LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o .
COMPANY Ry B Secretary of State T
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DOCUMENT # M40 ooo o 51L9 -

1. Limited Liabiity Company's Name
New Virtus Pharmaceuticals, LLC _ — mg e
INOZ9ESS1 12

CR2E041 (1/14)

2. Principal Office Address - No P.0. Box # 3. Malling Office Address
150 N. Riverside Plaza 150 N. Riverside Plaza 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. 4, etc. Delaware
Suite 5100 Suite 5100 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State Julv 31. 2014
. . Applied For
Chicago, IL Chicago. IL 6. FEINumber il
M| Not Apglicable
Zip Country Zip Country 7
. $5.00 Additional Fee required
60606 U.S.A. 60606 US.A. CERTIFICATE OF STATUS DESIRED [[] [|YSPNNIEap .
. 8. Name and Address of Current Registered Agent
Name
C T Corporation System
Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Suite, Apt. #, Ete.
City State Zip Code
Plantation FL |33324
A __
9. |, veing appointed the registered agent of the above named limited liability company, am famikar with and accept the obligations of Chapter 605, F.S.
James M. Halpin
Signature of 4’7 Assistant Secr tap 3/9/2017
Registered Agent . etary Date
{! U REGISTERED AGENT MUST SIGN
10. Names and Street Aadresses of Autharized Representatives/Managers
Name of Street Address of Each : "
Titles Autharized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
manager Tina Guilder 2649 Causeway Center Drive Tampa, FL 33619
manager Danmian Finio 2649 Causeway Center Drive Tampa, FL 33619
manager Anthony B. Davis 150 N. Riverside Plaza, Suite 5100 Chicago, IL 60606
manager Joshua M. Reilly 150 N. Riverside Plaza, Suite 5100 Chicago, IL 60606

e

11, E-mail Adgdress: o) {|der@virtusrx.com
(Te ke used for future annual report notfications)

12. 1 certify that | am an autherized representative/manager or the receswver or trustee empowered to execute this application as provided for in Chapler 808. F.S. | further certify that
when filing this reinstatement application the reasen for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 605.0012. F.8., and
that all fees owed by the Limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as If mace under oath. | armn aware that false informauon submitted to the Department of State constitutes a third degree felony as provided in s. 817,155, F.S.

31912017 . me prone # (813) 283-1344 x227

Signature of
Authorized RepresentativesManager :
P ger__ —— : : Date
Tina Guilder

Typed or printed name of signing Authorized Reprasentative/Managar




CT CORP
3458 Lakeshore Drive, Tallahassee, FL, 32312
850-656-4724
850-508-1891 (cell)

we___3-10-)7] A
ACCT. 120160000072 4/* -

Name: NEW VIRT0S PHARNE?

Document #: vl

Order #: o, r ( ldﬁl)

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apastille/Notariaf Country of Destination:
Certification: Number of Certs:

Filing: Certified:
COGS:
»
Availability
Document IAmount: S

Examiner _ e
Updater Cﬁ-"’/‘ W"" O
Verifier

W.P. Verifier My 64(? ’ S

Ref#

Thank you!



