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8/19/2013 11:25:01 From: To: 8506176383

CRIEO2T (/10)

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

=l
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," C::mﬁdﬂ of
Existence, and check are submitied to register the above referenced foreign limived liability company to transact busifiess in Florida..

Plcase return all correspondence coneemning this matter to the following

Name of Person

Firm/Company

Address

City/State and Zip Code

Stephanie.preston@ucb.com

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

For further information conceming Lhis matier, pleasc call

at( }
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Reglstration Section Registration Scclion

P.0. Box 6327 Clifton Building

Taflahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;
(@ $125.00 Filing Fee X $130.00 Fliing Fec & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy

FLOST - 08/1 7201} Wolters Khawer Dol

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Upstate Pharma, LL.C,
{Name of Foreign Limiled Liabilily Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

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

Company," “L.L.C," “LLC.") =
New York 3 30-0015868 g ":‘S!
(!unsdlcnon under the law of which forcign Timited liability ) "(FEI number, I applicable) L IS
eompany [s arganized) —_— e
(VT
4 12/0372001 : 5 Perpetual m
(Datc of Orgamization) (Durailon: Year limited Hability company will ccas&Jn ?ﬁ L
exist or “perpetuai®) o v T (:::‘
6. '

{Date first lransacted business in Plondl 16 prior to registration.)
{Sce sections §08.501 & 608.502 F.S. 10 detcrmine penalty Imb:hiy}

7 1950 Lake Park Drive

Smyma, GA 30080

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows;

Joff Wren 1950 Lake Park Drive, Smyrna, GA 30080

Thiyagaraja Ravindran 1950 Lake Park Drive, Smyma, GA 30080

Stephanie Preston 1950 Lake Park Drive, Smyrns, GA 30080

10. Attached is an original certificate of existerioe, no move then 90 days okd, duly euthenticated by the official having custody of records in

the jurisdiction amder the law of whichit isorganized. (A photocopyis not acceptable Ifthecertificaty isin a foreign language, a

translation of the certificate under oath of the tanslator must be subenitted.)

11. Nature of business ot purposes to be conducted or promoted in Florida:
To apply for a Florida phannaceutical sales license

Signature of a member or an suthotized representative of a member.
(fu teenrdance with section 608.408(3), F.5., tho execvtian of 1his documpont constilutes an nffirmation under the

pennities of perjury that the fects staled herein ore true. [ om aware thal any false information submitted in a
. document 1o the Department of Statc conatitutes a third degrec felony as provided for In 8.817.155,F.S.)

Debbi "~ Denison. Dive cior Tvqagg%g
Typed or printed name of signee

FLOST » QU1 972013 Wolums Kiowd Ouline



§/19/2013 11:25:01 From: To: 8506176383 { 4/5 )
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:
Upsiate Pharria, LL.C.
If unavailable, the alternate to be used in the state of Florida is: b ‘
=
GO L
2. The name and the Florida street address of the registered agent and office are e %ﬂ r
Z o
C T Corporation System = uJ
(Name)

80

1200 South Pine Island Road

Florida Street Address {P.0. 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
liahility company at the place designated in this certificate, ! hereby accept the appointment as

registered agent and agree to 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 famiiiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, Florida
Statutes.

C T Corporation Sysicm
By: Trrucl) Kosenov Asst Sccretary
(Signature)

3 100.00
.3 25.00
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificaie of Status (optional)

FLOST - B5/17/301) Wolters Kluwer Oolioe
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State of New York } ss:
Department of State '

that UPSTATE PHARMA, L.L.C.

I hereby certify, a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
4and that the Limited Liability

Liability Company Law on 12/03/2001,
Company 18 exlsting so far as shown by the records of the Department,

(11 ]

Witness my hand and the official seal
O,» *a of the Departrent af State at the City
K of Albany, this 16th day of August

two thousand and thirteen. '

Gty Gt

aaa Anthony Giardina
Executive Deputy Secrelary of State

T o+
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