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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: NOVUM PHARMA, LLC

Name oof Limited Liability Campany

The enclased “Application by Foreigh Limited Liability Company for Authorization io Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limiied liability company to tronsact business in Florida.

Plense return gll correspondence concerning this matter to the following:

SUZANNE VONDRUSKA
Name of Person
NOVUM PHARMA, LLC
FirmCompany
BbALY N LASALLE DR STE 670
Addresy
CHICAGO, IL 60654
Ciry/State and Zip Code —
"«E:r.n =
svondrusks@novmmex.com r"g—} e zﬂ-ﬂ
t-mail address: {10 be ised Tor fulume ganual repor rotification) AT L '
=m Cs B
—
For further information conceming this matter, please call: opﬁ 7;’: N 5
s
Fe _ W
SUZANNE VONDRUSKA at (630 ) 564-5630 -5 -
Name of Contact Person Aren Code Daytime Telephone Number ¢ ... D
et T
x>
MA DORESS: STREET ADDRESS: = W
Division of Corporations Division of Corporations - L
Reglsiration Sectinn Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

266] Executive Center Circle
‘Tallahassee, FL 32301

Cnclosed is a check for the {ollowing amount:
[ £125.00 Filing Fec

DS$13000 Filing Fee& D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy

FLINE? « wjsie 2uN4 Wnliors Khuwer Oniing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. NOVUM PHARMA, LLC

{NainG of Forelgn Limiied LiabiBily Conipany; must melude “Limited LGty Company,” "L.L.C.," of "LLC."}

(L0 wae unovailable, enter alternats nume adopted for the purpose of tratisacting business in Floridu. The alternate name must include “Limied
Liability Company,” “L.L.C," or “LLC.™

2, DE 3. 47-3077495
(Furisdiciton under the law af which foreign linwted liubiny (FE¥ number. T applicahle)

company is arganized)

4.

{Dule Tirst transacicd business ih I lerido, 17 prior 10 registration. }
{See sections 505.0004 & 6050903, F.8, 16 determine pénalty liability)

5, 40N LASALLE DR STE 670

CHICAGQ, iL 60654

e,
— (Street Addresa af Principal Offico) '-_‘_”_'g: ::5_.
r o o
6. (Same) T e i i
prov-way ful sy
= 7{.‘: == ac IA—
Y. L‘O o E
T*ailing Addrcss) el T
m - ﬁ 1 I
. T,
7. The name, title or capacity and address of the person(s) who has/have authority 1o majidge |s/:;E: )
ol -
Ben Bove, Manager, President - 640 N. LaSalle Suvite 670, Chicago, 1L 60654 E?—:’* L
—rrT )
- o .

Guvin Toepke, Menager, Chief Business Officer - 640 N, LoSalle Sulte 670, Chicago, IL 505654

Todd Smith, Manager, CEO - 640 N, LaSalle Suite 670, Chicago, [1. 60654

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is orpanized. {A photocopy 15 not

acceptable. If the cenificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

ignature Hf an authorized person

{In agcordunce with scction 605.020), F.8., ¢ of this drpumght conntitutes an offirnation ynder the ponalties ol pecjuty (hal the foty sated husein are tnse. |
am aware that uny false informalion submitted (n a document (o artment oF $taie canstilines o third degree felony as provided for ins.817.185, F.8.)

Gavin N. Toepke
Typed or printed name of signee

TADAT - 01 H 204 Walicrs Kluwst ket
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
NOVUM PHARMA, LLC

If unavailable, the alternate ta be used in the siate of Florida is:

2. The name and the Florida street address of the regisiered agent and ofTice are:

€ T Corporation Sysiem

{Name)

HER
o a2

P

TI¥L

!

1200 South Pine Isiand Road

3

4y HY
bE )V 12 TSI

5
AL

Florida Sircet Address (P.O. Box NOT ACCEMTABLE)

EE:

Planintion

E
n
war IE

Fl, 33324
City/State/Zip

IVLS

yoron4
3

Having been named s registered ogent and 10 accepi service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoinimen! as

registered agent and agree (o act in this capacliy. { further agree to comply with the provisiony of oll
statutes relating fo the proper and complete performance of my duties, and ! am fumiliar with and
accepi the obligations of my postilun us registered agen ax provided for in Chapter 603, Florida
Starues.

0“&" mhﬂi-iJ ‘w\ﬂ Beggry
¢ T Corporation System

(Signature)

By:

$ 100.00
§ 25.00
3 30.00
5 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (opticnal)
Certificatc of Status {optional)

PUIAT . 0] W14 Walknt K ket Unlia
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVUM PHARMA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF TRIS OFFICE
SEOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2015.

AND I DO REREBY FURTRER CERTIFY TAAT THRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

SNSRI

Jeflrey W Eulbck Secretary of Stote
AUTEE TION: 2573972

DATE; 07-21-15

5693836 8300
151072780

ou verify this certificate online
:t eg. dole . go¥/euthver, shital




