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CRIEOTT (9:/10)
- COVER LETTER
TO:  Registration Sgetion :
Divisiorof Corporations :
Amedra Pharmoceuticals LLC ]
SUBJECT:
Namo of Limited Liability Compeny

The enclused "Application by Foreign Limited Liab{lity Company for Authorization to Trananct Businsas in Florida," Certificate of
Existence, and check are submitted to rcguter the above referenced foreign limited [iabllliy company to transact business in Flovida..

Please rutum all carrespondence concerning this matter to the dilowing:

David Risk :
Name of Person :
§
. Amedra Phamaceuticals LLC ;
Firm/Company ;
2 Walnut Grove Drive, Suite 190 "
' Address
Horshaz, PA, 19044 A _ N
! Ciry/State and Zip Cods
david.risk@nmedrapharma.com

"E-mail address: (to by used for fiturc ennua] report RoUNCALIoN)

For further informatioa concerning this matter, please call:

David Risk _— 28 | 258-3585
) {4 . : i
Nams of Person Aren Code & Daytime Telsphone Nm'aber . '
MAILING ADDRESS; © STREET ADDRESS
Division of Corporations Division of Corporations
Registration Section Reglstration Ssction
P.O. Box 6327 ' Clifton Bullding
Tallahasgee, FL 32314 2661 Exocutivo Center Circle
‘Tallahtsaes, FL 32301

Enclosed is a check for the following amount:
E1$125.00 Pilmg Foe (1 $130.00 Filing Foe & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
: . © - Certificate of Stutus Certified Copy - of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIAB]LITY COMPANY FDR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE MOLLOWING 15 SUBRMITYED mm:ﬂm
mmmmmmamwmmmm .
1. 'Amedm Phamaceuticals LLC .

CNuma of Foreign Limited Liability Company, TMET Inolude "L omited LIABIGLY Compuny. L. or "LLC ]

{If name unavailable, enter alternate name adopted for the purposs of tansacting busiuess in Florids sad attach ¢ capy of the wrm_n

consant of the managers or munaging members adopting the alternaty name. The aitemnate nache must includa “Limited Liability
Company,” “L.L.C," “LLC")

Delaware ' " 27-1950385
2’ 31
urisdiction undar the law o relgn 1ebility (FI} namber, iT applicable)
© company is crganized)
4 02/05/2010 : ’ 5 Perpetual
' {Dale of Orgamaation iﬁumuon. Vear jl':mte' d Tiability oompan)' will cease to
iatian ) exist or *perpetunl™}

6. 11/08/2010

{Date first rancacted buginess in F!-md% if prior to rogintration.)
(See sections 608,501 & 608.502 F.5. 10

etermine penalty Hability) —.. 3
7. 2 Walnut Grove Drive, Suite 190, Horsham, PA, 19044-7707 }E_; o .
(Street Address of Prineipal Office) ' 7}3%:‘ ':’n rr;‘
, e
8. If limited liability company is a manager-mmgcd company, check here [X] oy z O
i . r_w ::'.1
oo R
9, Thc name and usual business addresses of the managing members or managers are as follows: % oW
5m @
T

Christopher Worrell - 2 Walnt Grove Drive, Suite 190, Horsham, PA, 19044

Joocph Damiso, David Koo, Jack MoGinley, Todd Wanwck 272 E. Dearpath Road, Siite 350 Lake Foreat, IL 60045

VlthulD Dhaduk, M.D. ~ 11 Windmare Circle, Dalton, PA, 18414

10, Auaclﬁdmmmgnﬂomﬁmofmmmmeﬁm%chysouddywnﬁmdbyﬂwdﬁdﬂ heving cusiody ofrecords in
the jixisdiction underthe law of which it s argankzed, (A photocopy i ot accepteble, Ifﬁ:caahﬁmmm a foreign languegs, 8
tnnshncn of e certifeate ke oo f e Gansirmustbosebnited)

11, Nature of business or purposes to be conducted or promoted in Fi

T T

Signature of a member or an authorized répresentative of & member,
{In wecordarics with section 608 408(3), F.S., the exacution of this document constinytes an affirmation nderthe . |
 punulties of pejury that the fbets statod hersin tre tus. [ am sware that any false information submitted in a -
dogument to the Department of State constltntes o third degreo falony a1 provided for ins.817.155, F.8, 3 SR

David Rigk
'I‘yped or printed name of signee .

orids: Phammwﬁcalu
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFI CE AND REG'[STERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Amedra Pharmacsuticals LLC

If unavailable, the alternate to be used in the staté of Florida is:

2. The nanie and the Florids strect address of the rogistered agent and oﬁicc are!

C T Corporation Systzn

(Name)

1200 South Pine Island Read

Florida Sweet Address (P.0. Box NOT ACCEPTABLE) |

Plunitation

FL 35324

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 dasignated in this certificate, I hereby acoept the a_ppm‘nrmam as

registered agent and agrae to act in this capacity. I further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided jbr in Chapter 608, Florrda
Statutes.

5 100.00
§ 25.00
§ 30.00
§ S00

;
i
£ BLASY . 12437012 Wollors Karwur Clias
|

G@/re 3DV

NOILvYHOda0D LD

Filing Fee for Application

‘Designation of Registered Agent
Certified Copy (optional)

Certificate ql’ Status (optional)
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Delaware ...

The 'First Stéte

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AMEDRA PHARMACEUTICALS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS. OF THIS
OPFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

ff W Gullock. Semml:t;

AUTHEN! TION' 0231315
DATE: 02-21-13

47981733 8300

130207033
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