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COVER LETTER

TO: Registration Section
Division of Corporations

CMPD Pharmaceutics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

T. Justin Ferrin

Name of Person

CMPD Pharmaceutics LLC

Firm/Company

8091 Shaffer Parkway

Address

Littleton, CO 80127

City/State and Zip Code

jferrin@allisonmedical com

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

For further information concerning this matter, please calt:

Justin Ferrin 303 795-1618
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tablahassce, FL, 32314 2661 Exceutive Center Cirele

Tallahassee, IFLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fee & O 5155.00 Filing Fee & £ $1060.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
COMPANYTOTRANSACTBUSINERS INTHE STVTEOFFLORIDA
1. CPMD pharmaceutics LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPHANCE W SECTION GO3.0002. FFLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LEABIITY

(Name of Fareign Leimited Lashihity Company; must include “Limited Linbiity Company,”™ "1LL.C
> Colorado

.

5. 83-1495269

(Junisdiction under the law alwhich toreign limuted liabalits company is organized)
1.8-8-2018

J.

o TiC )
(If name unavailable. enter alternyte name adopted for the pumpose el trunsacting business in Florida The alternate name must include “Lonited Liabhin Company,” "L L C7ar 7LLC ™)

5773 NW158th Street

(FE! number, if applicable)
1[ate first iransacted business in Flanida, if poor 1o regastration )
I5ee seerions 605 00 & 605 0905, F.5 1o determine penalny Hablity )
(Street Address of Principal Ofice )

Miami Lakes , FI 33014

6. 8091 Shaffer Parkway

{Maling Address) — o r'c‘;
Littieton, CO 80127 W > -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rr-rﬂ'\“‘:' - ‘ N
(om]
s =
Name: Anselmo Genovese -, O
Office Address: 5773 NW 158th Street i
Miami Lakes
1Caty)
Registered agent’s acceptance:

15
= o
- Florida 33014

—

(Zip code)
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
and accept the obligations of my position as, ered agent,
1

designated in this application. | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am familiar with
Title or Capacity:

IRegistered agent's signature|

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
AMBR

Name and Address:

Anselmo Genovese

Title or Capacity: Name and Address:
5773 NW 158th Street

(Use attachments if necessary)

of the trunslator must be submitted)

10. This document is executed in accordance wit
submitted in a document 10 the [

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
artm

jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath

o) N —

Sighature of an suthoriz

ion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
Hutes a third degree felony as provided for in s.817.155. F S,
TR LT

;:dpersnn
ARG © OENDVESE

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayvne W. Williams. as the Secretary of State of the State of Colorado. hereby certify that. according
to the records of this oftice.
CPMD Pharmaceutics LLLC

is a
Limited Liabitity Company
formed or registered on 083/06/2018  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identitication number 20181624001 .

This certiticate retlects facts established or disclosed by documents delivered o this office on paper through
OB/13/2018 that have been posted. and by documents delivered to this office clectronically through
0%/t6/2018 @ 11:26:15 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver. Colorado on O%/16/2018 @ [1:26:15 in accordance with applicable law.
This certificate is assigned Confirmation Number 110663582
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Secretury of Staig of the Sate of Cologada
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Nonce: A certtficare issued eleciromeally from the Coloradg Secretary of State's Web site o5 fully and immediately voltd and effectve,
However, as an optron, the issuance and vahdite of u certificale obiained electronically may be established by visiing the Valrdate o
Cerntficate page of the Secresry of Nue's Web sue, hripcovwwaos site.co bz CernficateSearchCrteria doemtering the cernficoie’s
confirmation number displaved on the certtficate. and following the wnstrucnions displayed. Confirming the sguance of a certificate is merely
opttonal_and 15 net_necesvary to the vald and effecuve assuance of a cerificote. For more mformanion, visit our Web site. Iy
swoen ek sigic.cn e clich Businesses, irademarhs, trade names " and selecr " Frequenty Ashed (huesnans,




