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ESTRENO PHARMACEUTICALS LLC

(CORPORATE NAME AND DOCUMENT #) ’

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT &)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO) REGISTER A FORFIGN LINMITED LLIBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 ESTRENC PHARMACEUTICALS LLC

(Namc of Forcign Cimined Lazbility Company: must inctude “Linnted Liabiliny Conpany. L.L.C.. o "LLC.)

111 name uras plable. emer alicrnale name sdopied for the purpnse of transaciing business en Flonida The alternaie name must inchate ~Linvited Liabitity Company.” “LL C.7ae "L Oy

, DELAWARE N
unsdichon undes the law o which ey hmeted hiabihity company s orgamzed) (FE) numbet, 1t applvables
o4
(1ate fint tramsacted busiess in Flonda, (f pror o regisiaien.
(See seclions 607002 & 605 0905, F.5 10 determine penaity liabiluyy
5 385 W John St Hicksville NY 11801 ¢ 385 W John St Hicksville NY 11801
(Strvel Address el Princtpal Ofiice) (M ubng Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) -t
Name- Corporate Creations Network Inc. .
.y
. -+
Office Address: 11380 Prosperity Farms Road #221E -
Palm Beach Gardens Florida 33410 y ;
i) 17ip code) -t '
Registered agent’s acceptance: i

Having heen numed as registered agent and to accept service of process for the above stated limited liability ¢ ompmn at the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capaciiy, I further agree
to comply with the provisions of all statuies relative to the proper and camplete performance of my dutics, and I am famitiar with
and accept the obligations of my pasition ays registered agent.

s/ Giana Peralta, Special Sccretary

(Regiatered agent’s sigmalure )

3. The name, title or capaciry 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 Atul Sharma

385 W John St Hchawnle NY 11601

tUse attachments if necessary)
9. Attached is a centificate of eXistence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificute is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

{5/ Atul Sharma

Signdture oan suthorized person

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stautes. | am aware that any false information
submitied in a documeni 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Atul Sharma

Typed or pranted nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTRENQ PHARMACEUTICALS 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 TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESTRENO
PHARMACEUTICALS LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE. 0

NV

kﬂvn W Butloch, Secertary of Stute )

/

Authentication: 203484825
Date: 09-25-18

7066788 8300
SR# 20186817899

You may verify this certificate anline at corp.delaware.gov/authver.shtml




