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COVER LETTER

TO: Registration Section
Division of Corporations

Amici Pharmaceaticals LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tanya Dobash

Name of Person

Alta Law Group

Firm/Company

PO Box 560

Address

Mountaintop, PA 18707

City/State and Zip Code

tdobash@altalawgroup.com

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

For further information concerning this matter, please call:

Tanya Dobash 410 844-3363
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secticn
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &  [1$155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINCE WIHT SKCTON G802, FLORIDA SEATURIES, THE FOLLOIVING IS SUBATITED 1O RMGISTER A FORIIGN LINND LLABILIY
COMPANY T TIANSACT BUNINEXS INTHE STATE OF FLORIDA:

| Amici Pharmaceuticals LL.C
{Name ol Fereign Limited Liabihity Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

({Ifname unavailable, enter altenate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “L.L.C," or “LLC.")
N/A

2 New York 3
(Jurisdiction under the law of which foreign limited Tiability (FEI number, tf applicable)

company is organized)
upon registration

4,
(Date lirst iransacted business in Flonda, 1t prior to rq.,lstmllon )

(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 425 Broadhollow Rd., Suite 115, Melville, NY 11747

{Street Address of Principal Office}

6 425 Broadhollow Rd., Suite 115, Melville, NY 11747 o s
' i ™
'»-».,_ ::‘: o -
=m0
(Mailing Address) oo —
[
7. Name and strget address oi Florida registered agent: (P.0. Box NOT acceptable) ;?,.:3 Cj ﬂ
tar!
i InCorp Services, Inc. o —,“:"-I ! I l
Name: o o Ry O
Office Address: 17888 67th Court North %E Ny
Om R
Loxahatchee  Florida 33470 ‘.‘P S oy
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appomtmem as registered agent and agree to act in this capacity. I further agree to comply
mper and complete performance of my duties, and I am famifiar with and accept

_ W Jackie DeFilippis on behalf of InCorp Services, inc.
T 'T/ (Registered agent’s signature)

with the provisions of all sig
the obligations of my posit

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Nancy Greco, President, 425 Broadholiow Rd., Suite 15, Melville, NY 11747

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
(If the certificate is in a foreign language, a translation of the certificate under oath

jurisdiction under the taw of which it is o
of the translator must be submitted)

" Signature of an authorized Person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Tanya Dobash, authorized agent
Typed or printed name of signee




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 OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Amici Pharmaceuticals LLC

I unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

InCorp Services, Inc.,

{(Name) =
— =
17888 67th Court North Ingd 3 -
Florida Street Address (P.O. Box NOT ACCEPTABLE) AT SR |

M= W

Mes in

AN -
_Loxahatchee FL 33470 — S
City/State/Zip P
Om g

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

ckie DeFilippis on behalf of InCorp Services, inc.

atul

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York

§S:
Department of State j

I hereby certify, that AMICI PHARMACEUTICALS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/31/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of December two

thousand and fifteen.

Coidhia

Executive Depury Secretary of State



