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1. MHC PHARMA, LLC

(CORPORATE NAME AND DOCUMENT #)

2,

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Divislon of Corporatlons

MHC PHARMA, 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:

CANDICE CALLINS

Name of Person

REGISTERED AGENT SOLUTIONS, INC.

Firm/Company
1701 DIRECTORS BLVD. SUITE 300
Address
AUSTIN, TX, 78744
City/State and Zip Code
ORDERS@RASI.COM

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

For further information concerning this matter, please call:

CANDICE CALLINS BES . 705-7274
at(
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & O $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 COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LUBILITY
QOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. MHC PHARMA, LLC

{Nume ol Foreign Limited LEaBility Company: must inclodo ~Limved Liability Company,” "L.L.C.." of “LLC.7

(Il name unavailable, enter alternote name adopted for the purpose of tmnsacting business in Florida, The aliernate name must include *Limited
Liability Company,”" “L.L.C," or “LLC.")
2. OHIO

3 37-1760462
(Junisdiction under the Taw of which Torcign imited labiliy (FEI number, if applicable}
_ company is organized)
4,
(Dazc Tirst iransacied business in Florde, ¥ prior (o regisiralion.)
(See sections 605.0904 & 605.0905,F.S. 10 de(cnnme penalty liobility)
5,

8695 Seward Rd, Fairfield OH 45011

T (Street Address of Principal Oftice)

6.
8695 Seward Rd, Fairfield OH 45011 Yo G .6;
(Mailing Address) — .
7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) f': e -
i Lo e
Name: REGISTERED AGENT SOLUTIONS, INC. ] ?3,‘ -, ot
. N l..;_ E= O
Office Address: |55 Office Plaza Dr. Suite A X “M*j
L SR+ '* "
Tallghassee , Florida 32301 o
(City) (Zip code) 2.
Registered agent’s scceplance;

‘l
19

Having been named as registered agent and to accept service of process for the nbove stated limited liablllty company ar the place
designated iIn this application, I hereby accept the appolniment as registered agent and agree to act In this capacity. I further agree

fo complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations ofr%m

itiozn as reglstered agent,
7 j Jaclyn Wright, Asst, Secretary

ered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Jason Smilh, Manager

8695 Seward Rd. Fairfield, OH 45011

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. {If the cestificate is in a foreign Innguage, a transiation of the certificate under oath
of the translator must be submitted)

Sighgthre of an authorized person

This document is execuled in accordance with section 605.0203 (1) (b), Florids Statutes, ] am aware that any false information
submitted in a document to the Departiment of State constitut

esa thl degree felony as provided for ins.817.155,F.S,
Jason Smith /qsel\)

PYped or printed nams of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show MHC
PHARMA, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2304446, was organized within the State of Ohio on June 18, 2014, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of June, A.D. 2016.

o ot

Ohio Secretary of State

Validation Number: 201617501858



