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COVER LETTER
TO:  Registration Sectlon
Division of Corporations

SUBJECT: KC PHARMA, LLC

Narow of Limited Linbitity Company

The enclosed "Application by Foreign Limited Liablliry Company for Autorization to Transect Business in Florida,” Certificate of
Exittence, and check ars submitied to rogister the sbove refereneed foreign limised lobility company 0 trangact busioss in Florida.,

Please return all commespondenca concaming this matter to the follawing:

Patricia Witter

Nama of Peraon

McElrcy, Deutach, Mulvaney & Carpenter, LLP

o .
=
jr=—,

o= T

Finm/Company L_ Frs 3 —

5. 3

Y o

One State Street, 14th Floor S :

e m
Addrest el =

R R 4 o

ey == wELY

Hatfard, CT 06103 2o @ 3
CitySimie and Zip Codo ZEEL em
L o

pwinag@mdme-Jaw.com
Bl addrses: (1o b# u15d [or fatu7s sARual rport nofigolion)

For further inforyuation conterning this meltes, please call:

Priricia Wilter o1 (560 3 324-1004
Nume of Centact Person Aren Coda Daytime Telephore Number
Division of Corporsticna Division of Corporations
Registraticn Section Reglstration Section
P.O. Box 6327 Cliften Building
Tallehaasee, FL 32314 2661 Bxeputive Center Circle
Tallshasses, FL 3230]

Enclosed iz a check for the following amount;

D S125.00 Fiting Fee 1 $130.00FilingPeo & D3 §5155.00 Filing Pec & [ $160.00 Fillng Fe, Centificats
Certifleate of Status Certified Copy

of Stawss & Certitied Copy

FLOSY - 9186704 Wolen K ey Ouflra
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{, KCPHARMA, LLC

{Rame of Parcign Limlied LIzbllity Company; naust Toclnd “Lamited Liskilty Company,  "L.LC." o "LLC.")

{f nume ansvaiisble, eoler aliemate pazs adopied for the purpose of ransnclting busincss lo Floridn, The altemmic nams must inchuds “Limited
Listility Canmpany,” “L.L.C,” or "LLLC."}

9. Delawera 3,
{FuTsdicnion under the Jow of which foreign miteg Tadllity PET Hiomber, if applcable)
campany is argonized}
4, NIA
{Dwre TSt ansacicd buiinesd in Flonda, 1T paoT o regisuation.
{See aectlons 6050904 & 605.0903, F.S. to determaize penalty u-b)ur;)
5. Towers Office Buildiag, 11300 U.S. Highway |, Suite 203 e ns
At l:._.l o=
Palm Beach Gurdens, FL 33408 - ¢ - T
(Ctreet Address of Frincipal Olffce) e o
:."; — -rT AN
6. Towers Office Building, 11300 UL.8. Highway 1, Suite 203 Rt E g
ce S
Palm Boach Gardens, PL 33408 e g m
(Malling Address) e
Y 5 !."“‘:}
7. Thbe name, titis or capacity and address of the person{s) who has/bave authority to manage is/are: "j :-'{ . s

Meryl Wilmer, Moiber, Towers Office Building, 11300 U.S, Highway 1, Suite 203, Palm Beach Gerdens, FL J3408

8. Attached i en original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiciion under the law of which it js organized. (A photocopy is not
acceptable. If the cerificate is in a foreign langusge, a transintion of the cortificate under ceth of the translator
must be subrnitted)

Signature of af suthorized person
(In accardance with sectica $08,020), F.8., tho caccuttan of this document comalitutes an offirmation undet the penalies of parjiry Ihat the facis sistod hereln are true, |
o sWars (hat any i infomation subrmited in o d 0 the Deparbaeni of Sists consdrutes & tkird degree felony st provided forin +.812.135, F.58.)

QOnary 3. Hammeramith, Esg.
Typed or printed name of signee

FLOFY « 81/ 3414 Wabisa Kirwes Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0302 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT [N THE STATE OF FLORIDA,

1, The name of the Limited Liability Company i3

KC PHARMA, LLC

If unavailebis, the alternate to be used in the state of Florida is:

2. The name and the Florida sweet address of the registered agent and offics are:

-}

C T Corporation Sysiem i
(Nams) R

1200 South Pine [slend Road i

Florida Street Addreas (.0, Box NOT ACCEPTABLE) <

e

g B

Plantation 1, 33324 Fpdd

City/State/Zip e

A

Having bean named as regisiered ageni and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ait
Statutes relating 1o the proper and complete performance gfmy dutles, and I am familiar with and
accepl the ebligations of my position as regisjé 57 p ;

Statutes. :

/ 4 ,mm' ANENYAC; 0
’ $100.00 Filing Fee for Application AT Bﬁr:ngm.

$ 2500 Deslgnation nrRegIstcrEd-AgmL-._.,.,__wma

§ 30,00 Coertified Copy (uptionsl)
$ 500 Certificate of Status (optionsl)

FLOST= AU AT01¢ Waisen XLower DRllne
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Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF éTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "'KC PHARMA, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR hS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FCURTH DAY OF NOVEMBER, A.D. 2014,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO DATE.

BUSYSY

Jetisey W, Rultech, SICTRLOry of State

AUTHENTICATION: 1833344

5629857 8300

141367004

DATE: 11-04-14
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