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COVER LETTER
TO:

Registration Section
Division of Corporations

Auxilium Enterprises LLC
SUBIECT:

Name of Limited Liabillty Company

The enclosed "Application by Fareign L.imited Liability Company for Anthorization 1o Transact Business in Florida,” Certificate of
Existenee, and check are submitted (e register the above referenced foreign limited liability company o transact business in Florida..

Please rewurn o}l correspondence concerning this nratter to the following:

Arianne Plasencia

Name of Person
2LA Piper LLP (US)

Firm/Company
D0 South Biscayne Blvd. St 2500

e
'y e t':{-
Address ~4 R
A S
. R 7 PR
Miami, TL 3311 [os) T
CirysSmate and Zip Code s s
B RN
elaine.Cossantos@d lapiper.com %—,’é N
L-maif gddress: (to be used for future srnual report netification) we) T
For further information coneerning this mapter, please call T\j o
Elaine Pasla dos Santos 208 423-856%
e ar{ )
Name of Cantact Person Ares Code Davtime Telephone Number
bhsH STREET ADDRESS:
Division of Corporations Divigion of Corparations
Registration Section Regisiration Secrion
PO Box 6327
Tallahassee, F1. 32314

Clifion Building
2661 Executive Center Circle

Tullahossee, FL 32301
Enclosed is a check fur the following amauat:

C $325.00 Filing Fee 3 $130.00 Filing Fee & [0 §155.00 Filing 'ec &  [3 $160.00 Filing Fee, Centificate
Cenificaie of Statuy Certified Copy af Statns & Centified Copy

FLOST - 9102615 Wosers Rt Ordine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N I T

3 IN COMPLIANCE HITH SECTION SUSUK0Z PLDRI STATULS, 1T FOLLOWING IS SLUBMITTER 10 REGISTER A FOREXIN LIMITELY LiABILAITY
COMPANY TOTRANSACT BUXINENS IN THE STATE OF FLORIDA:

p Auxilium Enterprizes LLC
Name of Porsign Limtied Liability Company,rest ingladz “Limiwd Listelity Campany,” "L.L.C." or "LLE™
P Auvxilivm Enterprises Florida LLC

(I namie unavailabie, enfer atternate name adopted for the purpose of transactng business in Fluride The alternate name must inelude “Limised
Liamiity Company,” ".1.C." o “LLC™)
o Delaware 3 81-4579046

(Jlll‘lfdlcllﬁn under the Inw 30 wiich Toreign Tinited Ty (FEM number, (Tapplicable)
cunpasy is 01 giized)

(Date Dsst transacted business Tn Florida, 1 prior to iegstiatien
(Seesecions H15,0004 & 6050905, PiS. ta detenmine pesalty liability)

5 200 South Biscayne Hivd. Ste 2500, Miumi FL 33121

{Strect Address of Principal Offiec)
5. 260 Soulh Biscayne Blwd. Sta 2500 « Miumi FIL 33138

3

““4
(vailing Address) -
54
7. Name and gireet pddress of Florida registered agest: (P.0. Box NOT acceprable) =2 =
Nane: C T Curparation Systen Fras _: T
. e et -
Otfice Addiess: 1200 South Fine fsland Road o L
Plariation Flarida S48 o - _
1Ciny) {Zip code) ™~ . _
Reglstered ngent!s acceptance: -4 Sl

Having beent nawcd as registerest agent and to wccept vervice of process for the abave stated lipdicd Nability company i the place
wesignated in this apphcm.’mr, 1 hereby accept the appaintment as registared agemt and agree to act in this capacity. ! furfher agree
T complywith the provisions ef all stutnies relative.to the proper and complele perfurmanae of wy duties, and [ am familiar with and
aceepd the ebligarions ufmwm sirlos ws registered aged,

TC S
s Yo IR d e

' (Rel, stered agent's signature}

R Fl ' name, ttle or eapacivy and |ddre:>s of the pulson(s) who has/have authority to man.igc Isfare
Chatles Bernare Nathan, Manage:

w0 Arianng Plasengia

200 South Biscavne Blvd, Ste 2300, Miami FL 33131 Pt

e

9. Attached is a certificat2 of existence, no mmq,ihs'n ‘jﬂr’(ys ok, duly euthenticated by the officinl having custody of records in the
Juriadiction under the 'aw of whicki it is or!.,\m}z%d ([f1ht Lcmf'mtms in o foreign lanpuage, a translation of the certificate under oath
of the translator must be submited) C .

x!

4/" “"‘--::-\’

‘/“’" Slg'md,w-ﬁf.m authorized persun

This dogument is zaecuted in acuyrdancc with -\;.cuuL 605.0203 (1) (b), Florida Statutes. | nm aware that any false information
submined in a docwment 10 the Departnent of Stute c’tu,\smuu,:. athird degree felony as-provided for in s.817.155, F.8.

Arianne Plagencia

Typed or printed nsme of sigree H

FLOMT - 100 2100 & Wolens Riuwir Unlirs
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUXILIUM ENTERPRISES LLC" IS DiTLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

g uy Al 934 L
!

Lé

NS
Qﬂq W Puback, Suiretary of Siste

Authentication: 202033225

6236415 8300
SR# 20170876630

Date: 02-14-17
You may verify this certificate online at corp.delaware.gov/authver.shml



