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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGISTIER A
FOREXN LIMITER LABHLAY COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

1. Vlansen Pharmaecutica), LILC
(Nateg o Puteips Limited LIREVATy Company; mist memdt - LInics LsbIAy Company. TLL.C.," o LLL. )

(17 rume unavailable, cnter als¢rnoie nsme sdopied fo7 the purpese of ransscting business in Fluride. The aitcrmslo namie mst inchids *Limied
Liehitly Company,” —1.L.C" o7414.0™

2 Delawore 3.
Jurisdictlon under 0w Faw o whith Rercign fented Lability “(FET numiber, 11 ag plicalie)
company |8 organized)

{Daic Tiew iransacicd Bwslness m Florda, 1T prior 1o reglsitian.) -
{Soo sttitons 605.0904 & bOX.OWY, 1.5, wa delennine penwlty linbility)

5, 7000SW a2nd Avtaue, Suite 310

South Minmi, FL 33143

(SiFeet AdEms oY Trinelpa OTteee)

6 7600 SW 62nd Avenue, Suite 310

South Miami, FL 33143

{Mniling Addresr)

7. The name, tille or cepacity and sddress of the person(s) who hus/ave outhorlty Lo manug;. m/un.
1600 SW 62nd Avenue, Suite 310

Jason It Hanit, Manager, President and Chief Execntive Officer  South Miami, FL 33143
7600 SW 62nd Avenue, suite 310
JeIf Jamyun, Mannger and Vice President Sauth Miami, FL 33143

8. Attached is an orlginal certificate of existence, no more than 0 days old, dely authenticaled by the official
having custody of vecords in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable, IF the eertiflcate {3 in u forclgn language, o wronsiulion of the cen?ats under oath of the transietor

musl be submined) / /
us ufp«m thil the facis sta) I-tmn e wa.-._]_,.

Ay awace thal pey Rile wiegmnion whmwilud ina ﬂqem(-\\'.nmeﬂfpammu wl Sk il i ny w provided foc in o 817 135, 208:) =
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Jason R, Elanft

Typed or printed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICT AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name ¢ the Limited Liability Company is:

Hanten Prannaceudesd, LU

If unavallable, the altemars t0 be used in the stale of Florida is:

2, The name and the Florida street address of the registered agent and office ar;c;

Juaen 12, Slanft

(Name)

7000 SW 62nd Avenuo, Suite 110
Tlodida Strect Address {P.0. Dox NOT acCel rancL)

South Mizmi T, 3143
ClyrStme/Zip

flqving bven named as regisfered agent and {o accepl service of process for the above stawed limired
Uability company at the place designated in this certificaty, 1 hereby avcept the uppoininent us
registered agent and agree (o act in this capacity. Ifurther agree to comply with ihe provisions of ull
Stututes relating to the proper and complete pevformance of my dutices, and 1 am famifiar with and
accept the obligations of my positicn as registered agent as provided fur in Chapter 603, Floridu

atutas. ) ' /AZ///—
S

$100.U0 Filing'Fee for Application

§ 2500 TDesignution of Registered Agent
$ 000 Certified Copy (optivnnD)

§ 500 Certificate of Stafus (optional)

RSQ WY QZAOHYL
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Delaware ...

The First State

v

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HANSEN PRARMACEUTICAL, LLC" IS DULY
FORMED UNDER TBAE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRAE NINETEENTH DAY OF NQOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

3
5STHY 02 AON Y1

N SO

Jolfeay W. Bullock, Sacretary of State .
AUTHEN TON: 1882099

DATE: 11-19-14

5632763 8300
141432477

You may vorify chis cortificate online
at corp.dulavaze.gov/authver. ahtmi




