4/3/2015 12:13:4
Bd

Division of

Florida Department of State

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H15000083204 3))) ’
llIIIIlIIIII||IIIlllllllllllllll|I|I|II|I|IIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
H1 50!:00832043ABCK

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.
Doing so will generate another cover sheet.

T~
=
[
2
=3
To: . 6
Division of Corporations o
Fax Number : {(B50)617-6383
=
From ’
' Account Name + C T CORPORATION SYSTEM
Account Number : FCAO00000023
Phone t (8590)205-8842
Fax Number

: (8501878-5368

*+*Enter the email address for this business entity to be used for future
annval report mallings

Enter only one email address please, ¥t
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

QUINN PHARMACEUTICALS, LLC
C:‘ .
5 @ [Certificate of Status l 0 _J
2 |Ccrtiﬁcd Copy I
= |Paée Count |
: o lBstimatcd Charge
1- "1_ l/ =
&

-ia-

Electronic Filing Menu Corporate Filing Menu Help

https:/efile sunbiz.org/scripts/efilcovr.exe

4/3/2015

N. Gftigen  APR - § 7015



4/3/2015 12:13:42 From: To: 8506176383

i

-

COVER LETTER

TO:  Registration Section
Division of Corporations

supsecy: @uinn Pharmaceuticals, LLC
Name of Foreign Limited Liabifity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) hre submitted for filing,

Pleage retum all correspondence concerning this matter o the following:

Margaret A. Eliiott

Name of Person

Lathrop & Gage LLP

Pirm/Company

10851 Mastin Blvd., Suite 1000

Address

Overiand Park, KS 66210

City/State and Zip Code

melliott@lathropgage.com
E-mail eddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Margaret A. Elliott 913 , 451-5184

at(

Namo of Person Area Code & Daytims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box §327
2661 Bxecutive Center Circle Tallahassoe, Florids 32314

Tallahassee, Florida 32301

Enclosed is a check for the followlng amount:
@ $25 Filing Ree Q 330 Filing Fee & O 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIENSS (1214)

{ 274 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Neme of limited liability Company as it appears on the records of the Florida Department of

se; @UINN Pharmaceuticals, LLC

2. The Florida document number of this limited liability company is: M14000003284

3. Jurisdiction of ts organization: [ANSAS

4. Date suthorized to do business in Floride: May 14, 2014 -

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liabllity campany: — e
(must contain “Limited Lisbillly Company, " “L.L.C." or “LLC."}

{if pame unavolisble, enter aliernate name sdopted for the

porpors of transscting businest in Florida and stcach s copy of the writen
content of the Managess or managing membeys adepling the :E:muu nama, Tha elternste nams must conin “Limited Liability
Company,” “L.L.C." or "LLL.M)

6. If amending the registered agent andfor registered offi
g New [EEI51¢ 1R : LL] 11{-]

Enter Floridp Sirect Addrexs

, Florida

Ciy Zlp Code

I

New i A RAALIDS 1ANEINE Rep [ed Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o
compily with the provisions of all statutes relative te the proper and compleie performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent as
provided for in Chapiar 603, F.S8. Or, {f this document is being filed to merely reflect a change in the

registered office address, I hereby confirm thar the Himited lability company has been notified in
writing of this change.

T WChanging Regieierd Agent, SIEaniuse AL Beahiicred Agcas
7. Ifthe amendment changes the jurisdiction of organization, indicste new jurisdiction;

( 3/4)

Wy ¢~ 44y E\Bﬂ
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8. If the amendment Chmgea person, title or capacity in accordance with $05.0902 (1)(e), indicate that change:
Title/ Capacity Name Addresy Tyne of Agtion
Pres Karl Weinrich 2002 W 35th Ave Kansas City kS _
O Remove
CEO Karl Weinrich 2002 W 39th Ave Kansas City S _
£ Remove
CEO Diana Wood 2002 W 38th Ave Kansas City KS
o Remove
_Oadd
1 Remaove
0 Add
0 Remov; =3
%

9. Attached is a centificate, if required: no more than 90 days old, evidencing the B —I_j
aforementioned amendment(s), duly authenticated by the official having custody of records i in; \.ld -
jurisdiction under the law of whicl{ this entity {s arganized. . T

/'\/ . LB O
— Signanue of he autfonzod ropresentative : Lo
ool Leinady “

Typed or printed name of signee

Filing Fee: $25.00

b



