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FLORIDA DEPARTMENT OF STATE
Division of Corporations I

March 20, 2017
CT CORP W W %){
O

SUBJECT: NEW VIRTUS PHARMACEUTICALS, LLC
Ref. Number: M14000005429 b

We have received your document for NEW VIRTUS PHARMACEUTICALS, LLC

and your check(s) totaling $55.00. However, the enclosed document has not

been filed and is being returned for the following correction(s): W
A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other tharﬂlaa e’
English language. A photocopy of this certificate is not acceptable. -,,. b

your filing will be considered abandoned i
'-,‘ﬂ(".i
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= T
Please return your document, along with a copy of this letter, within 60 days'w» 'f_ '{-:

. O
If you have any questions concerning the filing of your document, please cajlw =

(850) 245-6051. o @
Dionne M Scott o £ @
Regulatory Specialist || Letter Number: 51 7A00005241ﬂ _
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www.sunbiz.org
Thyasion of Cornorations - PO ROX 6327 -Tallahascsee Florida 32314



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

@\iLMN

850-656-4724
850-508-1891 (cell)
Date: 5",0"[’1 1’5_&9'"")
ACCT, 120160000072
Name: VIRTUS 1
Document #: L) ¢~
Order # 104LO! g9 2ok 2—
[Certitied Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:
Apostille/Notarial Country of Destination:
Certification: Number of Certs:
TN
Filing: Certified:
Plain:
COGS: ,
Availability
Document [Amount s LS O | A
Examiner o - ‘:ﬂr'g =~
Updater ?;::
Verifier |
W.P, Verifier
‘ Ref#t _

Thank you!
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RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF
FLORIDA PURSUANT TO

605.0906 (1), FLORIDA STATUTES

I, the undersigned, do hereby certify that I am the Authorized Person of
VIRTUS PHARMACEUTICALS, LLC

(Name of Limited Liability Company)

, a limited liability
company duly organized and existing under the laws of

Delaware

(State or Country of Organization)

Because the name of this foreign limited liability company now satisfics the requirements of s. 605.0112,
Florida Statutes, the limited liability company hereby renounces the following
alternate name in the state of Florida:

NEW VIRTUS PHARMACEUTICALS, LLC

(’,;% {Altcrnate Name Renounced in State of Florida)

Signature of Authorized Person

March 21, 2017
Date

Make check payable to Florida Department of State and mail to:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E128 (2/14)
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