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COVERLETTER

Niimic of Limited Liability Company

The enclosed “ Application by Foreign Limited Liabitity Company for Authorizntion w Tronsact Business in Florida," Cenificate of
Existence, and cheek are submiited to register the above referenced foreign limited labilily company 1o tronsiey business in Florida.,

Please return all correspondence conceming this matter Lo the Following:

Rosanna Santoro

Name of Person
Fera Pharmaceuticals, LLC
Firm/Company
134 Birch il Road
Address

Locust Vallcy, NY 1560

Chy/Sime and Zip Unde

_ —
'3‘ m
rosanna@feraplianna.com ] - (r{}‘ -
Tl uddress: (to be used Tor future annual report netificulion) - e S
For furher information canceming Ihis matter, please call: <
= D
- g
Rasanna Santore a1 316 y 277-1449 A =
Name of Cunact Person Arca Code Daytime Telephone Number g c,ﬂ
Fot ol

Nivision of Corporalions
Reglstration Section
P.O. Box 6327
Tallnhassee, FE, 323 14

STREET ADDRESS:;
Division of Corporations
Registration Seclion

Cliflon Building

2661 Executive Center Clrele
‘Fallahassee, FL 32301

Enclosed is a check for the following amount;

€1 5125.00 Filing Fee

® A 2T Waliern b ki m Ombosy

0 $130.00 Filing Fee &
Cenificale of Stulus

O 5155.00 Filing Fee &
Centifled Copy

® 5160.00 Iiling Fee, Centificaty
ul Stavus & Cenilied Copy
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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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA
|, Fcra Pharmaceuticals, LLC

¢t nane nnavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The oliemate name must inchsde *1imvited
Liabitity Company.,” "L.L.C." or "LLL™)
3, New York

(Name of Foreign Limhed Liabiliy Company: must include “ExmBed Lhability Company,” "L.L.C." or "LLCT)

]un;i“t.lbn usder the [ow o which Toreipn limitesd liabtligy
vumpany i organized)

3. 26-1696252
4. Scplcmber 9, 2015

(FET number, of apphicable)

{Date finst transacted business m Forida, if prior to registration.
{See sections 605.0004 & 603.0905, F.5. 1o defermine penalty liabil
§, 134 Birch Hill Road

i)

Locust Valley, NY 11560

{Sincet Address of Pancipal Oltice]
6. 134 Birch Hill Road

Locust Valley, NY 11560

(Mailing Adidress)
)
7. The name, titlc or capacity and address of the person(s) who has/have authority to manage isfare; .0
»
Frank ), DellaFera, Manager - gé -
134 Birch Hill Road _ = = ‘\;
. j
locust Valley, NY 11560 L ©
—-_— a
8. Autzched is an original cerlificale of existence, no more than 90 days old, duly authenticated by the: ofTicial
havmg, custody of records in the iction under the law of which it is organized. (A pholocopy is not
acceptable, [T the certificale isdn & foreign langupfic, s tra
must be submitied)

lation of the certificate under oath of the translator

{In acvordanee with section 605 0203, FM‘HHHN’

of thiz docunicm vonstituics an atfinnatisns under the penaltivs of perjury that the facts stated herein are true. |
am aware Lhat any false information submitied in 2 dogumeni tw the Depanngent of State canstiutes a third degres Rlpay a3 provided for n s 817.155. F.5.)
Frank J. DellaFera

Signature of an authorized pcrson

T'yped or printed name of signee

t1 1k 2008 Wekirs Rlwee (nboc
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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 OVFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

Fera Phamnaccuticals, L1.C

if unavailable, the alternate 1o be used in the sime of Florida is:

3. The name and the Florida strect address of the regisiercd agent and ofTice are:

C T Corporation System

L
{Nume) AN
‘: ‘f'{")‘ "
1200 South Pine Island Road _,1 -} i-‘;
Florida Strect Address {P.O. Box NO'T ACCEPTABLE) ) -:_ g
Vo \(“‘
PRRSETR [
Planiation FL 33324 Sy %
CitySimefZlp -
o l’_ﬂ
i o}

Having been numed as registered agent and 1o accept service of process for the above staled timited
liahility company at the place designaied in this certificate, 1 hereby accept the appoimment as
regisiered agent and agree to act in this capacity. 1 further agree to comply witl the pravisions of all
statutes relating to the proper and complete performance of my duties, and I.am famillar with and
accept the obligations of my position as regisiered agent as provided for in Clapter 605, Flarida

Statutes,
8 C T Corporation System ' lm Q)(\uu;nd\cg_

4

(Signulure)

$100.00 Filing Fer for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

S 500 Cenrtificate of Status (optional)

1R 2001 adir Klaao dlahag
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State of New York | ss:
Department of State '

I hereby certlify, that GIM ENTERPRISES LLC 2 NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limitad Liobilicy
Company Law on 12/18/2007, and that the Limited Liabillcy Company 1s

existing so far as shewn by the records of the Department.

A Certificate of Amendment GIM ENTERPRISES LLC,

changing Iits name tc FERA
PHARMACEUTICALS, LLC, was filed 01/30/2009.
L AT (Y1)
- . -
o . 0 F N k ‘r, .,
BN -2 Witness my hand and the official seat
o e ‘
LAY 3, of the Departmient of State at the City
sa (2 . af Alhany, this 28th day of August
4 . twa thousand aixd [iftcen.
M X
. L]
L'} »
L] g . .
. % &4 Liectiny, Soosctiin
* ] Tr .
L
s * Anthony (arding
. Ewcuiive Deputy Seeeetary ol Staie
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