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COVER LETTER
TO: Registrnllau Section

Divigion of Corporations

SUBJECT: Phtight Pharma, LLC

Namc of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwtherization to Trangact Buginess in Florida,” Certificate of

Existence, and check are submined 10 register the above referenced foreign limited linbility company Io transact business in Florida.
Please return all correspondence conceming this matter to the following:

—3
I~ e
T
5: [ - '{ ‘
Patricia Reyes ?;_. S .
Name of Person ;E;} ! o '..
e ™y
InCorp Services, Inc. m ¢ ' -':g ‘,. )
; i
Fum/Company Y = -
. T W
3773 Maward Hughes Phwy., Suite 5005 S D
Addreas i

Las Vegas, NV 89168-6014

City/State and Zip Code

documents@incoip.com

E-mail address: (o be used for future mnnual report notiflcation)
For further information concerning this matter, please call:

Fatricia Reyee on behalf of InCorp Services, Inc.

ac ( 8O0 y 246-2677 axt 6808
Wame of Contact Person Arza Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registatuon Secuon Reglitrstion Section
P.O. Box 6327 X Cliften Building
Tallahasses, F1. 32314 2661 Executive Center Circie
Tallahassee, FL 32301
Etlosed is a cheok for the fellowing amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee D $130.00 Filing Fee & ™ s155.00 Filing Fee & O $160.00 Fiting Fcc, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 8Q05.0007, FLIORIY STATUTES THE FOLLOIVING IS mﬂm T REGISTER A FOREIGN LIMITED UABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. Phlight Pharma, LLC
{Mame of Foreign Limited Lisblzly Contpany; mast include "Livited Lishilily Company,” “LLL.C.." o “LLC.

(1S ey unds ailgble, enrer abbamals name 3dopeed oo the purp st of runssciiog b.asiness in Florula The aliemate arme mast mclode *Limited Llability Company,” "L.L €, o "LLC.T)

, 0B01GE7S}
(FE1 nunber, il apploabis)

2, Misslssippi
Tl dicRon walsr b lavw of tRIEh Hrtign Iind TaDlty company 1 orgsmiand)

4 Upon Registration
' Daic & ~ad b Tn oL L prior to rewmanon,
ES::mrluio::sa;Oi DQOJTG%;.I;‘IWS. ts ‘m’;’:mﬂ pt:l‘ilt‘;ﬂ?}ob-ku)

5 998 Robinson Street, Suite B - 998 Robinson Strest, Suite B
' TSmen Address of Peelpal Othes) . {Malng Address)

Ocean Springs, MS 39564 Ocean Springs, MS 39564 1=
s

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

S
65 M Hd €1 inrsihy

.

. o

Name: InCorp Services, Inc. 5
-

o

-

17888 67th Court Morth

Office Address:
Loxahalchee Florida 33470
[Ciiy) (Zip o)

Repistered sgent’s acceptance:

Having bean named as registerad agent and fo aceepl service af pracess for the above stated limited liability company ot the place
deslgnated In this appilcation, I hereby accept the appoininent as registered agent und agree (o act in this capacity. I further agree
to cumply with the provisions of afl statules relative to the proper and complete performance of my duties, and | am familiar with

and acceps the abligations of my position as registered agent.

ﬁ —{0 Patricia Reyes on behalf of InCorp Services, Inc.

(Reqisered wgol' s HEBANTL)
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8. For instial indexing purposes, list names, title or capacity and addresses of the prinsary members/managers or persons authorized to
roanage [up o six {6} total); .

{m)Manager
D.\'lembcr
[CAuthorized

Person

[=lother_CEQ

D&I&nagtr

Clsiember

ClAuthorized
Person

Clother

DM&nagcr

OMember

[:;Aul}m: ized
Person

DO’ther‘

Name and Addrasss
Name: Hugh Ferry
Address: 998 Robinson Street
Suite B
Ocean Springs, MS 38564
Cother
Name:
Address:
CJother
Name:
Address:
(JOther

Title or Capaciiy; Name and Address:
() Manager Mame: Clark Levi
(8] Member Address: 998 Robinson Street
[3 Authorized Suite B _
Persan Ocean Spiings, MS 39564
[ClOther. — Cother
—1
EE
{ =
] ™Manager MNarmme: o b
T T
] Member Address: S =2 )
(S oe -— ——
[ Authorized & (9% i
Mo 5 iy
Person S = bty
Y N
[oer & [other,
O '
A
[ Manager MNarmne:
] Member Address:
D Authorized
Ferson
Oother, 1Other

Impartant Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of Stato Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records In the
jurisdiction under the law of which it (s organized. (If the certificate is in a foreign language, 8 translation of the certificate under nath
of the tranaliar must be submitted) |

10. This document is executed in accordance with section $05.0203 (1} {b), Florida Statutes. | am aware that any false information
subminted jn & docunent to the Depaniment of State constitutes a thied degree felony as provided for in s.817.155,F.8.

e

H

7 U Si)p@ af an atehon bed peron
Hugh Farry

Typad or pricted same of signes
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DeELperT HOoSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi
Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippt Limited Liability
Compamny Act to be filed in my office do hereby certify:

i
Jr'_>t. =
. S
PHLIGHT PHARMA, LLC ColoS
= e i
Registered the 1st day of February, 2016 Z; S i -
U‘J o .

A Mississippi Limited Liability Company has filed the necessaty documenta m this ofﬁue
and has obtained a certificate of formation under the provisions of The %SlSSlppl Lumtcd
Liability Company Act as shown by the records in this office. = =
oo
That the registered office of said Limited Liability Coupany is located at:) &

Haug &: Farrar, PLLC, 528 Jackson Avetue
QOcean Springs, MS 39564

And that the registered agent at that address 1s:

Chnstopher C. Haug

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as sbown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 13th day of June, 2019

0, Dellad ossmon

C. DEraerT HOSEMANN, JR.
Secretary of State

Certificate Number: CN13067891
Verify this cortificate online at htp: {/corp.sos.ms. gov/corpconv/vcn fycertificate aspXx




