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TO: Registration Section
Division of Corporations P2 d

RareGen, LLC
SUBJECT:

Namu of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Melissa Woodruff

Namve of Person

PBM Capital Group. LLC

Firm/Company

200 Garrett Strect, Suite §

Address

Charlottesville. VA 22902

City/State and Zip Code

mwoodrufi@pbmeap.com

E-mail address: (1o be used for fUture annuad report notification)

For further intormation concerning this matter. pleasc call:

Melissa Woodruft 434 980-8172
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Eaceutive Center Circele
Talluhassee. ¥ 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fec 0 $130.00 Filing Fee & 3 S133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.00022, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITED LIABILITY

COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RareGen, LLC
(Name of Foreign Limited Liability Company, must inctode “Limited Liabihity Tonpany ™ L.LC " or “LLL™

{If namme unavaitable, emer ahermaie meme sdopred for the purpote of rantactirg besiness ™ Florida The stterroee ngme post inebude “Limmed Lishilay Compaoy.™ "LLC." ar “LLC.")

1 Delaware 3, 83-1273400

(Junadiction under the taw of whneh forcign immed Labalsry coropany o negaasead) (FEl nurnher, 4 apphcable)

4, -
birfpess m Florida, if pror 10 rogisimat ~ .

e e e mde:-mpanlwlztmhm Pl TS R

5 1000 Park Forty Plaza 6. ¢/o PBM Capital Group, LLC LLE

(Sreet Address of Prinapa] Office: - (Malmg addrest) — ' wZ

Durham. NC 27713 200 Garreu Swreet. Suite § ad L

Charlottesville. VA 22902 B
= ]

7. Name and street address of Florida registered agent: (P.O. Box NQOT accepable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301

{Cry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accep! service of procesy for the above stated limited liability company at the place

designaied in this application, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [ further agree

1o comply with the provisions of all statutes re!ame to the proper and complete performance of my dufies, and I am familiar with

and accept the obligations of my position as r ed agent

Megan L. Bretz/Assislant Secretary
agen!’s sigmarure)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEO Damian deGoa

200 Garrett St., Ste. §

(m'ldﬂ"ﬁf! i": !e ~ Zﬁ!')

coo Scott Moomaw

1000 Park Forty Plaza

Durham NC 27713

{Use attachments if necessary)

9. Attached is a certficate of exisience, no more than 90 deys old, duly authenticaied by the official heving cuslody of records in the

jurisdicdon under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Swstutes, } aip aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

e

Sigmrure of un authorized person

Dagmien DeQlon

Typed of printed mame of gignee




Delaware

The First State

I, JEFFRAEX W. BULLOCK, SECRETARY OF STATT OF THE STATE OF
DELANARE, DO RERERY CERTIFY "RAREKGEN, LLC" I§ DULY FORMED UNDER THE
LANG QF THRE STATX OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS OFFICE SHOW, A8 OF
THE FIFTEENTH DAY OF OCTORER, A.D. 2018,

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

ASSESSED 1O DRATE.

6977798 8300
SR# 20187055047 =

You may verify this certificate onine at corp deleware.gov/suthver shemi

Authentication: 203608601
Date: 10-18-18




