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1. ACE PHARMA HOLDINGS LLC

(CORPORATE NANME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUNMENT #)
6.

(CORPORATE NAME AND DOCUMENT #

—

SPECIAL INSTRUCTIONS:




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

IN COMPLLUNCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING 15 SUBMIITED TO REGISTER A FORKIGN LIMITED | 2ABULITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FTORIDA:
| ACE PHARMA HOLDINGS LLC

TName of Foreign Limited Liability Company: must taclude ~Limited Liabidity Company " "LL.T “or "ELCTY

{1f name unavmitabic, enter alternace name adnpted for the prepose of mnsacting business i Flords The ahenmate name must include “Limyied Laabiliy Company.” L1, C," or “LLC."y
3 Delaware

3
{Junsdiciion under the bxw of wiuch forcign Inmted Lubitiey companty 15 organieed)

(FET manber, 17 applicable )

(Date s tmrsacted busingss i Flonda, i pror ta repisaetion )
{5¢e secrions £05.0904 & 6050905, F §. to deterrmine pensity habilxy)
5 385 WEST JOHNW STREET, STE 100 HICKSVILLE, NY 11801

(Street Address of Prencipal Otbee)

6 385 WEST JOHIN STREET. STE 100 HICKSVILLE. NY 11801

(Maihing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

-— ~3
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T Corporate Creations Network Inc. =7 S N
Name: P ZEZ
. >3 T

Office Address: | 1380 Prosperity Farms Road #221E v ;'j p T
Pt

Palm Beach Gardens . Florida 33410 TRS e g

iCiry) {ip code) I + C
Registered agent's acceptance: Y o0

Having been named as registered agent and to accept service of process for the above stated limited liability conipiiny at

o 7
i place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capadgy! T further agree
to comply with the provisiony 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 as registered agent.

[Registared agent’s snigatwe)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
Managing Member

ATUL SHARMA

M WEST JOHN STREET. §7F W00 MICKIVE LE, WY 101

Name and Address:

(Use attachments if necessary)

jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the certificatc under cath
of the ranslator must be submitted)

Atul Sharry

$Signature of an awhonzed person

10. This document is execuied in accordance with section 60:3.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided forin s.817.155, F.S.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

ATUL SHARMA

Typed or printcd name of nignes



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ACE PHARMA HOLDINGS 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ACE PHARMA

HOLDINGS LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUA!l, TAXES HAVE BEEN

ASSESSED TC DATE.

7232208 8300

SRt 20190184099
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You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 202056115
Date: 01-10-19



