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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FORERGN LMITED LEABILITY COMFPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. Novipax LL.C
TRame of Forelgn Limved LIabiliy Company; must Tneluds “LImAed Liabillty Codpony,” "L.L.C.," 0 "LLC.)

{If name uoavnilable, enter altsmnte nams adopted fbr the purpose of transaoting businsss In Floelda, The aliemais name must loclude "Limbed
Liabikity Company,” "LL.C," 0 “LLC.")

2, Delaware

3, 47-3315246
(uirAsdiction wnder the Jov of WhIch foreign [infred llobiity
company is ergenized)

[PET cumber, 17 aplicabley
4, Upon registration

(Date first transactod Butinass {n Florda, 1 prior 10 rglHrNoN,
(5co sectiony 605.0904 & 605.090%, P35, 10

— o ~
ermins penslty Habllity) :;;_- ) ?;'
e
5. 100 Northficld Swrect, Greenwich, CT 06830 Iia 2= -
G B
L i;._'_w [} r""
{Sireet Addreas of Frinekml OlNice) EAROCINY N
6. 100 Nonhfisld Steat, Greenwich, CT 06830 - = i = O
D R
s
T3 o
{Mailing Addreas) Sra

7. The name, title or capacity and addresy of the person{s) who hus/have puthority to manage isfare;

Novipax intermediate LL.C, 100 Northfiold Stroet, Greenwich, CT 06830 ™Mema s e ¢

8, Anached is an original centificate of existenco, no more then 90 days cld, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. I the certificate is in a foreign languaye, o translation of the certificote under oath of the translator
must be submitied)

G~

Signaturs of an sothorized person
(In sccordance with section 605 0203, F.5., the sxecution of this document consifites an sffimatien wnder the pensdties of parjury Ui the fecls siated herein are true,
£m aware that any false informstion pubmitted in 0 documand to the Depaniment of Stale constiutes ¢ third dugres (elony a3 pesvided fov in s012.( 55, F5.)

Do K. Elders—
Typed ot printed nams of signee

FLO3? - D140 4 Welters Kiwam Oaltag
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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 Limlted Liability Company is:
Novipax LLC

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

2,

The name and the Florida strect address of the registered agent and office are

C T Comoraticn System

1200 South Pine Island Roed

Florida Sireet Address (P.Q. Box NOT ACCSFTABLE)
Planiation

~Fp, 33324
CayBalZip

Having been named as registered agent and to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my dutics, and | am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,

FLOST - 0101014 Wobwrs Kliney Oradine

Jayna Nickell
C T Corporation Synm%ﬁf'_‘
By;

Asst, Secretary
(Signature) 4

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§$ 30.0¢ Certified Copy (optional)

$ 500 Cerfificate of Status {opfional)

e,
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVIPAX LLC" IS DULY FORNED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINETEENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVIPAX LIC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

Jotiey W, Bulbek, Secrarary of Slale =y
AUTHENI&@!‘ION 2217430

DATE: 03-19-15

5701370 8300
150384001

You Day wori this £ics oaiine
at cotg dela . gov/authver, ohitml




