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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

IN COABAAANCE METR SFECTICN 60S 002 ORI DA STATUTES THE FOLLOWING (5 SUBAMITIIED 10 RECGISTER A FORIION LINITD 14481LITY

CUNPANY T TRANSACE BERINESS INTHIE STATE QP FLORIA:

1 SOMERSET THERAPELITICS, LLC
’ {(Name ol Foreign Limited Linbility Company; must include "Limitad Liabiticy U

mpany,” "L1.C."or "LLC. Y

{11 name unaailuble, enter ultemate name adopled for e purpese of tmnsacting basiness in Flofida, The altemale name must inchide "Limiled

Lialnlity Company.” "LL.C" or "LLE"

3 DELAWARE 47-7043 1 88

TClurisdiction under the law af which (bhreign limitsd Habikiyy 3. {F1: 1 {number, if applicable)
company is organized)
4.
{Date first ransoeled business in Mlorida, il prion (o regisirifion.)
{See seetions 605 0904 & 605.0905, 1.5, (o determine penaliy liabilin)
3. 475 BERNARDSVILLE ROAD
MENDHAM, NEW IERSEY 07945
{Strect Address of Principal OThee)
6. 475 BERNARDSVILLERQAD
MENDHAM, NEW JERSEY 07945
(Muiling Address)
7. Name and streer address of Florida registered agent: (P.O. Box WOQT acceptable)
Name: INCORP SERVICES, INC.
Offi=e Address: 17888 67TH COURTN
PP a4
LOXAHATCHEE Florida 33470 = I
(City) {Zip vode) ot Ve OO

Registercd agent’s acceptance:

o

44 )L 00D 136 b8 3

. . ; hT .
Having been named as registered agent ond o aceept service af process for the above Stated lingired fabitly: cumyday.al tHgplace b 5
designated in thiy application, 1 hereby accept the appeintment as registered agent ard ugree to act [n this capacitys § furt 5 agrees
tir compdy with the prentdons of off statutes relative to Yae proper and camplete performance af my duttes, and 1 ﬂ';lﬁ et J’r'wuiﬂ:?ﬂi‘ff
; .
L

nccept the ehfigutions of iy position cpistered ggefil.

kie DeFilippis o

n behalf of InCorp Senices, Ingg
T

( cgisffred agent's signature} - o @“
T N
3. The name. titke or capacity and address of the person{s) wio lag/have authority to manage is/are: ;w: " ¥’

AMHER; ILANGO SUBRAMANIAN, 475 BERNARDSVYILLE ROAD, MENDHAR

W, NEW JERSEY 07945 -

9. Attached 15 a certificate of existence, no more than 30 days old, duly authenticated by

he afficial having custody of records in the

jurisdiction under the law of which: it is organized. (1f the certificate is in a fareign langudge. a translation of the centificate under oath

of the translator must be submitted) }\A N

L otk More af an authifrized persan

This document is executed in accordance with section 605.0203 (1) (b). Florida Statuigs. !’am aware that any false information

subatitted in a dogurment Lo the Department of State constitutes a third degree felony as pr
[LANGO SUBRAMANIAN

vided forins.817.153, F.S.

Typed or printed name ol signee
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. *«HAlwoaDISwwﬁi’:s
Delaware

The First State

I, JEFFRZY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SOMERSET THERAPEUTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE A.N’D- IS IN GOooD
STANCING AND HAS A I.EGRL'EXISIENC'E S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. |2016.

AND I DO HEREBRY FURI'HER CERTIFY THAT THE SAID "SC!MERS'ET
THERAPEUTICSE, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE AJYNUAL TAXES HAVE BEEN

PAID TO DATE.

Wr%(;(z (<
—
\)an W Dbets, Secirisry ol Sine )

Authentication: 202430528
Date: 06-03-16

5750419 8300
SR# 10164294477

You may verify this cenificate online at corp.delaware.gav/authver.shim!
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