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Division of Corporations

June 19, 2018

DEBBIE O'NEIL
5150 N DAVIS HWY
PENSACOLA, FL 32503

SUBJECT: IPHARMA LLC R

Ref. Number: W18000056830 '.\ ~
- T

s

We have received your document for IPHARMA LLC and your check(s) ftétalinﬁ?
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L12000038061.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iff you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 118A00012735

www.sunbiz.org
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ABPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' : IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| IPHARMA LLC

(Name of Foreign Limited Liabilily Company; must melude ~Eimiled Liabinty Company,” "L.L.C.." or "LLC.

Reting Speciatty Soluhons, LLC

{If natme unasalable, enter altemate namd adupted for the purpose uf transacting business in Flurida The llernate name must include “Limited Lia®ilty Comypany,” “L.L.C." or "LLC.")

> Delaware ; 83-0723686

-
Hursdiction under the law of whach foreign lomated b ilny company s organized)y (FE{ number, 1f apphcabie)

4 07/01/2018

(Dute fizst ransavicd business 1a Flonda, if preor 1o registration |
(See sections 6050904 & 005.0905, F S, v deterniing penalty babiliyy

5. 5150 North Davis Highway 6 Same
(Street Address of Pancipal Office) (Mailng Address) . | ~a
T
Pensacola, FI 32503 =
e 1 -
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) —

N P
: Matt Balka ~ :
Name: i
| C i3
Office Address: 2130 North Davis Highway . o
™ a1
Pensacola . Florida 32503
{Cityy {Zip cede)

Registered agent’s acceptance:

Huving heen named us registered agent and 1o aceept service of process for the above stated limited fiability compuany at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree
to comply with the provisions uf/ i statugesrelative to the proper and complete performance of my duties. and I am SJamiliar with
and accept the obligationy ofrpg%' igh jsteved agent.

(Regutered agenl’s signature)

8. The name, title or capacity and address of the person(s} who hasthave authority to manage isfare:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Member Sunil Gupta

5150 North Davis Hwv
Pensgacola. Fl 32503

(Use attachments it necessury)

Y. Attached 15 a certificate of exisience. no mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of'the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statwies. | am aware that any false information
submitted in a document 1o the Depanment of State constitytes a third degree felony as provided for in 5.817.135, F.S.

Sigmalure ot an awthorized person

Sunil Gupta

Typed or printed name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "IPHARMA LLC" IS DULY FORMED UNDER THE

LAWS 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 SEVENTH DAY OF JUNE, A.D. 2018.
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Authentication: 202845027
Date: 06-07-18

5229079 8300

SR# 20185033434
You may verify this certificate online at corp.delaware.gov/authver.shtmil




