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JOMPANY. FOR AUTHORIZATION TOPRANSACT BUSINESS

 IN FLORIDA D

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS /¥ THE STATE OF FLORIDA:

1 ARINDEL PHARMACEUTICALS, LLC

{Namc of Foreign Limited Liability Company. mus( includc “Limited Liability Compemy, "LL.C.,” of “LLC.")

(If name unavailable, enter alternate nume adopted for the purpos offransacting business in Florida. The altcrnate name must include “Limited

Liability Company,” “L.L.C." or “LLC.™)
5 DELAWARE

.(Jurisdictioq under the law of which foreign imited liability
company is organized)

3 47-4174003

(FEI number, if applicable)

{Loate first transacted business in Florida, i prior 10 registalion.)
(See scetions 605.0904 & 605,095, F.S. to determine penalty liability)

5. 8250 SW 27th AVENUE

OCALA, FL 34476

(Strect Address of Prinfipal Oftice)

g, 8250 W 27th AVENUE

OCALA, FL 34476

(Mailing Address)

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

ALAN H. BASEMAN, ESQ.

Name:
Office Address: 3801 PGA BLVD., SUTTE 604
PALM BEACH GARDENS Flotida 33410

Repistered agent’s acceptance;

Huaving been named as registered agent and (o accept sen'icj;f process for the above stated corporation of the place designated in

this application, I hereby accept the appoiniment as register,

agent and agree 1o act in this capacity. I further agree to comply

with the provisions of all statutes relative to ihe proper and complete performance of my duties, and I am famiiiar with and accept

the obligations of my position as registered agent. e

|
(Registered apent’s signamire) ?;”' f_f o
:'"". 5:’ L__
§. The name, title or capacity and address of the person(s) who has/have aathority tomanage is/are: "3;5 e S
ALAN P. COHEN, MANAGER, 8250 SW 27TH AVENUE, [DCALA, FL 34476 L &
BRANDON COHEN, MANAGER, 8250 SW 27TH AVENUE, OCALA, FL 34476 &5, = 1Y
L

9. Attached is 2 certificate of existence, no more than 90 days
Jjurisdiction under the law of which it is organized. (If the cert|

of the translator must be submiﬂedM/é

Qs N
old, duly authenticated by the offidal having custody?g’frccorga inthe
ficate is in a foreign language, a translation of the certificate under oath

Lt B g

Signature of

{In accordance with section 6050203, F_S., the execution of th
the facts stated herein are true. 1 am aware thar any false infom
degree felony as provided for in 5.817.155, F.8)) )

an authorized person

lis docwment constitutes an affirmation undr the penaltics of perjury that

ALAN H. BASEMAN, ESQ., AUTHORIZED REPRESENTATIVE

Typed or prhfed name of signee

nation submitted in 2 document to the Départment of State constitutes a third
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I, JEFFREY W. BULLOCK,

@elﬁzware -
The 4

irst State

SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DQ HEREBY CERTIFY "LRINDEL PHARMACEUTICALS, LLC" IS

DULY FORMED UNDER THE LAWS QF; THE STATE OF DELAWARE AND IS IN

GOo0D STANDING AND HAS A LEGAL|EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FYFTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

AND I DO HEREEY FURTHER izTIFY THAT THE SAID "ARINDEL

PHARMACEUTICALS, LLC" WAS FO.

2015.

5741506 8300
150885597

You may verify this gartificate online
at cozp.delawaxe, gev/authver.oh

D ON THE FIFTH DAY OF MAY, A.D.

8L S WY E-HAr Gl

. Jeffrey W, gullock, Secretary of State |
AUTHEN TION: 2440686

DATE: 06-05-15
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STATE 4f DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

mpany is

First: The name of the limited liability ¢
Arindel Phamacé;gigals, LLC

Second: The address of its registered office in the State of Delaware is..2140 S.

Dupont Hwy., Kent County
Zip code 19934

Paracorp Incorporated

in the City of_Camden

. The name of its Registered agent at such address is

Third: (Use this paragraph ouly if the company is to have a specific effective date of
dissolution: “The latest date on which the

")

limited liability company is to dissolve is

Tn Witness Whercof, the undersigned hgve executed this Certilicate of Formation this

day of _ May

Sth

2018 .
, =

By:
Authorized Person {s)

Name: Alan H. Baseman




