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COVER LETTER

TO: Registration Seclion
Division of Corporations

supygcT; Phiight Pharma, LLC

Namge of Foreign Limited Liability Company

Dear Sir or Madanu:

The enclosed application, certificate and fee(s) are sebiitted for filing,

Please return all correspondence cancerning this matter to the follgwing:

Erin Regan

Name of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005-

Address

Las Vegas, NV 89165-6014

City/State and Zip Code

managadreporis@incorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this.matier. please call:

Erin Regan for tnCorp Services, Inc. at ( 702 ) £866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2641 Executive Center Circle Tellahessee, Florida 32314

Tallahassee, Florida 52301

Enclosed is a check for the following amount:
(] 523 Filing Fee (] 830 Filing Fee & [(1S35 Filing Fee & ] 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Y 0002002 B
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be complcted}

I. Name of limited liability Company as it appears on the records of the Florida Department of

Phlight Pharma, LLC

Siate:

Enter new principal office address, it applicable:

(Principal office adiress
MUSTBEASTREETADDRESS)

-

=

Enter new mailing address. if applicable: - =
(Maiting adidress - f{;
MAY BFE A POST OFFICE BOX) e
: - Cad

CR

- = —_

2. The Florida document number of this limited liability company is: M15000005812 e
3. lurisdiction of its organization: Mississippi R n

4. Date authorized to do business in Florida: 06/13/2019

SECTION H (5-9 complete only the applicable changes)

3. New name of'the limited liability company: Skylar Laboratories, LLC

(must contain "Limited Liability Company, " "L.L.C.,” or “"LLC.™

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.” or "LLC."}

6. [famending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent and/gr the new vecistered office gddress here:

Name gf New Reoistejed Agent:

New Registered Office Add

Encer Flovidu Sireer Address

: . Florida
Cirv Zip Cody

New Registered Avent’s Signature, if chanving Registered Agent:

{ hereby accep! the uppoinnnent ax registered ugens end agree 1o uct in this capacity. { further cgree to comply widh
the provisions nf all sicuies relative fo the proper aid complere performiance of my duties, and [ am familiar with
and uccept the obligations of my position ay registered agens as provided for in Chapter 603, F.5. Or, if this
dociment is being fited 1o mevely reflect a chenge in the registered office address, ! heveby confirm that the limited
liahilicy comgany has deen notified in writing of this change. ’

1f Changing Registered Agent, Signature of New Repistered Aeemt

#7000 287262 3
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7, tf the amendment changes the jurisdicrion ¢f organization, indicate new jurisdiction:

8. ifthe amendment changes person. titte or capacity in accordance with 605.0902 (1)¢). indicate that change:

Titke/ Capacity Name Address Tvpe of Action

[Jadd

[ Remove

Claad

[] rRemove

OaAdd

[T} Rentove

[ Add

(] Remove

) Add

[] Remove

9. Awached is & certificate, il required: no more than 90 davs old, evidencing the ‘
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which rh/i-’:ntil . is organized.

I

7L'

\Jignaink ol the authorized representative

Hugh Ferry

Typed or printed name of signee

Filing Fee: 525.00 %?déé 5?16/‘102001 5
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DeLBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Skytar Laboratories, LLC

Business D: 1084648

The attached 2 pages are true and correct copies of documents filed in the Mississippi
Secretary of State's Office pursuant to the Mississippi Code of 1972 Annotated.

This the 24th day of September, 2015.

Given under my hand and seal of office
the 24th day of September, 2019

/

—

e —— _

Jeffrey L. Lee, Assistant Secretary of State

Cemﬁcam \hunber CNI907180"
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Fee: § 50

DerBerT HOSEMANN
Sccrctar_} ofStare

P.O, BOX 136 TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136

Articles/Certificate of Amendment

usines etaj

Business ID: 1084648 Business Name: Phlight Pharma, LL.C

Current Business Name
Business Name: Phlight Pharma, LLC
ended Business Na
Business Name: Skylar Laboratories, LLC
Signature ' _
By entering my name in the space provided, I certify that [ am authorized to file this

document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it 1s true, correct and complete as of this day 08/20/2019.

Name:; Address:
The Law Office of Austin Bonderer, LLC 250 W Santa Fe Awe, Ste 550
Attorney In Fact : Fullerton, CA 92832

717000245002 3
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THE Law OFFICE OF

AUSTIN BONDERER, PC

PATEINT ATTORNEY

250 W, SANTA FE AVE,, SUITE 550, FULLERTON CA 92832

TEL 714494.7643 1 EMAIL AUSTIN@BONDERERPATENTS.COM

872072019

Austin Bonderer

The Law Qffice of Austin Bonderer, PC
250 W, Santa Fe Ave.

Suite 530

Fullerton, CA §2832

Mississippi Secretary of State
401 Mississippi Street
Jackson, MS 35201

Re: Phlight Pharma, LLC (Business ID 1084648)

To Whom It May Concern,

On the date of August 20, the members of Phlight Pharma, LLC, have voted to amend the name thereof
to Skylar Laboratories, LLC.

If you have any questions, please do not hesitate to call.

A= bt

Austn Bonderer

Patent Attorney

The Law Office of Austin Bonderer, PC
250 W. Santa Fe Ave.

Suite 550

Fulierton, CA 92832

19000 RS 5242 2



