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COVER LETTER

TO:  Registration Section
Division of Corporations

GeneriCo, 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 360
Address
Austin, TX 78744
City/State and Zip Code — -
MY
. gy | cn
thomas.brya@genericopharma.com o
- PN
E-mail address: {to be used for future annual report netification) o 23T
3
For further information conceming this matter, please call: o {‘:1
-
Candice Callins 888 705-71274 =
at( ) fow)
Name of Contact Person Area Code Daytime Telephone Number - (')'J
1
>
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 01 %$130.00 Filing Fee& O %155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

GeneriCo, LLC
(Namie of Foreign Limiied Liability Company; must include “Limited Liabifity Company,” "L.1..C.." or "LLC.™)

1.

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C,” or “LLLC.™)

2 MISSOURI 3 47-1948992
TTurisdiction under the Taw of which foreign limited liability {(FEI number, if applicable)

company is erganized)

4.
{Date first transacted business in Flotida, ifprior to registration.)
{See sections 60%5.0904 & 605.0903, F.S. 1o determine penalty liability)

5 20 S, Sarah Strect, STE 215

ST. Louis, MO 63108

(Street Address of Principal Office}

6 20 S. Sarah Street, STE 215

ST. Louis, MO 63108

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.

Name: -
Office Address: 15> Office Plaza Dr. Suite A =
rm
Tallahassee Florida EL i

(City) {Zip code)

Registered agent’s acceptance: -
Having been named as registered agent and to accepl service of process for the above siated limited liability campany,al thaplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity:-"I further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and

(Registered agcnl 5 slgnamrc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Thomas Brya - Member - 335 Glendale Ave. Winnetka, TL 60093

Michael GrimShaw - Member - 300 Doulion Place. ST. Louis, MO 63141

Shu Zhu - Member - 21719 Shallow Glen Lanc. Katy, TX 77450

9. Attached is a certificate of existence, no more ghan 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organigéd. (If th% ina forelgnia;age/ranslanon of the certificate under oath

of the translator must be submitted)
S!gnal of an au onzed person

7

This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. ] 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 8.

Thomas Brya

Typed or printed name of signee



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the

records in my office and in my care and custody reveal that . <
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IN TESTIMONY WHEREQF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 31st day of
August, 2016,

(Dos L

Secretdfyof State
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