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19542080845 From. Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. T FOLLOWING IS SUBMITTRD 10 RFECGITER A FORFRON TINTED TIARRLITY
COMPANY TV TRANSHCT BUSINESS INTHE STATTON FLORN A
1. PF Consumer Healtheare | LLC

(Name of Fareign Limided Lishdity Company: mustinclude “Limited TiamiFiy Compuiny ™ L L C e 11T
~ Dclaware

(Jandicton arder the iaw o wiacl lorcign lumted [abdify company 1s orgenzed}
4.

{1t sene nrwvmdnbe, cusr alicmate mamn sdopicd o 1he purpeisc of varsacing hiainess in Flonds The siemate name mun ischede ~Lamaied Liabadity Compam.” =1L U7 o “LLC

R2-5511587
tHET nienber, e applicabiz)

- =2

o =

Mxie frst tmusacied Businzis m Flanda, 11 paos 1o registratidn ) [l o
(See sections 413 OV4 & BUSIFRS, 1 5, 30 delenane ponalty Batdbity) 3 - 'T\

ane we P =
5 235 East 42nd Swueet 6. 100 Route 206 Nortl: T Gy e
BT eet AdEoes of Panapal URxol (Mailng Addresa) . o r'—'
New York, NY 10017 Peapack, NJ 07977 hE o m
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptuble) ’-%::, é

Nume: C T Corporation Systemn = o

Office Addiess: 1200 South Pine Island Road
Plantation . Florida 33324
1003} RN :
Registered ugent’y uceeplance:

{ ZiF wade) - -
Having been named as registered agent und to accept service of process for the above stated limited lighility company at the pluce
designared in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
o camply with the provisions of afl statures relative to the proper and complete performatice of my duties, and T am farniliar with
and accept the abligations of my pasition as reglstered agent.
By:

C T Corporation System hd a K Kimberly Laughrey
{Resered sgemt’e sigmanax
8. The name, title or capaciny and address of the person{s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Fitle or Capucity: Name and Address:
President " Dana Hughes - Sccrelary Susan Grant
238 East d2nd Smﬁg; 100 Rowre 206 North
New York, NY 106107 Peapack. NJ 07977
VI & Treasurer Kevin Dillan i Assistant Sccretary - Darren M. Welsh
T 235 Fast d2od Street 100 Route 206 North
New York NY 10087 Peapack. NJ 07477
(Use ettachmnents if ncecssary)
9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiody of recoeds in the
of the translator must be submitted)

jurisdiction under the law of which it is organized, (If the certificete is in a foreign language, a translation of the certificate under cath
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1. This document is executed in accordance with seetion 6050203 (1) (b), Florida Swuatutes, | am aware that any false information
submitted in a document 10 the D:panmn&of_ﬂ‘t_ﬂc constitutes a third degrec felony as provided forin s.B17.155, F.5.

Signature of an mthoruzd person

Darren M. Welsh
BT - 3 ST Wodare b gt Ul

Typud or panred name af Kigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PF CONSUMER HEALTHCARE 1 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS AR LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF ARUGUST, A.D. 2018.

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

ASSESSED TO DATE.

{

: -
. Badovtary o Stats )

Qﬁf;-ﬁ W Pl »,

Authentication: 203250142

6842285 8300

SR# 20186179725 L Date: 08-15-18
You may verify this certificate online at corp.delaware.gov/authver.shimi




