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APPLICATION BY FOREIGN LIMITED'LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SHCTION 605,092, FLORIDA SCATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

.. Unipharma, LLC _
(Rt of Eordign Limiicd Lagbilily Company, must include “Limited Lidulity Tompany. "LLC.7or-LLE")

(If rarne wemaBable, enicy witernste naxe adoptod for the: prpoie of temsectig bustacss i Florkds: The sltcmate nome st foctde “Limited Liabitity Campany,” “L.L.L,"or “LLCD)

o Delaware 3 .
{ et e i T of wheck foreign Eomi=d Wabiby coapany B Grfmiredly ' TERT nuiber, EanpReatis) i
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4, o L‘.; 3 ’0‘ '_;—’
&"Mm‘i e P e iliy) o e ‘(ﬂ
5. 10200 NW 67th Street. s 10200 NW67th Street "~ . &
— S Adkirems of Friapal O : SO R Ty — ==
il

Tamarac, Florida 33321 Tamarac, Florida 33321~ ...

7. Name and stroct address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Capitol Corporate Services, Inc.

Office Address: 015 East Park Avenue, 2nd Floor

Tallahassee  Florida 32301
) (7 code)

Registered ageot’s aeceptance:
Having been named s registered agent and (o pcoept service of process for the above. stated limited itabilily company af.the place
designated in this applicarion, hereby accept the appoinmment as reglsseved agent and agree to'oct in this capacity. I further agree
20 comply with the provisions of all statutes relative (o the proper and compleie performuanci of my duties, and 1 am Jurmiliar witk
and accept the obligations of my position a3 registered egent Capitol Corporate Services, Inc.

X Ko, Madlack gy: Kim Tadlock, Asst Sect

(Reistoned agont’s sgnaburt)

8. The name, title or capacity and address of the person(s) who has/have authority to manape is/are:

Title or Capacity: Name pngd Address: Title or Caprgity; Name and Address:
MGR Reinaldo Santamarta

14601 Jockey Circie North

Davie, FL 33330

(Ulse attachments if necessary)

9.‘Atlached is & certificate of existence, no more than 90 days old, duty authenticgtgd by the official having custody of records in the
jurisdiction under the law of which it is organized. (f jheSertificme isin a toreifn language, a translation of the certificate undor cath
of the trenylator must be submittod)

ida Statutes. | am aware that any false information

10. This docurent is executed in accordancs ssction 605.0203 (1) (b
ony as pravided for in 5.817.155, F.8.

sibmittod in a document to the Departmgat of Sfatg constitutes a third de

X

Reirdldo Santamarta, Vice Rresident and Manager

Wumdmd’w
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIPRARMA, 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 SHCOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018.

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

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

ASSESSED TO DATE.

7066194 8300 Authenticatlon: 203476393

SR# 20186794585 A Date: 09-24-18
You may verify this certificate online at corp.delaware gov/authver.shiml
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