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COVER LETTER
TO: Registration Section
Division of Corpurations
Name of Limited Liabitity Company

Thf: enclosed “Application by Foreign Limited Lisbility Compeny for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to reglsier tho above referenced foreign limited iablility company 10 transsct business in Florida.

Plepse return all comespotdence conceting this matier 1o the following:

Jeffrey Biermann =)

| a4
e (_J':\‘ 2
Nama of Person =
ni BT
Mecta Pharmaceutical Services, LLC =5l T2 e
Fim/Campany - E-I i
[ T -
T R
482 Norristovm Road, Sulte 200 m., = -
Addrens ey T3 Yot
St RN
hoart m‘ (o]
Blue Bell, PA 19422 3% +
City/State and Zip Cods
jeff eiermann@metapharm.com
o (o be U TS STl FEpOT Dolicanion)

For further information concerning this maltet, please call;

Jeffrey Eiermann at (510 y 684-1083
Name of Contact Person Area Code Daytitne Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisirotion Scction
P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallehassoe, FI. 3230)

Enclosed is a check for the following amount:

O03125.00Filing Fee  [D5130.00 Filing Fee & D $15500Fing Fec & [ $160.00 Filing Fee, Cerlificate
" Cenificate of Siatus Certified Copy of Status & Centificd Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. NexGen RxMarketing, LLC

(Name &l Forergn Tamited Labilliy Company; must lnchids Limitcd LIabilty Compray,” "LL.C." of "LLCT)
(If name unavailoble, enter altemate name adopted for the purposs of trensaeting business in Florida, The altermale name must inalude *Limited
Liability Company,” “L.L.C,* or“L1C.7)

-— ™2
2, Delaware 3, 204889154 Core 2 |
mmyog m“ 0 reign ility TPET aumber, If apphicaBlcy - }_;% E% : e 'iL
4. 010172014 E’ = ';? ;ﬁ‘;
I e e e U L i = '"" T
5. Two Greenwood Square, 3331 Streot Rond, Suite 200, Fort Washington, PA 19034 ﬁff %3 )
it o
~{Stret Addross of Frincpal Ofioe) ——
6. Meta Pharmaceutical Services, LLC

wd

482 Norristown Road, Suite 200, Blue Bell, PA (9422

“(Malling Addrésy

7. The name, title or capacity and address of the person(s) who hag/have euthority to manage isfare
Mark Pollock, CFO, 482 Norristown Road, Suite 200, Blue Bell, PA 19422

Mike Anthony, Director, Two Greeawood Squarc, 333! Street Roed, Suite 200, Fon Washingtan, PA 19034

Jeffrey Elcrmann, Controller, 432 Norristown Road, Suite 200, Blue Bell, PA 19422

B. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable. If the certificate is in a forcign language, & translation of the certificate under oath of the translator
must be submitied)

Signature of an authorized person

Exceamion of thls document constituies 1o afTimmation undar tha ponalties of pexjury (bt the fict rated herein are tros, 1
in a document to the Department of Siate constiftes o thlnd degree felony ne provided for ms $17,155, F.S.)

JefTrey Biermann

wn gwars that any lilse infornstion

Typed or printed name of gignee

FLIT » 01143014 Weky Kivww Qaling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO'THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLCRIDA,

1. The name of the Limited Liability Company is:

NexGen RxMarketing, LLC

If unavailable, the alternate to be used in the state of Florida is: e =
[ f’. -
o ORR
i =
2. The name end the Florida street address of the registered agent and office are: h o
Ty~
I P
Lo E
C T Corponation Sysiem r-or o
MName) 25n B
S =
1200 South Pine Island Road

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

Plantaticn

FL 3324

City/Statc/Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accep! the appoiniment as
registered agen: and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Filorida

C T Corporation System W 4@7‘
By:

Sratutes.

{Sigoawre)

$100.00
$ 25.00
§ 30,00
s 500

LT - B/HEI014 Welten Kikrvar Onling

Danijela Byers Assistant Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certiflcate of Status (opticnal)
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PDelaware ...

zI, JEPFREY W. BULLOCK,
DELANARE, DO HEREBY CERTIFY

The First State

SECRETARY OF STATE OF THE STATE OF
"NEXGEN RXMARRETING LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODP
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS ©OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2014.
AND T Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

5340876 8300

140411432
f‘é"é‘.‘g. E:ﬁﬂn‘f“g:v/-u %g“:'?:t:.lm ine

NN SR

Ielfrey W. Bultpck, Sceratary of State —
AUTHE TION: 1256177

DATE: 04-01-14



