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COVFER LETTER

TO: Registration Scction
Division of Corporations

PURPLEROCK BIOSCHWARTZ OPCO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxisience, and cheek are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

J. MARK INGRAM

Name of Person

CORRIDOR LEGAL PARTNERS, LLP

FirmvCompany

106 N. ORLANDO AVE. - b
Address ’ >
COCOA BEACH, FLORIDA 32931 i :
Citv/State and Zip Code ,',- -
mingram@corridoriegal.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this mateer, please call;

J. MARK INGRAM 321

at (

} 252-9274

Namc of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a cheek for the following amount:

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

B $i25.00 Filing Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

or Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLUANCE BTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TU REGISTER A FORIIGN LINTED UARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, PURPLEROCK BIOSCHWARTZ OPCO, LLC

[Nanw of Foreign Limited Liability Company: must inclode “Linned Tiabslny Company

LLCTormLLe )

(L2 napw unas aslable, enter alicmate name adopied for the purpose of ransacting business in Florda  The alicmate nam must anclude “Larmsied Liabilisy L ompans

CeLLCT e tLLC T
» DELAWARE 5
Uurtsdicnon under the Taw ol which Toreign Tiuted Tiability company 1< erganized) tFET numbser, of applicabic) _
4,
(Dawe firtiransacied business in Fhonda. of priof 10 regisization )
1S sweotinns 605 0004 & NS0, F.S 1o determene penalty liabihits )
s. 1350 AVENUE OF THE AMERICAS 6. 1350 AVENUE OF THE AMERICAS
[Street Address of Principal OMcct fMmhing Addres
SECOND FLOOR SECOND FLOOR
NEW YORK, NEW YORK 10019

NEW YORK, NEW YORK 10019

7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: Registered Agent Solutions, Inc. + o
Office Address: 199 Office Plaza Dr.. Suite A -— )
Tallahassee . Florida 32301

(Cry)
Registered agent’s acceptance:

t2ip cindi) -

Pl

<
Having been named as registered agent and 1o accepr service of process for the above stated limited liabiliny company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capaciny:. | furt}:er agree

to comply with the provisions of all statutes relative (o the proper and complete perfurmance of my dutics, and ! am familiar with
and aecept the r;bligalimn af my pasition as regisiered agent.

h«‘i’*{"\ u,—‘,‘_(}Z\J{' ,jacluln Luriq

{Rewntered agenl’s « |gn:ruu

nt H€Q+§M70}ﬂu€r

The name. iitle or capacity and address of the person(s) who hasthave authority to manage is‘are
Title or Capagity: Name and Address:

Title or Capacity:
MEMBER

PURPLEROC BIOSCHWARTZ OLDCO LLC

Name and Addross:

TSR AV WUF OF Tri AMFRACAS SFCORND TLNOR
HEW YORK, NEW YOR 10019

(Use antachments if necessary)

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departinent of State constitutes a third dcgrr:e felony as provided for'in s 817,155, F.S.

, \/r/ —

'ilgnarurc ol an authonzed perann

VIKRAM VARMA

Typed 01 printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURPLEROCK BIQOSCHWARTZ OPCO, 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 SIXTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURPLEROCK
BIOSCHWARTZ OPCO, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A%g.

4

2018. .

; .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ‘ T

—

ASSESSED TO DATE.

e
G
&g

N

Authentication: 203066520
Date: 07-16-18

6972959 8300
SR# 20185672424

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




