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June 5, 2015 :
FLORTDA DEPARTMENT OF STATE
Division of Corporations

COMITER & SINGER, LLP

’

SUBJECT: ANDOR PHARMACEUTICALS, LLC
REF: W15000039380 :

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing |cover sheet.
A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of 3tate, duly authenticated by the secretary of gtate or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office,

A translation of the certlficate under cath of the tranglator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable

Please raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doc nt, please

call (8%0) 245-6052.
Jessica A Fason © FAX Aud. #: H15000133798
Regulatory Specialist TI Letter Numbar: 915A00011846
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS

IN FLCRIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE ROi LOWING IS SUBMITIED TO REGISTER A FOREKGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ANDOR PHARMACEUTICALS, LLC
r “LLCT)

1
(Name of Foreign Limited Liabiltty Company; must includé “Limited Liability Company,” "1.1.C..” 0

{If narne unavailable, cnter alternate name adopted for the purpose of ransacting business in Florida, The alternate nainc must include “Limitcd

Liability Company,” “L.L.C,” or “LLC.”)
47-4142024

DELAWARE 3
(Turisdiction under the Taw of which foreign limred liability ’ (FEI number, if applicable)
compary is organi ' {

4.
(Date Tirst transacted business in Florida, if prior to regrstration. )
(Scc sections 605,0904 & 605.0905, F.&. to detetmine penalty liability)
5. 8250 SW 27TH AVENUE —
P

OCALA, FL 34476 59 & :.mir{
(Streel Address of Principal (Gitice) M i
I i';_i ) b=
P 8250 SW 27TH AVENUE E b e

I3 bl n

-y .
OCALA, FL 34476 S8 E T
T — E
(Mailing Address) EE N : .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) }5?_ -
Name: ALAN H. BASEMAN, ESQ.
Office Address: 3801 PGA BLVD,, SUITE 604
PATLM BEACH GARDENS , Florida 33410 B
©(Cly) {Zip code)
i af the place designated In

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staled corporatio
[ further agree to comply

this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, ]

with the provisions uf all statutes relative to the proper and complate performance of my duties, and 1 am Samiliar with and accept

the obligations of my positior as registered agent,
m;}‘ Lty e

(Registeril ugent’s signatire)

8. The name, title or capacity and address of the person(s) who has/have authority tomanage is/are:
ALAN P. COHEN, CHATRMAN, 8230 SW 27TH AVENUE, OCALA, F1. 34476

¢ custody of records in the

9, Attached is a certificate of existence, no more than 90 days old, culy suthenticated by the offidal havin
of the certificate under oath

jurisdiction under the taw of which It is organized. (If the certificate is in a forcign language, a translation

of the translator must be submitted)
[ Ps . o

Signaturc of an authorized person

(In accordance with section 605.0203, F.S., the execution of this decument constitutes an affirmation under
the facts stated herein are true. T am aware that any false information submitted in a document (o the Dépa

degree falony s provided for in 5.817.155, F.8.)
ALAN H. BASEMAN, BSQ,, AUTHORIZED REPRESENTATIVE

the penalties of perjury that

kment of State constittes a thlrd

Typed or printed m.mée of signee
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STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the lirited liability company is; :
: Andox Pharmaceuticalg, LLC

Second: The address of its registered office in the State of Delaware is2349 Sl

Dupont Hwy,, Kent County in the City of_._Camden
Zip code 19934 The name of its Realstered agent at such addréss is

Paracorp Incorporated

is

dissolution: “The latest date on which the limited liability company is to dissolv
.“)

Third: (Use this paragraph only if the company is to have a specific effective df?e of

fibers determine to inctude herein.)

Ti Witivess Whereo!, the ondersigned Rave exeouted Ths Coriificate 61 Formptbn tiis

19t day of May 2015 %yﬁ

Authorized Person

Mame:Alan H. Baseman




08/05/2015 12:35 5818254742 ComiterSingerBasemanBraun #5577 P.005/008

' ’ZULIT&’ pacE 1

The TFirst State

‘ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
} DELAWARE, PO BEREBY CERTIFY "ANDOR PHARMACEDTICALS, LLC" IS DULY
f FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECQRDS QF THIS
OQFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2015.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ANDOR
PHARMACEUTICALS, LLC" WAS FCORMED ON THE NINETEENTH DAY| OF MAY,
A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE,

NN ERC

]

: Jeffrey W. Bullock, Skcretary of State ey
AUTHEENTYCATION: 2392332

DATE: 05-19-15

5748738 8300
150711911

You may wverify this certificate online
t corp.delawara.gov/avthver. sheml
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND| CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "ANDOR PHARMACEUTICALS,
LLC", PILED IN THIS OFFICE ON THE NINETEENTH DAY OF MAY, A.D.

2015, AT 2:59% O'CLOCK P.M.

‘ e .Jeffrésrw. B;iTock Tﬂifﬂa&i
AUTEENT{CATTON: 2392331

DATE: 05-15-15

5748738 8100

150711911

l’nu may Tari this certificate online
mu%cmhﬁnvgpwuuﬂwur:nﬂu




