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. COVER LETTER
' TO:  Registration Seition
Dlvision of Corporadons
SUBJECT: V1 Pharma LL.C
. o Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted lo regisier the nbove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence coneerning this matter to the following:

Gerl Garcia

Name of Person

InCorp Services, Inc.

Firm/Company

2360 Corporate Circle, Suite 400

Address

Henderson, NV 89074

City/State and 2ip Code

documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

. Gari Garcia for InCarp Services, Inc.

702 Be6-2500
at( )

Name of Contact Person

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building i,

2661 Executive Center Circle
Tallahassee, FL 32301

W $155.00Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

 INCOMPLIANCE WITH SECTION 605042, FLORIDA STATUTES, THE FOLLGWENG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILAY
- 'COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

B V1 Phama LLC

{Name of Forelgn Limiicd Linbili Companyz must Inchude —Limiied Liobiity Compuny, 1L, or LI}

(1Fnamo unavallable. enter alternaic nme adopted for the purpose of tensacting business in Florida. The aliernate name must include “Limited

Linbility Compuny,™ *1..1.C." ar“LLC.")

2, North Carolina ., Y0 e
‘Tonsdiction under e Taw of Whlch Torelph Rmited Jinbiliy (I*ET number, if applicable]
compary |s organized)

" {Date first transacted business in Flogduy, 1§ poor - 10 registation.) |
(Sce sections 605.0904 & 605.0005, F.S. 1o datermine penalty linbitity)

) 5. 4800 Lake Boone Trall 210, Ralsigh, NC 27807

(Street Address of Principal Olfice)
6. 4600 Lake Boone Trall 210, Ralsigh, NC 27607

ma
=
(Muiling Address) %
7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) = ;ﬁ
Name: InCarp Services, inc. e
Oﬁ‘lce Addmss: 17838 67ﬂ1 COUTt NOﬂh g '[h_m _J
Loxahatches _Flarida 33470 £
tCity) (Zp cade) (=

Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated mited Bablifty company at the place

designnted in this application, I kereby aceeps the appoiniment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of wy dufles, and I am familiar with and

accept the obligatlons of iy position as registered agent.

ﬂ»«&ﬂ-«u&- }90-1.11\_/ Geraldine Garcie on behalf of InCorp Services, Inc.

(Registered agent's mignature)
B. ‘The name, title or capacity and address of the person{s) who has/have authariry to manzge is/are:
{_uis Banks, Chief Execuiive Officer 4500 Lake Boong Trail 210, Raleigh, NC 27607

9, Attached is a centificate of exisrence, no mare than 90 days old, ddly authenticaied by the official having custody of records in the
Jurisdiction under the Taw of which it Is organized. (If the cedtificate is in 2 foreign language, a translation of the certificate under oath

of the translator must be submitted} /
Kf:@?_—a p?

Signnture of an muthorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Stasutes. § am aware that any false information
submitted in a documentl to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.5.

Luis banks
Tyvped or printed name of signee
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NORTH CAROLINA =~~~ 7'
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

| I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

V1 PHARMA LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 20th day of May, 2015, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, [ have herennto set
my hand and effixed my official seal at the City
of Raleigh, this 14th day of September, 2015,

/MJM

Secretary of State

Certificotion# 97495438-1 Reference#t 12736721~ Page: 1 of |
Verify this certificate online at www.gecrelary.state.ne.us/verification
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