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FLORIDA DEPARTMENT OF STATE
Division of Corperations
March 4, 2019

DOUGLAS E MORRIS
333 E MAIN 5T, STE 200
LOUISVILLE, KY 40202

SUBJECT: MAINPOINTE PHARMACEUTICALS, LLC
Ref. Number: W19000020789

i BED

B~
o "
We have received your document for MAINPOINTE PHARMACEUTICALS: LLCS

and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il

Letter Number: 119A00004376

RECEIVED
APR 2% iy
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COVER LETTER
TO: Registration Section

Division of Corporations

MamPointe Pharmaceuticals, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Duuglas E. Morris

Name of Person

MainPointe Pharmaceuticals, LI.C

> =
Firm/Company T ":’ -
333 East Main Street, Ste 200 .' . '\-; a -
Address " ’: T
- i H
Louisville, KY 40202 wJ -
City/State and Zip Codc L é;
DMormis@MainPointePharmaceuticals.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call

Douglas E. Morris

502 709-7544
at( }

Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed 1s a check for the following amount:
W $125.00 Filing Fee  [35130.00 Filing Fee & 0 3155.00 Filing Fee &
Cenificate of Status

O $160.00 Filing Fee, Cenificate
Centified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605,090, FLORID:A STATUTES, THE FOLLOWING 5 SURMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY

COMEANY TO TRANSICT BUSINESS IN THE STAEQF FLORIDA:

1. MainPointe Pharmaceuwticals, LLC

TNarme of Farcign Lunted Liabily € oamany: mast mclade “Limaied Liabihty Company. L LC "o "TLCTY

{17 nutwe uavailable, enter aliemare

namme adopicd foF the purpose of Lramacung basineas in Fiorda, The sheinate nanie ot jischade ~Linited Liatwlin Compan

TELLEC el Ty
3. Kentucky 3. 81-5076603

Turedw i wndet the law of which foretgn fmmicd Tahilay company b organgrcik)

{7 £ ey, Tapplicatric)
4 06/202018

{123t IR (R
{Sce sectioun 603,

5 333 East Main Street, Ste 200

ted Basiness in Finnda. (T poor ta repsimtion)
0904 & 605 005, F.5, 10 detennine penshy Liability)

6. Same
Sesert Addicas of I'rmaipal Otfice) {Maluy Address)
Lonisville, KY 30202
- ~
O =
7. Name and surgel address of Florida registered agent: (P.O. Box NOT acceptable) 0 2
Name: Paracorp Incorporated s 3
~J
Office Address: 133 Office Plaza Drive, st Floor i o
Tatlahassce Florida 32301 = T
(v (Zip codc) -
. - (8
Registered agent’s acceplance:

Huving been named as registered agent and to accept serviee of process fur the above stated limited liability conpany af the'place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capaciy. } furfhe} ugree
1o commply with the provisions of all statutes relative to the preper and complete performance of my duties,

and f am famifiar with
and accept the obligations of my position as registered agent.
L, JODY MOUA, ASSISTANT SECRETARY
S

{Reghaered ngenl’s signsture}

The name, titie or capacity and address of the person(s) who hav/have authority 1o manage isfare:
Title or Capacity: Name and Address;

Tide or Capacity: Name and Address:

Managing Member MainPoinic Management, LLC

333 Easl Main Street, Ste 200
L ouisville, KY 40202

(Use attachments if necessary)

9 Anached is a centificate of existence, no more than 91 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oall
of the wanslator must be submitted)

05.0203 (1) {b), Florida Statutes. ] am aware that any false information
fiitutes a third degree felony as provided for in s.817.155, F.S.

C/\ W/ Stgnature of an putharized pesson

Douglas E. Morris

Tuped or printed naine: of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 g .
Frankfor, KY 40602.0718 Certificate of Existence
{502) 564-3490
http:/Aww.sos ky.gov

Authentication number: 211979
Visit hitps:/app. sos.ky.gov/ftshow/certvalidate aspx o authenticate lhis certificate,

— — ————

|, Alison Lundergan Gnmes Secretaw of State ‘of the Commonwealth of Kentucky
do hereby certify that accordtng to the records in the Off ce of the Secretary of State

“-.

\\ — .ol
o MarnPomt‘e *Pharmaceutmals/ LLC)\\ SO
is a limited ||ab|I|ty company duly orgamzed and exlstingtunder KRS Chapter T4A and "
KRS Chapter 275 whose/date of organlzatlon |s January 23, 201,7 and whose perlod of
duration is perpetual /. {1‘“, v \ Voo r_‘
o . b
| further certify that all fees and penaltlg:s :t‘)wed to the Secretary of. Stiate have been
paid, that articles of dlssotutlon have not been frled and that the most recent annual
report requwed by KRS 14A 6-010 has been ?ellvered to the Secretary of: State.

v

IN WITNESS WHEREOF | have hereunto set my hand and afﬁxed rny Official Seal

at Frankfort, Kentucky, thls 5" day of Febriﬂary‘201 9, in the 227”‘ year ofthe
Commonwealth

ier, Fctspon Liimee

Alison Lundtrgan Cr:mc
Secretary of State
Commonwealth of Kentucky
211979/0974146




