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To. Page3of4 2017-02-08 13:57°47 CST 12122023573 From: vKimbferIy Laughrey

APPL 'I.(" ATION BY I'OREIL-N LIMI1 kDL IABI’LIT‘: COMPANY FOR AIITHDRIZATIO‘J '} O TRANSACT BUSI]\LS‘;
IN FLORIDA

IN COMPLIANCE wm; SbCUUV 6()5.091, FLORI ﬁ'[‘ ATVNES HIE ROLLUOWIWG 1S, SL'BW TED 10} REG IS'?D\’ 1F!"1R{'.{GN !M?U") LABIITY
(" CHRAPANY TO) TRANSACT BUSINESS' iN THE STA I'E' Uf'}‘i,()Rfol

.y Camargo Pharmaceutical Services LLC

. (Name of Foroign Fimited Laabilily Company; miist nelude “Limated Lability Company. ™[ L.C. M ar "L

o (I pame nnavad Iuhh. enter siermate name aduplcd l'm 11;c purpose.uf lravaacling bu:.mws in Floride. T h:.—. alsernate nanwe mu«! inclade “Limited
. Liabunty Company.” "L.L.C" 0r "LLCT) ’

a Ohiv

. : -
(Iunsdlcuun under 1he Taw of which Toreign ltmllcanhzﬂy_ny o T {FET namnbed 1T apptwcable)
T gompany 1§ uu,an:zcd) . - : ’ o

6.13-2016

s

(Date {irst trunsacted business in F]urldd 1F prior to registaation.)
{See sectinns 6050904 & 6050905, F.S. 10 determine penally Imlnhwl

- 5 9825 Kenwoud i((aad Buite 203

Cincinnati, Ohio 45242

{Stroer Address of Frincipul Qffice}
¢ Y825 Kenwood Road, Suite 203 o '

Cincinnati. Ohia 35242

{Mar' ng Address

7. ‘wlcum. .md; Te¢] address af Florida reglstered agent:. (P.O. Box NO 3CLLplahk:)
C T Corporation System

Namee:
" 1200 South Pine Island Road

Qffice Address:

.- .. . TMentmion ' A I]nnda 33324

(City) SR ' RN AT cddc}

Regristerced agent's acceplanee:.
Having been mamend uy registered agent ond fo aceept service of Prucess ﬁ;r the abave amted’ timired hahrfu} company ot the pkm- g
desiprated in this application, I hereby accept the appointment as rogistered agent and agree to actin this capacity. { further agree

. te complywitl the provisions.of all statutes relative to the proper and camph'u' performance of my dutics, and P am familiar with snid

nccepr the obhgarmn.s uf My position as registered agent. -
. . " C.T Corporation Sysicm Kristin Bolden _
A .. By A _§5|stant Sacretary -

(ch:srﬂcd n,gcm H stgnmul ¢

“The name, title o1 \,apacuy and addn. ss ol the person{s) who hasthave aut}_muly 0 m&mugc is/are;
‘VH‘ Kenneth Melps, CEO . ’

0% 28 Kenwood Road, Suite 203

Cincinnati, Ohio 45242

9. Attached 15 a certificate of existence, no mote than 96 dags ofd, duly avthenticated by the ofticial having custody of records w the
- jurisdiction under the law of whick it is ongnmzed_ ([flh rificate is in a Toreign language, o franslution of the certificse under oatl

. ul the tmnslalur must be aubnutludp 2 [ .

Smmrurc s?an authonized person

" This document is execued in sccordance with seciion 605.0203 (1) (b). Florida Suatutes. Tam aware that any false infomstion R
submitted in a docuinent 10 the Department of State wrmnmc\ 4 third dn.grn,c rclany as pmmled far m < X17.155, F.5,

Kenneth Phelps CEO

Typ:d or pmnccl nama ofsi;,ncc

FLAT - 0750 2003 o bata hilwad O 00



To. Pagedofd 2017-62-05 13:57:47 CST 12122023573 From. Kimberly Laughrey

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

I, Jon Husied, do herehy certify that I am the duly elecred, qualified and present
acting Secretary of State for the State of Ohio, and as such have cusfody of the
records of Ohio and Foreign business entities; that said records show
CAMARGO PHARMACEUTICAL SERVICES, LLC, an Ohio Limited Liability
Company, Registration Number 1391330, was organized within the State of Ohio
on June 2, 2003, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
thix 6th day of Febraury, A.D. 2017,

Gom bt

Ohio Secretary of State

Validation Number: 201703703102



