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COVER LETTER

TO:  Registration Section
Diviston of Corporations

MASTERS PHARMACEUTICAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization io Tronsact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited labillty company 10 transact business in Florida..

Please return all correspondence conceming this matter to the following:

LEANA GUZMAN

Name of Person

REGISTERED AGENT SOLUTIONS, INC,

Firm/Company
1701 DIRECTORS BLVD SUITE 300
Address
AUSTIN, TX 78744
City/Siate and Zip Code

ORDERS@RASLCOM
E-mall address: (10 be used Tor future annual report nofihication)

For further information concerning this matter, plcase call:

LEANA GUZMAN ] 888 ) 705-7274
at
Name of Contrct Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREEY ADDRESS:
Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2561 Executive Center Circle
. Tallahassee, FL 32301

Enclosed is a check for the following amount:
Q312500 FilingFee D $130.00 Filing Fee &  [1$155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
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 FORIIGN LINITED LLIBILIN
COMPANY TOTRANSICT BLISINESS INTHE STATE OF F1L.ORIDA:
[ MASTERS PRARMACEUTICAL, LLC

(Name of Foreign Limited Linbily Company: musi mclige “Limited Liabity Company.” "L.L.C.. o "LLC."}

{!I'name unavailable, enter alternate name adopted lur the purpose of transncling business in Florida. The afternate name must incluke “Limited
LLiahility Company,” “L.L.C,™ or *LLLC.")

o OHIO 3 31-1752403
{Jurisdiction under the Taw of which foreign iméited Gabliny (FEI number, if applicable)
company is organized)
n UPON APPROVAL

(Date lurst transacted business in Florida, if prior to registration. )

(See sections 605.0904 & 605.0908, F.S. to determine penalty linbility)
5. 11930 Kemper Springs Drive, Cincinnati, OH 45240

(Sireet Address of Principal Oftice) ! ﬁ_‘-‘-
. T -
6 11930 Kemper Springs Drive, Cincinnati, OH 45240 — w,g : ﬂ
| SRR e
SR
(Maihng Atklress) ; ”"E e .,.n
= [T
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) -n » U
. . [t o} :
Name: Registered Agent Solutions, Inc. %}":: D
i om
Office Address: 155 Office Plaza Dr. Suite A w
Tallahasscc

, Florida 3239
{City) (Zip code)
Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuove stated limited Hability company at the place
designated in this applicatlon, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I fucther agree
{v complywith the pravislons of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my pﬂ;‘: as registered

Deen ™
2

Jaclyn Wright, Asst. Secretary

(Regfitered agent's signoture)

¥

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are;
360 Phanna Group, LLC-Manager-Managed-8695 Seward Road, Fairfield, OH 45011

9. Attached is a cenificate of existence, no more than 90 doys old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

This document is executed in accordance with section 605.0203

), Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Kevin Moare-Manager

Typed or printed name of signee



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

1, 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 MASTERS
PHARMACEUTICAL, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1199880, was organized within the State of Ohio on
December 26, 2000, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the

Secretary of State at Columbus, Ohio
this 16th day of June, A.D. 2016.

o st

Ohio Secretary of State

Validation Number: 201616802148



