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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

PATRICE MICHEL
3300 CORPORATE AVENUE #112
WESTON, FL 33331 US

SUBJECT: MEDSTONE PHARMA LLC.
Ref. Number: W18000002581

We have received your document for MEDSTONE PHARMA LLC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist Il Letter Number: 618A00000622
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Medstone Pharma 11O
SUBJECT:

Name of Limited Liability Company

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 foretgn limited liability company 10 transuct business in Florida,

Please return all correspondence concerning this matier to the following:

Patrice Michel

Name of Person

Medstone Pharma L1.C

Firm/Company

3300 corporate ave #112

Address

Weston, FL. 33331

City/State and Zip Code

fmichel@@medstonepharma.com

E-mail address: (1o be used for future annual report notificatton)

For turther informiion concerning this mader, please call:

Patrice Michel 954 389 1700 ext 2320
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FE 32301

Enclosed is a check for the following amount:
O} $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & $160.00 Filing Fee, Certificaie
Certificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOR

EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WHT SECTON 6050002 FLORIDA STATUTES, THE FOLLOWING N SURMFTTED 1O REGINTER A FORIIGN FIMOED LIABITTY
COMPANY TO TRANSACT BUNINESS INTH STATE OF FLORIDA:
i Medstone Pharma LLLC.

tName ot Forerga Lunited Liabilny Company; must include "Eawnited Liabiluy Company,” 711

Lo LLe Y
1 e unavailable, eater altermate nanke adopted G e purpsese ot asactigg business i blorada, The altermate e must inclode * Londted Lisbilite Compamy,”™ “ELC ar "LECT)
5 Delaware 3 38-3004928
Jurisdielon wrder the Taw of wlech Baeeign bouted Babihey congany o orgamsed) (FED munber, 1 applicable)
4 NI{.‘\

(Mhate [is1 Inumsacted busiess in Flonda, 1 pnor w regrstration, )
{5ce sections 605 D60 & 65 IS, F.S 1o determune penalty labuity )

5 Medstone Pharma L1L.C

13areee Address of Poncipal 1liee)

6 Mcedstone Pharma
3300 corporate ave #112

{Mailing Address i
3300 corporate ave #112
Weston, 1], 3333

Weston, F1L. 33331

i-a e

:: (w=)
7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable) T = -
Yatrice N e her e T _
Name: Patrice Michel = ~
. ™

- ~ “ orrvses §) 2
Office Address: 4200 corporate ave #112 -
Weston Florida 33331
ity )
Registered agent’s aceeptance:

(Lip coded

" —d
Having been named as registered ageat and to aceept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacite. T further agre

to comply with the provisions of all statutes relative to the proper and complete performance of wy duties. and I am familiar with

and accept the obligations of my poxition as registered agent, %

(Registered agent’s sigrature

8. The name, title or capacity and address of the person(s) who hav'have authority to manage isfare
Title or Capacity: Name and Address:

Title or Capacity:
Member

Name and Address:
Patrice Michel

300 corporate gve #1112
Weston, FL, 33331

member

Rudolph Lavecchia

3300 comporate ave =12
Weston, FL., 33331

(UJse attachments i necessary)

of the translator must be submitted)

9. Anached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Law of which it is organized. (It the certificate is in @ foreign langoage, a translation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constituies i thin’l__dc:a-rcc felonv as nrovided forin s, 817,133

FS.

—

Signature of an authorized person

Patrice Michel

13 ped ur printed sane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDSTONE PHARMA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDSTONE PHARMA
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2016.

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

PAID TO DATE.

6051670 8300
SR# 20180271180

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 201974197
Date: 01-16-18




