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COGENCYGLOBAL F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/12/2019

Name: Merritt Walker

Reference #: 1045168

Entity Name: THEA PHARMA LLC

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

& [

Change of Agent
Reinstatement
Conversion
Merger

DissolutionWithdrawal

O 040agg

Fictitious Name

[ ] Other
Authorized Amount: $99
Signature: AAAANT
4:CORPORATE HQ FEUROPEAN HG M ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UE) LIMITED COGENCY GLOBAL (HE) LIMITED
i0f 40™ ST 10™ FL REGISTERLD 1M ENGLAND R WaALES, AHOQUG KOG LIVITLID COMParY
Y, 1Y 10016 RECISTRY 43010732 _ UNIT B, 1¥F. LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOTDS AVE UNIT (L 103 LEIGHTOM RD, CAUSEWAY QAT
P, 800.221.0102 LONDON EC3H 3AX HOMG KOMG
£. 800.944.6607 +44(0)20.3961.3080 P: +852.2687.9633

F: «+852.2682.9790
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Date: 02/12/2019

Name: Merritt Walker

Reference #: 1045168

Entity Name: THEA PHARMA LLC

Articles of Incorporationf/Authorization to Transact Business

[

Amendment

N O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

Oo0Oo0o0dao

Other
Authorized Amount; 25
Signature: A
3 CORPORATEHQ " EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGEMCY GLOBAL (UK) LIMITED COGENGY GLOHAL (HC LIMAIIED
10 F 407 §1.1Q™ FL REGISIERED 115 ENGLALD AWALES. 142 DHG LONG LIMITED COMPAK 1
MY, NY 10016 HEGISTRY #BOIOI UNIT B, I/F. LIPPO LEAGHTON TOVER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 102 LEIGHTON RD. CAUSEWAY BAY
P. 800.221.0102 LOHDON EC3N 22X HOMG KONG
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuunt to the provisions of scctions 603.01 14 or 6050116, Floride

submits the folle

LIMITED LIABILITY COMPANY

¢ Statwtes, the undersismed limited liability company
in the St of

weing statement in order 1o chunge its registered uffice or re sistered agenr, or both,

Florida.
. Name of the Himited Liability company: THEA PHARMA LLC
2 (@) RIVERGATE TOWER () 2NLASALLE STREET STE 1700
Principal oiTice address of limited liability company: Mailing address of limited liability company:
{(Note: MUST RESTREET ADNRESY) {(Note: MAY BE POST OFFICE BOX)
400 N ASHLEY ST STE 2150 CHICAGO, IL 60602
TAMPA, FL 33602
9/29/2017 M15000000570
3. Date of filing/registration in Fiorida 4. Document number
5@ CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shawn on the records of the Florida Dept. ol State:
: S e
Registered Otfice Address  (MUNT HIL FLORIDA STREET ADDRENY) ; i §
1201 HAYS STREET Zr M
=g I
TALLAHASSEE ;. 32301-2525 S =
o S E . E |‘ 0 é:_‘- oo r;
S o> M
) COGENCY GLOBAL INC. ~o = -
Enter nume af N EW Repistered Agent and/er NEW Repistered (lice nddress: %:‘; - -
S
el O
115 North Calhoun Street, Suite 4
NEW Repistered Oftiee Address:
32301

Tallahassee 1L
the taws of the State of Florida, it is hereby contirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it ts hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the Loeennination ar the operating agreement of the limited liability company. /,
. . /37 . .
7/4 Wil )&ftflf\ﬁ%i-mfl, Mfﬁl Si A

Plidied or typed name of signee

TNTgnatnte gl 4 MEMeer OF aUmafzan ieprescamtive of a member

nt as resistered agent and agree to aci in this capacine. 1 further agree to comply with the

ser and complete performance of my dutics, and 1 am Jamitiar with and aceept
rent as provided for in Chapier 603, F.S0 Or, i this document is heing filee

fioreby conftent that the limited Tiability company has been

It thie limited liability company is not organized under

[ hereby acceps the appointnne
provisions of afl stantes refative to the pro
the oblivations of my position as registered oy
10 merele reflecr a Change in the registervd office address, [

motitied irsvriting of this cheange.

_,,_JA.mgu.‘ct_!(_erde. Assk “_\é)_ﬂ.c.m_&daj)

Signature of Registered Agent

Division of Corporationse 0. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00

INHS I (2/14)



