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COVER LETTER
TO:  Registrailon Section
Divislon of Corporations
COREPHARMA, L.L.C.
SUBIECT:
Name of Limited Llabltity Company

The enclosed "Applicalion by Forelgn Limited Linbillty Company for Authorlention to Transect Buslness In Florida,” Centificate of
Existence, nnd check are subinitted to reghstet the above referenced forelgn fimiled Habllity company to transact business in Florlda..

Pleaze return all correspondence concerning this matter to the fallowing:

Janlce Null

Nmie of Ferson

InCorp Services, Inc.
Fimv/Campany

2360 Corporate Clrele, Sulte 400

Address
Hendersan, NV 88074
Cily/Sinte and Zip Codo
compllance@lncorp.com ' :“ 5 o 0B
E.nmpil address: {lo be used for future annual reperi notificalion) Ty k= -:-g-i
Far o :
For figther information canceming this malter, please eall: r A i
W, i fi
Janice Null for inCarp Servicas, Inc. ) 702 ) 868-2500 nz o [T
at L
Nama of Coniact Person Aren Cade Daythue Telephone Numbes_ = P G
. =
MAILING ADDRESS; STRELT ADDRESS; Q5 @
Divislon of Corporatinns Division of Corporatians Tm Y
Registation Section Replstratton Secilon g =
P.O. Box 6327 Cliftor Building
Tallahnsses, FL 32314 2661 Executive Cenlor Circle
Tallahassee, FL 32301

Enclosed is a check for the followlng amount:

0 $125.00 Filing Pee 3 $130.00 Filing Fee & [ $155.00 Piling Fes & 0] $160.00 Piling Fee, Cerlificats
Cerlificate of Status Certified Copy of Statns & Certifled Copy

00233999 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES MFQLLOWM'G IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. COREPHARMA, L.L.C.

(Nams of Torelgn Limited LInbIlity Company; mus( fnclude “Lintted LTabliy Company,” "L.LL., " ar "LLL."}

{If name unaveilable, ontor altemate numo adapizd for the purpose of tmnsne!ing busincss in Florldo, The altemate name must Include "Limited
Lisbllity Company,” “L.L.C,” or “LLC.")
2, New Jersay 3 223-580-588

{orhdiztio gundcr T Tovv of whteh FereTgn Tiied TSy ) (FET number, 1Tapplicable)
compay (3 orgeanized)

4 Upon regisiration

(Dnte {lral trunzncied businass Iy Florida, if prior ta roglstmﬂnn?
(Scc sections 6435,0904 & 605.0905, F.5. o an nnine penally liobility)

3 215 Wood Avenus

Middlesax, NJ 08846

(Sireel Address of Pdncipal OMvey
6 215 Wood Avenue

':':‘Lt I3 ?3:?!
Ty fr=t
Middlesex, NJ 08848 Ci‘;, =~ -1
\Meillng Address) .:-1;" = —
m'-’/ 1 i
7. The name, title or capacity and address of the person(s) who has/have suthority to managg: Isfare o m
hat
Andrew Schaschi, Manager 1 Wilwood Polnt Court, Chesterfleld, MO 63006 -, P )
D
Stephen Whits, Manager 4804 Culbreath Isles Road, Tampa, FL 33629 23,
. s
James Mastakas, Mapager 2 Mach Drive, Hillshorough, NJ 08844 u

_ 8. Attached is an origine! certificate of existence, no 1.norc than 90 days old, duly authenticated by the officlal

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the centificate is in a foreign language, a translation of the cestificate under oath of the transiator

must be submitted)

S1gnatur= of an authorized person

(n accordamcs with section 6050203, R.5.. the exscution of (his docunient constitatas an affTrmation imder the penalties of pefury that the focts stated hescin arc true. §
am awera kot ony false fnfamialion submitied in & dooument o the Depariment of Stafo constilutes o third degree felony as provided for ins.817.155, F.3.)

Andrew Schaechl
Typed or printed name of signeo

M/ 00233999 3
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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 LEMITED 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:
COREPHARMA, L.L.C,

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Flocvida street addiess of the registered agent and office are;

InCorp Services, inc.

{Namg) ' r::: e TR
jR N} — .
g -
17888 67th Court North S ;% e T
Floridn Strect Address (P.0. Box NOT ACCIPTARLE) el - w—
peog
Loxahatchae oL 33470 e xL
T :
Cily/Sinte/Zip IR o
e GO

il
e
3
Having been named as registered ugent and ta accept service of process for the above sttéd lim

ifed
fiability company at the place designated in this certificate, I hereby accept the appoininient as
registered agent and agree fo act In this capacily. Ifurther agree to comply with the provisions of all
stafutes relating to the proper and comiplete performance of niy duties, and I an familior with and
accept the obligations of miy position as registered agent as provided for in Chapter 605, Fiorida
Statites,

Wanlce Null on behalf of inCorp Services, Inc.
O (Slgtmurc)

$100.00 Filing Fee for Applleation

$ 2500 Designativn of Registered Agent
§ 30.00 Certifled Copy (optivnal)

§ 800 Certilcate of Status (optional)

£

00233799 3
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STATE OF NEW JERSEY 15000 333999 3

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COREPHARMA, L.L.C,
0600052369

With the Previous or Alternate Name
PHARMGEN, L.L.C. (Previous Name)
1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 8, 1998.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reporits are current,

1 further certify that the registered agent and registered office are:

Incorp Services, Inc. -
208 West State Street L EZw

[ o ]

R f'-u-
Trenton, NJ 08608 1002 =5 = T
0 Q2 e
=R

4 - o
IN TESTIMONY WHEREOF, 1 hae, 1y

hereurtto set my hand and affixed my. >
Qfficial Seal at Trenton, this O

6th day of October, 2014 B W

B W

rn
P -
Andrew P Sidamon-Evisioff
Certificationsi 133757727 Stete Treusirer

Verify this centificaie ot
hitps:/fwww i stete.nj.us/T Y TR_StandingCert/ISP/Verify,_Cert jsp

Pagc 1 af 1 #/4&&0;35??9 3



