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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION S5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORKIGN LiMITED LABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORITM:

1. Caret Plaomn LLC
[Rame of Foragn Lrmied Liabilily Comipnay; mest inciude -Lannierd Loty Company,” L L C.er " LILCT)

(1€ 1ne paavalable, ericr nkemale rae sdonied far the purpose of kraaaclieg taainets i Focda, Tho shernate mie inwr inchine “Limdigd Lhrsiliy Campany,” 1 LLC7 ac“LLE T}

2 Dzlawsre 3 30-1072088
(nadeorion wHer 15¢ 1w of wRrch [Ore i kmeles hnhdity cameamy i crpani2ed) (FUT eusrteer, AT mppireable)

({Iric Themt Urrxacied buxiness in Flonde, [ oot 12 regpourarii,y

1o sactlons 6015 0304 B €05 0005, F.S. ' dotormast fontlly Kabidity) g
] g
5 G010 Lc Lac Road g. 6910 Le Lac Road Dotk
T5iresl Address nf Frncapol Utlhized iMarhiag Avhirera) -~ -t I -
Boza Raton, FL 33496 Boca Raton, FL 33496 VU = L
5 v U
= "‘T R
7. Wame and street address of Fiorida registered agent: (P.O, Box NOT peceptabic) o -
—:
Name: Andrew Levy =
me e . 2
Office Address: 1375 NW Corporate Blvd. Suite 100 g
Bacn Ratem , Florida 13431 @

{11y (Zinted
Registered agent's aceoptonce:
Having heen named as registered agent and to occept service af pracess for the above stated fuited fiahitity company at the place
designcted in this application, I lierchy accept the appaintment as registered agent and agree fo act in this capacity. I further opfree
ta comply with Gre provislens af il statutes relative to the proper and complute performance of my dulics. and I am fanliar with

and accept the abligations of my poshiion ax MW

{Rewstend Jpemt’s mpeagaie)

8, The nerie, titlz o7 capacity and address of the person(s) who heisthave authority to manage isfore.

Title oc Capacity: Namoc and Address: 1] ity: MName and Addvgss:
MGR Fred Hassan

BRoca Ralow, FIL 33496

MGR Noreen Hassan

T 6010 L« Lac Road .
Boca Raten, FL 33496

{Ust aunchments if necessary)
5. Anached i5 o certificate of existepee. no more Lhon 90 days cld, duly asthenticated by the cfficial huving custody of records in the

jurisdicticn under the law of which it ix organized. {1 the cenificate is in a forcign langpuage, 3 trapslation of the cenificate under cath
of the Iranslator must be submitted}

{0, This document is cxecuted in secordonce with section 6035,0203 {1) (b), Florida Sintvtes. 1 ar pware that any faisc information

stbimtled ir 1 document 1o the Bepartinen of Stae W gg ay provided forins §17.135, F.5,
Avpmture ofar mt7p'munn

AuCLf(’.LJ LQVYJ nu.ﬂmrn_eel Eqnfﬁrfh‘£J1V€

Tyrfed ar inmd e of signeg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY “CARET PHARMAR LLC" I§ DULY FORMED UNDER
THE IAWS 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 FOURTH DAY CF JUNE, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THFE SATD "CARET FHARMA
LIC" WAS FORMED ON THE EIGHTEENTH DAY OF ADGUST, A.D. 2017.

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

PAID TO DATE.

Pirep L. Ml eld, Ra<retovy oF Tiite

Authcntication: 202815002
Date: 06-04-18

6515178 8300

SR# 20184544343
You may verity this certificate online at corp.delaware gov/authver.shtml




