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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 858855 8021820
AUTHORIZATION
COST LIMIT
ORDER DATE : November 4, 2015
ORDER TIME : 3:40 PM
ORDER NO. : B859855-010
CUSTOMER NO: 8021820

FOREIGN FILINGS

NAME : PIONEER PHARMACEUTICAL
HOLDINGS LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Pioneer Pharmaceuticat Holdings L1LC.
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Floride,” Certificale of
Existence, and check are subrnitied 10 register the above reflerenced forcign limited liabiity company to transact business in Flonda..

Please return all correspondence concerning this maier to the following:

David Soblick

Name ol Person

Pioneer Pharmaceutical Holdmngs LLC.

Firm/Company

Pioneer Pharmaceutical Holdings LLC.

Address

17146 Avenoe Le Rivage Boca Raton FI. 33496

City/suate and Zip Code

lifequalityhome@gmail.com

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

Far further information congeming this maltler, please call:

David Soblick 561 441
al ( )

Name of Contact Person Area Code Daytume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

Enciosed is a check for the foliowing amount:
O $125.00 Filing Fec ™ W $130.00 FilingFee & DI $155.00 Filing Fee &  E1 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKIDA

N COMPLANCE W SECTRON 605002, FLORIOA SIA1TIS THE FOLLONWING IS SUBAITTID TO RECUSTRER -4 FOREIGN LIVITED LIMENIT
COUPANYTO TR INSICT BUNINENN INTHE STATE OF FLORIDA-
| Pieneer Pharmaceatical Holdings LLC.

(Name of Torcign Lisited Liahility Company - must include T imited Tiability Company.” LLC. o "LICT)
Pioncer Pharmaceutical Rx Holdings LLC.

{11 name unavailable, enter altemate numie adopied Tor the purpose of ransicting business in Florida. The alicmae name must include “Limited
Liability Company.” =L.L.C" or "LLCT
5 Teass

.

173458174

(]

thurisdiction under the Lew of witich Torergn limined hahidiy
company i frganized)

(+E} number. 1T applicabie)

(Dale Tirst ransacied business mn 1 londa, 1F prior Lo repisization.
{See sections 6050904 & 6050905, F.S. v detenmine pesalty Habilin

3101 Avenue H 218 Rosenberg TX 77

471 R
{Sreet Address of Principal Uffies) (S L]
f = .
53101 Avenue H 21 Rosenberp TX 77271 (}1 =
(Mahng - 3 s
(Matling Addiesst - ; T
7. Nume and sireet address of NMorida registered agent: (PO, Hox NOT ascceplable) =S g '-:'j
Name: Corporation Service Company 25 o
1201 Hays 8 = ™
O1ffice Address: uys siree!
TaHahassee oo 32304
. Fiorida
(Cirvy {Zip code)
Registered agent’™s acceptance:
Having been named ax registered agent and ta accept service of process for the above stated Nndted livhility company at the pluce
designated in this applicarion, 1 herehy accepr the appointment
1o complywith the provivions of all statures relative ra the pr
aveepr the obligagons of mé pasition us regiy)
RO
By:

ax peyistered upent and ogree 1o act in this capocin. F further ayree
t’:ﬁ(‘amplﬂ(’ perfarmaneeof TN, 0nd ]

r Nam fumiliar with and
ﬂ i+ aul Gottlieb

7S 4 G%‘-/.gisicrcd :1gﬂw i

§. The name, ttle or capacity and addresg’of the personts) wha has’have authority 1o manage isfarc:
(PRESIDENT)
David Seblick

17146 Avenue Le Rivage, Boca Raton, FL 33496

jurisdiction under the law of which

4. Attached is a ceriilicate of existence. no more than %0 davs old. dulf authenticated by the official baving cusiody of records in the
i}.jﬁ-m?; ized, (102
of the wranslator must be 5ubmigu:d'f / '/
g /

& in a foreign language, 3 wanslation of the cenlificate under nath
; o
/ o P _,’v X
(" \ryf

8N

J Sign&fﬁ:cﬁ'm athorized person
s ; P
. .t -~ - . . . . - R
This document ts exveuted in accordance widy section 6039207 (11 b). Florida Stauies, | am aware that ame Talse inthrmation
submitted in u documeni to the Department of State constitaies a third degree felony us provided for in s.R17.335. F.8,
David Soblick

Typed or printed name of sipnee



Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Augtin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Pioneer Pharmaceutical Holdings, LLC (file number 802322310), a Domestic Limited
" Liability Company (LL.C), was filed in this office on October 29, 2015.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 04,
2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the inlernef at hitp://www.sos.stale. 1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Document: 6393008600035



