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APPL[CAT!ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA- TO REGETER A FOREIGN LIMITED LABILITY

. NICOGEN PHARMA SOLUTIONS, LLG | " '\

{Neme of Forcign Limited UabTRty Campany: must include “Limited I.inbility Company.” "LL.C..~ of "LLG. )

{if name unevailabln, emter elternate name adopted for the pumoes of tasncting hixinces in Florida, Tt altorate name must iachide “Limited Lisbiliy Cormprny,” “L.L.C," ar "LLC.")
2. Delaware

{Jurizdretion undet the lnw of whieh Tareign limited Tiablliey compnny i organlzed) >

(FEI wmmber, if applicabiv)

4. o

Diale first tramoncted busmenn it Flotids, i prior i registratian.)
(e wncmona 505 0904 3RS Qo 8. e hearmirar maraly Fhbiticy)

5. ¢/o PLD Acquisitions LLG

(Strent Addross of Printipnl OAlien)

. ¢/o PLD Acquisitions LLC ..

T [Mailing Aodropa)

10655 NW 29th Terrace 10855 NW 26th Terrace Fron B
Miaml, FL 33172 Miami, FL 33172 e = T
e ord .

7.N ida rexi 23w

. Name and street address of Florida registered agent: (P.O. Box NQT acecptable) AT ﬁ
] B m -<

Name: PLD Acquisitions LLC TS = i
Office Address: 10655 NW 28th Terrace 5331 Lo ] Em.f"

Pl ~

en

Miarni , Plorida 93172
(City) {Zip cods)

Registersd agent's ncceprance:

Having been named as registered agent and to accept service of process for the above stated limited liabliity company at the place
designated in this application, F hereby accept the appointment as registered agent and agree to act in this capacity. T Surther agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my pesition as regisizred agent,

/si Mitchell Singer

{Regirtered agent's slgraturs)
Y

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

Title or Capacity: Name and Addrast: Title ox_Capsacity: .Name and Address:
President Mitchell Singer Co-Vice Prasident Adam Singer
o't P & L Dovalopment LLS

oiz P & L Davalopmant LLG
B09-2 Cardingue Rock Ad, wagibury, NY 11880

#08-2 Cantlapus Pack Ad, Westhury, NY 11460

Co-Vice President Evan Singer Secretary/Treasurer Linda Singer
oo P & &, Devoloprnant LLO
4043 Cantagur Fogk Rd, Wasibuey, NY 11880

o0 P 8 L Doveinpeeal LLE
BON-2 Oantimge Fock Md, Wesibury, NV 11380

{Use artachments if necessary)

9. Attached ls & certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificaic is in a foreign language, a translation of the certificale under osth
of the translator must b subraitied)

/s/ Mitchel! Singer

Signature of an nuthorized persan

10. This document is exccuted in accordance with section 05,0203 (1) {b), Florida Statutes. T am aware that any false information
submitted in a document to the Departmant of State constitules a third degree felony as provided for in 5,817,153, F.8.

Mitchell Singer

Typed or printed nume of Etgnsa

LN
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY Or STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NICOGEN PHARMA SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D, 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SALD "NICOGRN PHARMA
SOLUTIONE, LLC" WAS FORMED ON THE EIGHTE@'.‘NTH DAY OF APRIL, A.D.
2017.

AND I DO HEREBY FURTHER (ERTIFY THEAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

Authentication: 202624788
Date: 05-31-17

6384374 8300

SR# 20174356562 o
You may verify this ¢rtificate online at corp delaware.gov/authver.shiml



