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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

JOHN K. WHITING, IV
7309 S. HWY A1A
MELBOURNE BEACH, FL 32951

SUBJECT: INSPIRED THERAPEUTICS LLC
Ref. Number: W17000039281

We have received your document for INSPIRED THERAPEUTICS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cerlificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00009058

www.sunbiz.org

Thiwviaion of Corporatinne - PO ROY 8297 Tallahaceoe Flarida 29914



' COVER LETTER

TO: Registration Section
Division of Corporations

Inspired Therapeutics LLC

Name of Limited Liability Company

SUBJECT:

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 liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

John K. Whiting, IV

Name of Person

Inspired Therapeutics LLC

Firm/Company

7309 S. Hwy A1A

Address

Melbourne Beach, FL 32951

City/State and Zip Code

jwhitiv@gmail.com

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

For further information concemning this matter, please call:

John K. Whiting, IV 508  498-3529

Name of Contact Person Area 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:
1 $125.00 Fiting Fee M $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICAFION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILY
1. Inspired Therapeutics LLC

(Nume of Foreign Limited Liability Company: must inckude “Limited Liabulity Company

TLLC T o LLCTY
» Delaware

(If name unzvatlable, ener alternate name adopted for the purpose of transactmg business in Flonda The altemate name must include “Limmted Luubility Company

(Junsdiction under the law of which foreign hrmited Linbility company 1s organized)

y 82-1361471
a4 May1,2017

LG or TLLCT)

(FEI number, if applicablc)
5 7308 S Hwy A1A

(Date first rransacied business in Flonda, 1f prior to repistcation.)
(See sections 605.0904 & 605.0505, F.S to deternune penalty liability)

(Street Address of Principat Oilice}

Melbourne Beach, FL 32851

6. 7309 S Hwy A1A

(Mailing Address) o
Melbourne Beach, FL 3"95—1‘ o - o
,r-"‘: =X w
I"_},'T.‘.a -« N —"'
= ';';: — F"_ '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;f, = o m
. el
' I ) -
Name. John K. Whiting, IV oE o= ¢
A
Office Address: 1909 S. Hwy A1A %Z
Melbourne Beach . Florida 32951
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations af my pos,

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
[0 as registered agent.

(Regisiered agent’s Mutun:l
Title or Capacity

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

Name and Address:
Manager, President & CEO

Title or Capacity:
Kurt A. Dasse, Ph.D

Name and Address:
Manager, Chial Tachnology Officar Barry N. Gellman
15 N Indian River Drive 6736 Aroyc Dr
Cocou, FL 120224728 HMetbourne. Fi. 32040
Manager. CFO & General Counsel John K. Whmng| v Manager Do of Oeatity and Ryguisiory Aftues
7309 S Hwy A'A,
S e= sm o e se=o - —Mglboums Beach: Ft- 329593518~ — -
(Use attachments if necessary)

Priscilla Petit

2129 Comar Point Gt

- —-O - FL-32820

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

i - .
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitte
- - r
b (G
y Sfaturc of an authorized person
10. This document is executed i a

ccordance 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.§

John K. Whiting, IV

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSPIRED THERAPEUTICS LLC"™ IS DULY
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 NINETEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication; 2023983175
Date: 04-19-17

6385004 8300

SR# 20172621477 ’
You may verify this certificate online at corp.delaware.gov/authver.shtm|




