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COVER LETTER

TO: Reglstration Section
Division of Corporations

SURJECT: BURKE THERAFEUTICS, LLC
Name of Limitzd Liability Company

The enclosed "Application b.y Foreign Limited Liability Company for Autharization to Transect Business in Florida," Certificate of
Existenice, and check ere submitted to register the above referanced foreign limited Tlability company to fransact business in Florida.

Plaase retutn all correspondence concerning this matter to the following:

Brittney Winder

Namc of Peison

InComp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5003
Address

Las Vegas, NV 89169-8014

City/State and Zip Code

managedraports@incorp.com
T-roal addreas: (fo be used for nrture annual repert notificatian)

For further information canceening this matter, please call:

Brittney Winder for InCorp Services, Inc. at(_ 80C 248-2677

MName of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Sectior Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, PL 12301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee O $130.00 Filing Pee & = £155.00 Filing Fee & O $160.00 Filing Fse, Certificate
Centificate of Status Certified Copy of Status & Cextifisd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IN COMPLIANCE TWTH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

t. BURKE THERAPEUTICS, LLC

{Narne of Foreiga Limited Llabihty Company, mudt inelude - Limited Lisbility Company,” L.L.C." or “"LLEC.")
{f rara onavaitable, exter alterate nwnn sdopted oy he parpose of tremsazing bunisasa in Ploride. The slitmate macre Mgt oclude * Limited Lisbikity Cmnpany,” “L.L.C," o7 “LLC.")
2. Arkansas 3.
(Junzdiction wnder the Taw of whazh foreign forted habaly company w3 organized) TPET marker, H appleabla)
4. Upon Repistration _ =, B
tx fwst iMActactcd busingad 1a Flonda, if prot (o mgissation 7y -
e hont 555 0901 & 6050908, P Lo deaervelrs penuty Ibity) o es
—2 = T
5. 3633 Central Avenue, Ste. | . 3832 Central Avenue, Ste. | & s
Gtceet Adlress of Princlpal O [Mating Adfes) Elp
H -~
Hot Springs, AR 71813 Hot Springs, AR 71913 Wy ‘é ‘
ZX7
O T
' TE O
S
7. Name and gireet address of Florida vegistered agent: (P.O. Box NQT scoceptable) L;“__. v
a
2l e
Name: InCorp Servicas, inc. Dot N
Office Address: 17888 67th Court North
Loxahatchee
Registered agent’s acceptance:

, Florida 33470
(City)

(Zip code}
Having been named as registered agent and to accept service of process for the above statcd limited ability company at the place

designated in this application, I hereby accept the appointmtent as rapistered agent and agree to act in this capacity. I juriher agree

fo comply with the provisions of all statutes relative lo the praper and complete performance of my dutics, and I am famiflar with
and accept the obligations of mf i:gf% as registered agent,

T ——— (Reghtered agent’s signatare)

Title or Capacity:

Brittney Winder on behalf of Incorp Services, Inc.
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address:
Managing Member

Daw Stough, MD

Title or Capacliy: Name and Address:
Managing Member Rab Lewts
3633 Centrgl Avenue, Ste. | 3633 Central Avanue, Sta, |
Hot Serings, AR 71913 Hat Springs, AR 71913
Managing Member Tim Dugan
36533 Centzal Avenue, Sie. )
Hol Springs, AR 71913
(Usc attachments if necessary)

9, Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be subrnitted)

jurisdiction under the law of which it is organized. (If the certificate is In a foreign language, a translation of the certificate under gath

10. This document is executed in accordance with section 605.0203 (1} (b), Plorida Statutes. | am aware that any false information
submitted in a document to the Department of State

Wum u@iﬁrw provided for in 5.817.155,F.S.
f—tre,

e Sicouture ol Rudionred porson

Tim Dugan

Typed ar peinted name of signes
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Arkansas Secretary of State
Mark Martin

State Capitol Building # Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

1, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

BURKE THERAPEUTICS, LLC

authorized to transact business in the State of Arkansas s a Limited Liability Company, filed
Articles of Organjzation in this office January 16, 2014,

Onr records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to tragsact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 29th day of August 2013.

Mark Martin
DR AE DI Bihorization Code: c7825b356b7cfd?

To verify the Authorization Code, visit sos.atkanses. gov



