817.153, F.8.)

Juan A. Manteile
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF o0 0CT 23 AM 9:33
REGISTERED AGENT/REGISTERED OFFICE .

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

FLORIDA.

1. The name of the Limited Liability Company is:

PROSOLUS PHARMACEUTICALS, LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. The neme and the Fiorida strect address of the registered agent and office are:

Corporation Service Company
{Name)

1201 Hays Street

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

Tallahassee FL 32301-2607
Ciny/State/Zip

Having been named as registered agent and to accept service of process for the above stared limited
Jiability compamy at the place designated in this certificate, I hereby accept the appointment s registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all stotutes
relating to the proper and complese performance of my dutis, and I am_familiar with and accept the
pbligations of my position as registered agent agprovided fir in Chapter 608, Florida Statutes.

L/\A Harry B. Davis

t Vice President
(Signal jc!v d

$100.00 Filing Fee for Application

$ 2500 Designation of Regisfered Agent
$ 30.00 Certified Copy {optional}

$ 5.00 Certificale of Statns (optional)



Delaware ...

' The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSOLUS PHARMACEUTICALS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSOLUS
PHARMACEUTICALS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF
OCTOBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W Bullock, Secretary of State T
5228506 8300 AUTHENTY CATION: 9936541

DATE: 10-23-12

121156168

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



