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Florida Departrmento Division of Service Operations

1 y ' Bureau of Central Intake
B U SN es. . 1940 North Monroe Street
Profe ssSIiona Tallahassee, FL 32399-0783

: Phone: 850.487.1385 « Fax: 850.922.4191
Regulation

Ken Lawson, Secretary . Rick Scott, Governor
January 30, 2015

Florida Department of State
Division of Corporations
PO Box 6198

Tallahassee, FL 32314

Dear Sir or Madam,

The Department of Business and Professional Regulation has received the enclosed
correspondence in error. Therefore, we are forwarding the documents and check #024946 in
the amount of $125 to your office to handle as you deem necessary.

If you have any questions, please call our Customer Contact Center at 850 487 1395, or email
them at www.contact.center@myfloridalicense.com

Thank you.
Department of Business and Professional Regulation
DW/

Enclosure(s)

LICENSE EFFICIENTLY. REGULATE FAIRLY.
WAWW. MYFLORIDALICENSE.COM




PERNIX

THERAPEUTICS

lanuary 19, 2015

Division of Corporations
Registration Section

Clifton Building

2661 £xecutive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:

Enclosed please find the completed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for Pernix Therapeutics, LLC. Kindly process the application
along with the following enclosed:

s A check for $125.00 made payable to: “Florida Department of State.”
s Attachment A: Management Information.

& Attachment B: Louisiana Certificate of Existence.

Should you need further information, please feel free to contact me.
Very truly yours,

7€ ¢

Leslie Sands

Sr. Director Regulatory Affairs

Enclosures

TEL 800.793.2145 FAX 862.260.8752  www.pernixix.com 10 North Park Place, Suite 201, Morristown, New Jersey 07960



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to s, 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit an original certificate of existence, no more than 9 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 ts in a foreign language, a transiation of the certificate under oath of the translator must be

submitted.
e The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name
of your limited liability coinpany is not distinguishable on our records, you must adopt an aliernative name to use in the state of
Florida,
> The name of a limited liability company in the state of Florida must contain the words ~Limited Liability Company.” The
abbreviation “1L.1L.C.." or the designation “LLC.”
A preliminary search for name availability can be made on the Internet through the Division’s records at wwiw.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.
The fees to register are as follows:
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
¥ Important Information About the Requirement to File an Annual Report

All Foretgn Limited Liability Companies must file an Annual Report vearly to maintain “active” status, ‘The first report is
due in the year following formation. The report must be filed electronically online between January 1* and May 1*. The fee
for the annual report is $138.75. After May 1% a $400 late lee is added to the annual report tiling fee, ~Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this docament for filing. To file any time
after January 1>, go 1o our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure 1o file before
May 1™

A letter of acknowledgment will be issued tiee of charge upon registration. Please submit one check made payable to the
Florida Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letier should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Registration Section

P.0O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
CR2EQ27 (1/14)



COVER LETTER

TO: Registration Section
Division of Corporations

Pernix Therapeutics, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence cencerning this matter to the following:

Randall Schadt

Name of Person

Pernix Therapeutics, LLC

FirmiCompany

10 Park Place, Suite 201

Address
Morristown, NJ 07960
City/State and Zip Code

rschadt@pernixtx.com

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

For further information concerning this matter, please call:

Leslie Sands 862 ) 260-8459

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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 323(H

Enclosed is a check for the following amount:
(=) $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(. Pernix Therapeutics, LLC
{Name of Foreign Limited Liability Company: must include *Limited Liability Company.” "L.L.C," or "1.LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company.” ~L.1.C." or "LLC.™
, Louisiana ; 27-2051128
(Jurisdiction under the law of which foreign limited liability (FE! number, if applicable)

company is organized)

4.
{Date first transacted business in Flonda, if prior to registration.)
{See seciions 605.0904 & 605.09035, F.S. to determine penalty liability)

s 10 Park Place, Suite 201, Morristown, NJ 07960

{Street Address of Principal Office)

.. 10 Park Place, Suite 201, Morristown, NJ 07960

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authortty to managzﬁ j_gj‘an{n“
See Attachment A I om
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8. Attached is an original certificate of existence, no more than 90 days old, duly authemic&é&’.b

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) See Attachment B
~

oo P

\ . .
Y Signature pf an authorized person
onstitutes an atfirmation under the penaliies of perjury that the facts stated herein are rue. |

{In accordance with section 6U5.0203, F.5,, the execution ol this docume
am aware that any false information submitted in a document to the Department of State constitutes a third degree telony as provided forin s.817.155, F.5)

Typed or printed name of signee
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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:
Pernix Therapeutics, LLC

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

N/A

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

CT Corporation System

(Name) —_—

(8,3

1200 South PineIsiand Road §

Florida Street Address (P.O. Box NOT ACCEPTABLE) J:l_

Plantation g 33324 =
City/State/Zip >

[

(]

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positiey as registered agent as provided for in Chapter 605, Florida

Statutes. Sah_dl’a Ortega ,‘ ‘ ..
Assistant Secretary.

A P T S—

$ 100.00 Filing Fee for Application

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

$§ 5.00 Certificate of Status (optional)
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LLC Officers:

Douglas L. Drysdale
President

Terence S. Novak
Vice President

Tracy S. Clifford
Treasurer and Secretary

Manager:

Randali J. Schadt
Associate Director, Quality Assurance

*Please note that each LLC Officer and Manager may be contacted at the address provided above.

Attachment A

Management Information

Pernix Therapeutics, LLC
10 Park Place, Suite 201
Marristown, NJ 07560
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Attachment B

Louisiana Certificate of Existence




SECRETARY OF STATE

S Gretny o Tlots f e Flote offLossiionas S honolly, Coriilyy thist

the Articles of Organization of

PERNIX THERAPEUTICS, LLC

Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 02,

2009,

I further certify that no Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 16, 2015

Web 40020025K

Certificate ID: 10562865#RWM73

To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.sos lagov
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