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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE

7862490
AUTHORIZATION

COST LIMIT

$ 125.00
ORDER DATE March 6, 2018
ORDER TIME 12:27 PM
ORDER NO. 097656-010 T o3
i@ .
lhy
CUSTOMER NO: 7862490 X 11
T = -
____________________________________________________ ZLEZ__L___[Tt_
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FOREIGN FILINGS FRETE - <)
e w
NAME : DOA PHARMA NORTH AMERICA LLC *

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
), 9.8 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62569

EXAMINER:




COYER LETTER
TO: Registration Section

Division of Corporntions

PCA I"harma North America [LLC
SURJECT:

Mame of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility Company for Authorization (o Transact Business in Florida,” Certificute of
Existence, und check are submitted to register the above referenced foreign Timited liability company Lo ransact business in Flerids,

Plense returt: all correspondence conceming this matter to the following:

Nume of I'erson

Firm/Company
Addiess
r—_—— — . 3
City/State and Zip Code P =
—y =
Ty o= N
o =i —
E-mail address: (fo be used for future ennual report notificationy 7 . r'"'
“ A .
For further infarmalion coencerning, this matter, please call i jt ‘
at(_ ) e
Mame of Contact Person Arca Code wJ
MAILING ADDRIISS:

Division of Corporations
Repistrution Section
1,0, Box 6327
Talluhassee, 1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Fullahassee, T, 32301

Enclosed is a check for the following amount:
{3 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 0O $1560.00 Filing Fee, Centiticate
Certificate of Stutus Certified Copy of Stutus & Certified Copy




APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION GD0X2, FLORDA STATUITS, TTIE FOLLOWING IS SUBMITTED TO REGETRR A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

|. POA Pharma North America LLC
{Name of Foreign Limited [iability Compeny, must include *Limited bty Comprany,” 1. 1-C, o 110

{1 name umavnilabic, coter alermaic name sdopled for the pupose of tzmading basioess in Fiocds, The alicrzate namic awst wahabe = Limited 1iabdity Compaay,” "L.L C," r;:'l.l]':_')

2 State of Washington q 46-4216258
" {lurisdicnon under The faw of WISCH forelgn Liauied Extlty compaty s Ggamized) {FED amber, B epplicable)
4. )
Date (st irapsacted buminess in Florsda, i o 1o registration
See sectiomy 605.0004 & 605 0965, F.5. 10 determine peralty fabiy)
5. 4400 NE 77th Avenue 6. 4100 NE 77th Avenue
(Stheer Addresy of Frncipal Otlice} (Vuikng Addrcey)
Suite 275, Vancouver Suite 279, Vancouver
WA 93662 WA 9KG662

7. Nume and street address of Florida registered agent: (P.0O). Box NOT seceptable)

Name: Carporation Service Company

Office Adidress: 1201 Huys Street

Tailtahussee Floridy 32301
(City) ' {ip codz)
Registered agent's acceptance: :; (.o o2
Thaving becn named as registered agent and to aceept service of process for the ahave stated timited Hability coprpany ur@ Hace

designated in thiv application, I hereby accepl the uppointment as regisicred agent and agree to act in this cnp@'.‘; ! _ﬁu;(égr agrie | ‘
to comply with the pravisions ef ull statutes relative (o the proper and complete pecformunce of my duvies, and Lai famitior with

and accept the obligations of my pesitlen @ registered agend, Bpx'an ﬁ'g Turn
Corporf j inxa .
BY. V7 4 _ Asst:Vice-Presi
a ’ (Rephdercil apond’s sigralone) W ) - i

A W

. The name, title or capacity and address of the person(s) who hus/have authority to manage isfare; C_\' ) o
Title ur Capaeity: Name and Address: Title ur Cupacity: Name :md-édllrcss:\d;)
Please see attached " it

{Use attachments if necessary)

9. Attached is a centificate of existence, no more thun 90 davs old, duly authenticated by the officiul hoving custody of records in the
jurisdiction under the taw of which it is orpanized. (IT the certificate is in a foreign language, a translation of the cerificate under outh
ol the translator muost be submitted)

10. This document 1s exectited in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am uware 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, .8,

AE S T

Signatine of d suthorized person

Covind  HAYAUIN

Typed or prnted aarse of tipsee




Section & — Name, litle or cupucily and address of the person{s) wha have avthority (o manage are:

NAME TITLE OR CAPACITY ADDRESS

ROILAND SANDSTROM CHAIRMAN ¢fo 4400 NE 777 Avenue,
Suite275, Yancouver, WA 95662

TINA MADSEN SANDSTROM CEC

ALAN ARMSTRONG

c/o 4400 NI 77 Avenue,
Suite2?75, Vancirver, WA 98662

STEPHEN CAMPRIELL.

OFFICER & DEPUTY
CHAIRMAN

c/o 4400 NE 77™H Avenue,

COLINHAYBURN

OFFICER

_Suile2735, Vancouver, WA 98662
s/ 4400 NE 77T Avcnue,

Suile275, Vancouver, WA 98662

KEVIN STEPHENS

OFFICER & SECRETARY

/o 4400 NE 77 Avenuc,
Suite275, Vancouver, WA 98662

CFFICER & TREASURER

oo 4400 NE 77™ Avenue,

Suitel2?75, Yancouver, WA 98662

ENE
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he State of &

1, KIM WYMAN, Sceretary of Staie of the State of Washington and custodian of its seal, hereby issue this

l CERTIFY that the records on file in this oftice show that the above named entity was formed lllldk‘rlht.‘l_ﬂ\\ \},{‘lhb State bff
Washington and that its public organic recard was filed in Washington and became cffective on 11720 7?)!4

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the datwe of this c;rulmm. 1]1(_ r(&)rd\ of the
Sceretary of State do not retlect that this entity has been dissolved.

{ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of Swate have been paid

I FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that
proceedings for administrative dissolution are not peading.
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Secretary of State

CERTIFICATE OF EXISTENCE
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Issued Date:  03/06/2013
UBI Number; 603 343 796

Given under my hand and the Seal of the Stare
of Washington at Olviepis, the State Capital

Kim Wyman. Secretary of State

[dare Tssued: 03062018




