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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 72 8270519
AUTHCORIZATION
COST LIMIT : §$ 125.00

ORDER DATE : April 17, 2019
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NAME : PERSTON PHARMACEUTICALS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Persion Pharmaceuticals LLC
Wame of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Margaret A. Peter
MName of Person
Persion Pharmaceuticals LLC
Firm/Cempany
.
10 North Park Place, Suite 201 [t
v £ oy
Address T =
Zs -';g T}
[¥ P — .,
Morristown, NJ 07960 : —
City/State and Zip Code 0 =
3z &
Sl N
= (%)

mpeter@pemixtx.com
E-mail address: (to be used for future annual report notification)

For further information conceming this mater, please call:
Marparet A. Peter 862 579-2424
Name of Contact Person ! Arca Code ) Daytime Telephone Number
STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie
Tallahassee, FL 3230]
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O siz000FitingFee & [ 515500 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

[ 5125.00 Filing Fee
Centificate of Staius



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

[ Persion Pharmaceuticals LLC
' (Name of Foretgn Limited Lizbnlity Company, musl include ~Limited Liability Company,” "L LC." or "LLC )

purpase af transaenng business in Flonda The zhemale name must include ~Eimited Liabaliry Company,” "L L C." o7 “1.LC )
83-3581328
{FEl aumber, (Fzpplicable)

(1 name unavailable, erer altemsic name adopted for the
Delaware
2. 3.
(hmisckction under the Taw of whech Foreipn Tmarted 1Bty company 13 orgmzed)
4.
{Daie first tranaacted butmess in Florxda. of prior o mpsrdion
(Sec secnoas 605 0504 & 605 0905, F S 10 detensine penalty liability }
10 North Park Place, Suite 201 Morristown, NJ 07960 —
5- I" & [ ]
¢Sirect Address of Procipal Offee) (Mathng Address) ;___ tr_*:, =
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company

Name:
1201 Hays Street
32301
, Florida
(Zm code)

Office Address:

Tallahassee
(Cuy)

epi service of process for the above siated limited Habitity company af the place
gistered agent and agree io act in this capacity. Ifurther agree

Registered agent’s acceptance:
Having been named as reglstered agent and o ace
designated in this application, I hereby accept the appoiniment as re,
fo comply with the previsions af all statutes relative to the proper and complete performance of my duties, and | am familiar with
r as registered agent.
Roxanne Turner
Asst. Vica President

and accepr the obligations of my positi,
By: P U A
{Repstered apent’s signature)




pacity and addresses of the primary members/managers or persons authorized (o

8. For initial indexing purposes, list names, title or ca

Title ar Capacity: Name and Address:

manage [up to six (6) total]:
Title or Capacitv: Name and Address;
[IManager Name: Currax Holdings USA LLC & Manager Name: George Jones
10 ite 201 .
@WMember Address: MNorth Park Place, Suite 2 ] Member Address: 10 North Park Place, Suite 201
. NI .
[JAuthorized Mormistown, NJ 07960 [ Authorized Morristown, NJ 07960
Person Persen
[ JOther CJother, CJOther Cother
IManager Name: ] Manager Name: =
g [ T
r—-r._‘ E ~
OOMember Address: O Member Address; O S
Tr =
- - e
CAuthorized ] Authorized o t> =0 ﬁ‘r‘l
M=~y —
Person Person M- |
; (] ~
~ . x 1Y
[Jother COther [(lother < [[]ober_ =~
T . ~
5
SN
[ Manager Name: (] Manager Name:
[ JMember Address; (] Member Address:
CJAuthorized ] Authorized
Person
CJother Cother

Person

CJOther

E]Othcr

9. Atiached is a certificate of existence, no more than 90 da
jurisdiction under the faw of which it is organized. (Ifthe ¢

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b)),

Importang Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
ys old, duly authenticated by the official having custody of records in the

ertificate is in a foreign language, a transiation of the centificate under oath

Florida Swatutes. | am aware that any false infermation
ee felony as provided for in s.817.135, F.S.

submitted in a document to the Depariment of Siae constitutes a third degr

S foor

Segnature of an authorized person

George Joncs

Typed or primed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERSION PHARMACEUTICALS 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 SEVENTEENTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERSION
PHARMACEUTICALS LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY .

A.D. 2019,

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

ASSESSED TO DATE,

Authentication: 202657527
Date: 04-17-19

7282122 8300
SR# 20192908208

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




