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To: Page 3ol 2018-12-19 0816 21 CST 19542080845 From: Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTLHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLIANCE WTTH SECTION 605 (602 FLORIDA STATUTES, THE FOLLOWING 8 SUHAMITTEL T REGISTER A FOREIGN  LIMITED LABLEYY
COMPANY TO TRANSACT BUNINENS IN THE STATE OF FLORIDA:

i Lo Jolia Pharmms, LLC
{Nare of T areign Limeted Lisbitiny Comparny., must include "Limted Liabehity Company,” "L O “LLE™

e urmvinluble, onler atvmre rune adomed fiir the purpase of rnnescung tadien v Flombe The altenaie name wun incluse L umted Liatality Comrpeny.” "LLCP w711 C

5 Delaware

3.

(hartscaann under e Liw bl which Dregn Turutzd trbdy company s organzzel) (P2 aumber, 17 applicabeey
4.
(Dats Byt wamacted brunces i Tlonds, i prior 10 regsmenion )
{Sce scetions 605 0904 & 603 0908, | 5. 10 determune prraty listmhry)
5 4350 Towne Center Court §. 4550 Tawne Center Count
(Shect Addiess of Pooczial Ufboe) (Mailng Address
San Liego, CA Y2121 San Diego, CA 92121 I za
— [+~ }
i e |
[t A
Erpu U ti
7. Nume and sirget address of Flonda regisiered agent: (P.O. Box NOT accepinble) e G s
Lt
' P el i
Nama: NRAI Services, Inc. o —
LT T HER
Office Address: 1200 South Pine island Road o E e
a3 lamll ¥ 2} 8 iy
PManiation Florids 33324 L
(Ciry) {213 code) = o
Registered agent’s acceptance: i

Having been named as registered agent and (o accept service of process for the wbave stated limited liability company at the place
designated in this application, I hereby accepi the uppointment as regisiered agent and agree ta act in this capacity. [ further agree
o comply with the pravisions of all statutcs relative to the proper and complete performance of my duties, and I am familiar with
und accept the odligarions of my position ax regisiered agent.

By: NRAI Services, Inc. LL‘J\HT Kimberly Laughrey, Assistant Secretary

{Regislored agatt’s signanae)

8. The name, tiile or capacity and address of the person(s) who hasv/have authority tu manage isfare:

Title or Cupagity; Nume and Address: Title ar Capagiyy; Name angd Address:
CEO (ieorge Tidmarsh CFO Dennis Mulroy
4550 Towne Center Court 45350 Towne Cepter Court
San Diegy. CA 92121 San Diega, CA 92§31

{Use sttachments if necessary)

9. Antached is a cenificate of existence, no mare than % days oldl, duly authecticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. ((f the centificate is in a foreign language, o transiation of the centificate under cath
of the translator must be submitted)

drdunce f’»inh section 605.0203 (1) (b), Florida Statutes. I am aware thaet any false information
t of State constitutes a third degree felony as provided for in s.817.155, F.S.

10. This docunment is executed in
submitted in a document to the Dep

& Seaturt of an audhorizcd pervon

Dennr's  Mulrey

/ Typed of prumed nai ul Signe

FLUSA - W/ WG T wohry K hwar 4 imboe



2018-12-1908.16:21 CST 19542080845 From. Ranae McGraw

To. Pegedota

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LA JOLLA PHARMA, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2018,
AND I DC HEREEBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED IO DATE.
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Authentication: 204133278

6851736 8300
Date: 12-18-18

SRY 20188238050
You may verify this ceruficate online at corp.delaware.gov/authver.shtmt




