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Nowell, Bayer & Maguire
$
Flagler Law Attorneys

Website: www.flaglerlaw.com

Repiy to:

Flagler Beach

109 South 6" Street, Suite 200

- 136

Sidney M. Nowell, P.A, g B 1oy

Dennis K. Bayer, Esq. : Fax: 3864396522
Matthew C. Maguire, Esq.

October 15, 2014

Via facsimile transmission only =
To (850) 245-6030) | =
(ar)

)

Ms. Deborah Bruce ol
Florida Division of Corporations =
o

Re: Beutlich Pharmaceuticals, LLC

Dear Ms. Bruce:

Pursuant to the enclosed rejection notice, attached is a revised (as to paragraph
7) Application by Forsign Limited Liability Company for Authorization to Transact

Business in Florida.

Sincerely,

Susan Kates
Paralegal

T6 0CT 15 Fyi2: o

e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2014

ERLENE THOMAS
1541 SOUTH SHIELDS DR.
WAUKEGAN, IL 60085

SUBJECT: BEUTLICH PHARMACEUTICALS LLC
Ref. Number: W14000061457

:t..j A}
We have received your document for BEUTLICH PHARMACEUTICALS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s): :'

L/‘ -
Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain rthe
name, title or capacity and address of at least one person who has the autharity,
to manage the foreign limited liability company. fé;_;:

gt

(HRY B0 130 06l

Please return your document, along with a copy ot this letter, within 60 days” or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist i letter Number; 914A00021551

www.sunbiz.org
Division of Cornorations - P.(O. BOX 6327 -Tallahassee. Florida 32314

91

o



" : COVER LETTER

TO: Registration Section
Division of Corporations

Beutlich Pharmaceuticals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

E"/CM(_. 'ﬂmomg

Name of Person

Be wt liet, Plarma cQu‘HC afls. Llg
FimvCompany ’ T:E
/S491  South Slieltc  Dr. =
Address

9] :1IHY #1130 902

Nauke‘?&k Tl 6o S

City/Stale and Zip Code

ethomes ¢ beuvutiich. (om

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Dennis K. Bayer, Esq. ( 386 )439—2332
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
84 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Beutlich Pharmaceuticals LLC
[Namc of Foteign Lirmitcd Liability Company; must inciude “Limited Ciability Company,” "L. LC.mor "LLC.'}

(If namc unavailable, cnter alternate name adopted for the purposc of transacting business in Florida, The alternate name must includs “Limited
Liability Company.” "L.L.C." ar “LLC.")

2 IHlugis 3, 3¢ -237902.19

{Jurisdigtion under the [aw of which fareign limited liability (FEI numbcr, il apphicable)
campany is organized}

4, M/A'

{Date first fransected business m Florida, if prior tn regismation.)
(Sec scctions 605.0904 & 605.0905. F.5. to determine penalty liability)

5, 227% it Qale (/Jaul
Polwm Ceast B 3):27

(Strget Addresy of Principal Office)

6. Scewne

{Mailing Address)

TR TR

7. The name, title or capacity and address of thc person(s) who has/have authority to manage i&/are:

Fack Bectlior i Srlews Thomos= "
223 Willow Oalc ‘/JC‘")_
Plm Coast [ 32137

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)

Ssgnature of an authonzed person
{In accordance with section 605.0203, F.S.. the execution af this document constitutes an affirmation under the penalties of perjury that the fiels stated herein are troe, |
om aware that any fulse informarion submitted in a document to the Department of State constitiries ¢ third degree felony ns provided for in1.817.155. F.5,}

Eﬂx/«.’ﬂ/“:f /’/ 77)o;a)ﬁj‘

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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:
B@u + Ilcxf\ Pthfma Cea% \['é,/g ; {id
If unavailable, the alternate to be used in the state of Florida is:

BGRJ’/IP‘\ Pl’laﬂmCuJFI celg of F/or:aﬂqu[—w_

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

érlﬂo.p. -ﬂ,«.ow\q';

(Name)

223 Lillow Oak Lday ZF

Florida Street Address (P.O. Baox NOT ACCEPTABLE}

9§ :[IHY %1 L3018

Pebn Canst o 3U37

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability 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 relating 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 605, Florida

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)



File Number 0374615-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

BEUTLICH PHARMACEUTICALS, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON JANUARY 01, 2012, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of SEPTEMBER A.D. 2014

N |
Authentication #: 1425902784 _er/

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE
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Authentication of Good Standing

This is to verify that the lllinois Secretary of State issued the following certificate on
SEPTEMBER 16, 2014 for file number 0374615-1 and the authentication number of
1425902784.

BEUTLICH PHARMACEUTICALS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 01, 2012, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS
OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY
COMPANY IN THE STATE OF ILLINOIS.
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