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COVER LETTER

TO:  Registration Section
Division of Corporations

DalCor Pharmaceuticals US, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o U fotlowing:

Donald Black

Name of Person

13al lor Pharmaceuticals US, LLC

Firm/Compar

677 N. Washington Blvd. Suite 32

Address

Sarasola, Florida, 34236

Ciy/S1ate and Zip Code

indixem@ dalcorphanma.com

E-nwil address: (to be used for future annual report notification)

For further information concorming Uis matter, please call:

Dordd Black 941 306-2362
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

[ s125.00 Filing Foe L $130.00 Fiting Fec & [ 315500 Filing Fec & @ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Ceniificd Copy




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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED TO REGISIER A FORFRN [MITED ] IARAITY
COMPANY TO TRANSACT RUSINFSS INTHE STATEOF FLORIDA:

| DalCor Pharmaceutcals US, L1.C

(~eme of Forcign Lamited Lisbility Company, must mchude “Limited Liabiity Company,” "L.L.C." or “LLCTY

(if mame uwnsvailable, enter shemnato name adcpied for the puipuse of tramacting business in Flonds The aliemate akme must inchade “Limited Liabikity Company,” “L.L T,7 & "LLC.")

Delaware 47-3673441
2.

3.

(hargdicton wder the law of which foreign i tec tabibry compeny © ocganoized)

(FEI numbes, of applecable)

December 15, 2018
4.

Talc frat Tensacted busmess m Flonda, 0 prior 1o [egstzaton |
%s« sections 605 NN & 605.0905. F.5 10 determing penalty bisbility)

677 N. Washington Blvd. Suite 32
5.

(Stree Address of Prneipa, Glie)

677 N, Washington Blvd. Swte 32
6.

(MMaumg Address)

Sarasota, Flonda, 34236 Sarasota, Florida, 34236

(A3A08ddY

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) — % ) a
>
= O
Douald Black £§ 2 ==
Name: ailn m%
677 N. Washington Rivd, Suite 32 2en
Office Address: o £
2= o
Sarasota 34236 2 o
. Florida
(City) (7.ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

"D

@;éed &gent's mgnature)




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

Ti r Acity: Name and Address:
Manager Donald Black

677 N. Washington Blvd. Suite 32

Surasota, Flonda, 34236

Manager Michael Dixon

1010 Sherbrooke St. West, Suite 408

Montreal, Quebec H3A 2R7
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(Use attachunents if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticnied by the official having custody of records in the
jurisdiction under the law of which it is organized. (i the certificale is in a foreign language, a translation of the certificate under oath

of the translator muist be submitted)

10. This document is eaccuted in accordance with section 6050203 (1) (b), Florida Statuics. T am aware 1hat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817.155 F.S.

A —

Signarare of an authariped person

Duasth M, Sl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DALCOR PHARMACEUTICALS US, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DALCOR
PHARMACEUTICALS US, LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D.
2015.

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

PAID TO DATE.

S

Authentication: 204105187
Date: 12-14-18

5705489 8300

SR# 20188165642
You may verify this certificate online at corp.delaware.gov/authver.shtml




