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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IN COMPLIANCE B SECHON 605.0002, FLORITDY STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FORFIGN  LIMITED TIARIITY
CARIPANY TO TRANSHCTBUSINESS IV THE STATE OF FLORIDA:

Greenstone LLC
1.

{Mame o Foregn amited Liabality Compay? snust melude - famited Liabilty Campany,” "LL.C% or "LLCTY

Greenstone Pharmaceuteals LILC

{If name unavailabdy, cater aliemate rono whopted foe e purpuse of wakacting buriness i» Fonda The aliernate aame mnt include “Limited Lisbilily Conpany,”L.1.C or "1LLCT)

Delaware 38-3075021
2 3. — - -
thunsdiclion wider e [aw of whech ioreign froited Tabality compuny i ocgorized) (FE! rumber, ilmt{caﬂ:l..:
C S
- C~ LT
i & :
4. S5-I —
Dowms Besl nsnsacied Dussicus ol Floada, 1 prio (o reglstrabon.) L — —
(St stchomy FOS.UH0A 2 GUS.OYUS, F S, re delenmine punalty liabidity) (- - o i
100 woute 206 North 100 Route 206 Northlli™- =
LT -0 : ]
5. 6. L ‘
[Stecet Addicss of frmcial (1) Rl me Adlas— ¢ — L
s - a—
Peapack, NI 07977 Peapack, NJ 07977 c. g; ‘
oW :
i
1
7. Name @nd sireer gddress of Florida registered ngent: (P.O. Box NOT sceeplable)
C I Corporation System
Name:
1200 south Pine Island Road
Office Address: ' {
. . {
Plantation 33324 :
, Flerida :
{City} {Zip ctde)

Registered agent’s acceptance: . ]

Huving heen named as registered agent and [o accept service of process for the above suuted limited Hakdlity company at the place .
designated in thiv application, I herely accept the appoinimeny as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuses relasive 10 the proper and complets performance of my duties, and I am fumiiiar with

and accept the obligations of my pesition as registered agent.

. T rporation Sy em/wm TZ

/ /IL' - (Regafered agen’s signaure)

FIas/ - B715/7019 roltars alawer Gnlline !
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8. For initial indexing purposes, list names, title or capacity and dddiesses of the primary membersnasiagers or persans autharized o
manage {up to six (6) wiel]: '

Title or Capacity: Name and Address: Title or Capacity; Nape and Address:
andrew M. Callos
X]Manager N e . [C] Manager Nume:
500 arcoia Road
[(IMember Address: (] Member Address:
collegeville, PA 19426
(Jamhorized I} Authorized
Person R Person
{other [CiOther Cother he,
=
. -
- Ihuren Welbh g E
[ Ivianager Naine: . ] Muneger Nume: = o
1 a o E-‘_'
[CMember Adcress; _ 100 Routy 206 Nont [J Member Address: !
T =5 —
) s t s, :
T V77 ™ 3=
[ \iAutharized Poapuck, NJ 77 (1 Authorized —er o ;
=TT et '
Pervon Person e E
EFAREY &) '
CJOther ClCther Clother o wer *
[CIManager Nune: ] wianager Nume:
(Onember Address: ] Member Address:
(M authorized [ Authurized
Person Person
(Jother Clower__ Oower_ CJowher

Tmportunt Notige: Use an ettachmens Lo report more than six (G). The attachment witl be imaged for reporting purposes anly. Non-
indexed ndividuals may be udded 10 the index when filing your Florids Department of Statc Annual Report form.

y. Attached is a cerlificate of existence, no more than 99 davs old, duly sulhcoticeted by the official having custady of rocords in the
jurisdietion under the law of which it is orgunized. (If the certificate is in a foreign language. a transtation of the certificate under outh
of the trunsiator must be sutwnitted) : .

e a i apesmmm————m————

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in B document 1o the Depurtment of State constituies  third degree felony as provided for in 5.817.155, F.5,

b.._-n.t_lﬁaL.

Sigratirs of an suthosized pencn

parren M. welsh

Fyped o poried nome of tymer

1S o« 62572010 wylters Kluwar Daline
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Delaware

The First State

To: PageSoft5s

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FQRMED UNDER

DELAWARE, DO HEREBY CERTIFY "GREENSTONE LLC"
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 FIFTEENTH DAY OF JULY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

621 Hd 91 Mg
|

. Rnirctary ¢ Sie }

i - ': Jeltiwy Wi Murese

Authentication: 203212447
Date: 07-15-19

2282326 8300

SR# 20195960983 -
You may verify this certificate online at corp.delaware.gov/authver. shumt

s e e T



