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July 31, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9224689 SO
Customer Reference 1:  38105-80
Customer Reference 2:

Dear Department of State, Florida :
Please cobtain the following:
Virtus Pharmaceuticals, LLC (DE)

Registration dibtes
Florida

News Virdus Pharmaceuticals, L

Enclosed please find a check for the requisite fees. Please return document(s} to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please conlact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Virtus Pharmaceuticals, LLC
[Nams of Forelgn Linvted Liabilty Company; must inciade "Limited Lisbility Company,” "LL.C.," or "LLC."}

New Virtus Pharmacenticals, LL.C
(1f name unavailable, enter altemate namne sdopted for the purpose of transacting business in Florida, The alternate name must include “Limited

Lisbility Company,” “L.L.C,” or "LLC.")

2, Delaware 3. .
{funsdiction undzr the [aw of which Toreign limrdied Hability (¥El number, it applicable)

company is organized)

4, '
{Date first transacied Dusiness in Florda, If an o) rcglllmduu%
(Sec scetions 605.0904 & 603.0905, F.8. to determine penalty linbility)

5. 111 South Wacker Drive, Suile 3350, Chlcago, 1L, 60606

~(Sireet Addiess of Poincipal OHce)

6. 111 South Wacker Drive, Suito 3350, Chicago, IL 60606

(Malling Address)
7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are;

Louis Sanchez, Manager, 2649 Causeway Center Drive, Tampa, FL 33619

Ryan Menendez, Manager, 2649 Causeway Center Drive, Tampo, FL 33619

8. 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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
KL

of an authorized person
(in accordance with section 665.6263, F.9,, dw oxccution v:n’ I umcm constitutos an affirmstion under the penaltics of pegury that the fects Mated berein aro true, L
am aware (hat any false information wbmluurl in a docuroent to the Department of $iate constitutes u third degreo felony as provided for in #817.155;F.8)

(5*1% T Mergnda >

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 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 FLORIDA.

1. The name of the Limited Liability Company is:

Virtus Pharmecouticals, LLC

If unavailable, the altemaite fo be used in the state of Florida is:

New Virlus Pharmaceuticals, LLC

2. The name and the Fforida street address of the registered agent and office are:

C T Corporation System

(Nams)

1200 South Pine Island Road
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation FI, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
llability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes reloting 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 for in Chapter 603, Florida

Statstes.

C T Corporation System “
By: /V\\MMJWL@QMM\

S § Megan Morrison
Assistant Secretary

$100,00 Filing Fee for Application g %
$..25.00__Designation of Registered Agent N f" gy
$ 30.00 Certified Copy (optional) = =%
$§ 500 Certificate of Status (optional) O el
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUS PHARMACEUTICALS, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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