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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhdéssee, FL 32301

Phone} 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 904784 7975948
AUTHORIZATION (
COST LIMIT :~ $-=155.00 |
ORDER [DATE : November 9, 2017
bRDER TTME 12:40 PM
gRDER NO. : 904784-005
CUSTOMER NO: 7975948

FORETIGN FILTINGS

NAME : SEA HUNTER THERAPEUTICS, LLC '

XXXX QUALIFICATION {(TYPE: LL)
!

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX CERTIFIED COPY
: PLAIN STAMPED COPY
| CERTIFICATE OF GOOD STANDING

CONTACT] PERSON: Roxanne Turner -- EXTH# 62%69

EXAMINER:




TO

SLB

The gnclosed "App)
1
nce, and ched

Exis

Pleas

For fu

lElCT:

return all co

| Sea

COVER LETTER

Registragon Sectien
Division §f Corporations

unter Therapeutics, LLI.C

\

respondence concerning this matter to the following:

obert W, Forman

Name of Limited Liability Company

ication by Foreign Limited Liability Company for Authorization to Transact Business in Flm-ida,i' C
k arc submitted 10 register the above referenced foreign limited liability company o transact busines

T

Name of Person

brman & Shapiro L1.P

Firm/Company

45 Avenue of the Americas, | tth Floor

Address

NEw York, NY 10105

City/Siate and Zip Code

forpan@formanshapiro.com

b, .
her informats

bn concerning this matter, please call:

Formuan

E-matl address: (10 be used for luture annual report notification)

Encloses

| Tallahassee,

Division of ¢
Registration
P.O. Box 63

O $12500F

is & check fd

Forporations
Rection

7

FL 32314

ling Fee

b the following amount:

1 $130.00 Filing Fee &
Certificate of Status

B $155.00 Filing Fee &

Certified Copy

Robent W, 212 515-8040

| at | )

] Name of' Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: SYREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

I
of Status & Certified Copy

0 $160.00 Filing Fee, Certifichte

ertificate of
in Florida.




|
APRLICATIONIBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS

INESS
IN FLORIDA

. | ‘
N CONRLIANCE WITH SECTION 6050002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TU REGISTFR A FOREIGN | L 4[.’7-1')';1:13!1!1 Y
COMRANY TO TRANHCT BUSINESS INTHE SIATEOF FLORIDA: '

i Sej Hunter Therppeutics, LLC
l (Name of

"orcign Limited Liability Company, must inglude " Limited Linbihty Company,” LLC. 7o "LLCT)

|
! i
(If nerok fnmiailable. enter afermte name adopted for the puspose of wansacnny usiness in Flonda. The aliernate pame must inchude "Limdted Lisbilin Comgany,” "LLC,

S LiCr
82-1872159

4
5 Delbware
1adi Lom Lawict e

4. N[ﬁ
|
!

L of whuch foreyn limited halality company 1§ utgsiuzcd) (P monber, 1f applcable}

| (Datc tev transagied business i Flanda, 1f pnor so regusiranon )

(See sectivns G0 0904 £ 608 0903, F.S 1o detenming pencity hability )

< 513 North Flagldr Drive. Suite 1700 6. P.O. Box 3492

|
{Street Addpess of Prncipal (thce) (Marling Address)
Wast Palm Beach, Fl. 33401 West Palm Beach, FL 33402 |
7. Nambe and strect address of Florida regisiered agent: (P.O. Box NOQT acceptable) ‘

Name: Alexia Varga

Oftice Addrkss: 515 North Flagler Drive, Suite 1700

i

West Palm Beach

. Florida 33401 |

i (Cuy) (Zip code) |

» : [l
chlstfru.i agent’s ayceptance:

Huvinglbecn named g5 registered agent and to accept service of process for the above stated limited liebility company df the place
designi

ed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 1 furtheriagree

[ . . .
Iy 'wuh the ppvisions of all statutes relative (o tlye proper and complete performance of my duties, and I am’fu
c ,p;i the obligutions of my positigh vd registercdfogent. |

| 1610104 ‘
i (Rew JA Sy

)
signature}

ifiur with
und ac

Alexia Varga

8. The pame, title or kapacity and address of the person(s) who hasthave authority to manage isfare: _
Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
L I . .
Alekia Varga, Mnage/ 515 North Flagler Drive '
Suite 17060 ol
West Palm Beach, FLL 33401 — ol
s B
SHE
v, a p—
T3 bm )
l eoe =l T
41
1
(Use altschimunts if negessary) . _:" ? O
B
9. Attachgd is a certifid

hte of existence, no more than 90 days old, duly authenticated by the official having custodyTof fepordsin the

JurlSd]Cllllln ‘mdcr the 13w of which it is organized. (If the certificate is in a foreign language, a translation of the cerfificate under oath
of the ua+slatcr must b submitted)

PN

v

10, This gucument is efrcuvicd in accopdance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any fulse infort

\
submitted]in|a documerg to 1hc(DVm nt of State £onitutes a third degree felony as provided for in s.817.155, '8
_jﬂgg u. oo

Signature of an authanized person

ation

Robert W, Forman

Typed or printed mune of signce |




Delaware

The First State

I JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I
DELA , DO HEREBY CERTIFY "SEA HUNTER THERAPEUTICS, LLC" IS DULY

FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD '

STANDYNG AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THjI'S
, OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SEA HUNTER
THERAFPEUTICS, LLC" WAS FORMED ON THE NINETEENTH DAY QOF SEPTEMBER

A.D. ¥017.

)LLD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE|BEEN

r

ASSESSED TO DATE.

@<<%

.m-rr“ w Butiacs s-w-c—y o R )l

6|548537 4300 Authentication:| 2083544703
SR# 20177012022 Date: 11-09:17

Yc?u may veriff this certificate online at corp.delaware.gov/authver.shtml l




