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Please see the attached.

| apologize for the look of the cover sheet, however, the webpage froze before | could print it so | had to
do a screen shot of the cover page in order to not be charged again. If you have any questions or
problems with this, please call me 216-274-2217.

Best and thank you!

Grelchen

Gretchen M. Ning-Bunnall
Paralepai

Habn Loeser & Faeks LLP

200 Public Square, Suile 2800
Claveland, OH 44114-2316
216.274.2217 {voice]

216,274 217 {direct fax)
216.621.0150 {main line}
216.241.2824 {miain fax)
E-Mail: gnb@hahnliaw.comnm
Wehsite: www. hahanlaw.ca

Hahn Loesar & Parks LLP is a fuil-service iaw firm representing clients
across the U.S, and abroad from afflces In Cleveiand,

Columbus, fikron, Napies, Fort Myers, San Diggo

and Chicago

This email may contain information that is confidential or privileged,
and it s intendod only for the addressee(s)h H you are nal the intended
recipient, you are prohibited from using, copying, or distributing this
email, its cortents, or any attachment.
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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

Integra Pharma Services, 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:

Gretchen M. Nine-Bunnell, Paralegal

Name of Person

Hahn Loeser & Parks LLP

Firm/Company

200 Public Square, Suite 2800

Address

Cleveland, OH 44114

City/State and Zip Code
gnb@hahnlaw.com

E-mail address: (fo be used for future annual report notitication)

For further information concerning this matter, please call:

Gretchen M. Nine-Bunnell, Paralegal 216 274-2217
at ( )

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahasgses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
2 $125.00 Filing Fee C $130.00 PilingFee &  ® $155.00 Filing Fee & [0 $169.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

N COMPLIANCE TWITH SECTION 8030902 FLORIDA STATUITS, THE RONLOWING IS SUBMITTED TO RITISTYR A FOREIGN LIMITED LIABRITY
COMPANYTO WNWCI‘BWM.\S‘ N INE STATEOF FLORIW:
integra Pharma Scnrlccs. LLC

. . .
(Hame of Forelgn Limited Lishility Company: musi Includt "Linvied Labiliy Company,” "L..LC. or TLLC.T)

{If natno unzvailable, enfer aliemate nume adoptod for the pumsose of fransacting business in Florida, The allcrnate name must include *Limited
Linbility Compony," “LL.C." or “LLC.")
2, Maryland 3 47-5225921

(unzdiction under the Jaw of wiich forcign Timited TiabiTiy > {FET number, il applicable}
canmpuny & organizod)

(Laata Thst (muisngied buslness in Frorlda, T prior 1o reglsiration.) |
(Sca sevtions 505.0904 & 605.0905, 1.8, to determine panalty-liabilily)

5, 6021 University Boulevard, Suite 450

Elifocts City, MD 2(043

{Strevt Address ol Trncipal Offiee)
% 6021 University Boulevard, Suite 450

Elliestt City, MD 21041

(MnHng Addreys]

7. Nanie and glyeol nddress of Florida registered agent: (P.O. Box NOT reccplable)

Nume: NRAI Scrvices, Ing, "';‘“,'_

1206 Seuth Ping Isiand Road

Offica Address:

Plantation’ Florigs 33324
(City) {Zip codo)

Registered agent'y acceptanee:

Huaving bean named as vegisierad agent and to accepl yervice of process for the above stated tindtnd ilabllity company al tihe place
designated in this application, I heraby accopt the appointmant as regisiered agenit and ayree vo act in this copacity. 1 furihor agres
i couplywith the pravisious of ali statutes relativs 0 the preper and complete perforntance of my ditles, and I am fomifior with and

accep the obligations of my positian as registered agont., .
Kristin Bolden

L/-/u/)@ E%g , el
TRegistrel ngei's g nt.Secretary

B. The name, title or capurity and address of the pecsan(s) who hns/have suthanty 1o manege Is/are:
Cira Shah, Mannger, 5021 University Doulevard, Sulte 450, Ellicatt Clty, MD 21043

9. Artached is a ceriificale of existence, no more than 90 dayr old, duly authenticated by the officinl having cusiody of records in the
jurisdiction under the law of which it is organized. (IF the centificale is in a foreign langusge, a translation of the certificaia under oath

of the ianslator Inust be submilited) M
X b

Signalure ol nn authorized person

This document is excouled in necordmnee with section 605.0203 (1) (b), Florida Statutes. } am aware thal any false Infonnation
submitted in a document to the Deparuncent of Swie constinnes a third degree felony az provided for in 2.817.155, F.8,

Qita Shah, Managor
Typed or printed nume of tignee
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STATE OF MARYLAND
Department of Assessments and Taxation

R
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1, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO REREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.
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I FURTHER CERTIFY THAT INTEGRA PHARMA SERVICES, LLC, REGISTERED SEPTEMRBER 14,
2015, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

v

ARSI

GS

IN WITNESS WHEREQF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 16, 2016,
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Heidi Dudderar
Associate Direclor
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381 West Preston Streel, Baltimore, Maryland 21201
Telephone Balte. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryviand Relay Service) (800) 735-2258 TT/Voice
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