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

IN COMPLIANCE HTTH SECTON $15.0002. FLORIDA STATUIES, THE FOLLOWING IS SUBAI TED 1O REGISTER A FORERGN LINITED LIABILITY

COMPANY TO TRANSHCT BUSINISS INTHE STATE GF FLORIDA:
, Pharming Capital LLC
{Name ol Foreign [imnted Lialihty Company, mist mchide -Limied abimy Company.™ LLC T or "HLTT)

UT name imavalalile, enfer »Hemale wime Adcpted fof the prrpose of transaciing bistoess m Flonda. The iliernate name mast mchude =Lizted Labibty Company,” =L.L C.7 ot "LLLC ™)
- 83-4032875

(FES numbet, of applicable)

 Kentucky
- Thundiction under the bw al whch taroigm Wtated babelity comgmeny 1 arghnazed)

\Date frst mansacled busicess i Flonda, 11 peior 1o registration
{See seclions 408 QU041 & 40% W05, F 5 10 determine penalty hatnfity)
P.O. Box 5117
6.
(Mading Addiess)

. 208 Broadway St Suite 101

(Street Addrewy vl Pruwipal Otlice)

South Fulton TN 38257

South Fulton TN 38257
7. Name and street address of Florida registered agent: (P.O. Box XQOT acceptable) '—':'f"- & .,h
ey "
LA N Rrwrad
o e
£,
P Lo {:.-3

- Registered Agents Inc.
7901 4th St N STE 300 e
St. Petersburg s 33702

(s

Office Address:

Huving been named as registered ugent and to accept service of process Sor the above stated limited linbility company at the place

Registered agent’s acceptance;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and 1 am familiar with

and accept the obligutions of my position as registered agent.

{Registered agent’s sigaoture)




8. For initial indexing purpuses, list names, litle or capacity and addresses of the primary metbers/managers or persons authorized 1o
muanage [up to six (6) iotl]:

Title or Capacity:

[IManager
[vIMember
{(JAuthonized

Person

[:]()thrr

OManager
OMember
ClAuwthorized

Person

Clenhe

Manager
ClMember
UJAuthorized

Person

D(’)ihcx

Name and Address:

Roger Kennedy Jr

Nanme:

‘Title or Capacily;

121 Chappell Rd

Address:

Muscle Shoals, AL 35661

Clother

Name:

Address:

[JOther

Name:

Address:

(CJOther

(] Manager

Member

(1 Authorized
Person

other

] Manager

(1 Member

[ Authorized
Person

Cenher

E] Manager
] Member
] Autharized

Person

Clothe:

Nanie and Address;

Samuel Brown

Address: 3430 State Route 45 S

Mayfield, KY 42066

Name:

[CJonher

Name;
Address:
=)
1 ,,‘é Eﬁ;
Ko
Y .
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.::::.l':f_. rg—-. -t.“
o rg L ]
Clother i
R TR A 2
. - r—-_‘ )
Name: o
Address:

[C)Other

Impueitant Notiee: Tise an attachment o repott mose than six (6). The atiachiment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annua Repaort finm,

9. Attched §s 1 certificate of existence, no mote tan 96 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the Tnw of which it is organized, (I the certilicate is in w foreign language, o translation of the certiticate under oath
of the tanslator must be submitted)

L0. This document is executed in accordance with section 605.0203 (13 {b). Florida Statutes. T am aware that any false information
submitted it 2 document to the Departient of State constitutes a third degree felony as provided for in s 817,155, F.S.

R L._::-)J_

Riley Park

Siguture of & Juthorized person

typal ar prtet natme of signes



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Guimes
Secretary of Stale
P.C. Box 718 . g )
Frankfort KY 40602-0718 Certificate of Existence
(502) 564-3460
htip:fhwvw 503 ky.gov

Authentication number: 218308
Visit hilps/fapp.sos ky goviitshowicertvalidate. aspx to authenticate this certificale.

|, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby ceniify that according 1o the records in the Office of the Secretary of State,

Pharming Capital LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 15, 2018 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered 1o the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23" day of July, 2019, in the 228" year of the
Commonwaealth.

W gor Doimea

Alison Lundergait Grimes
Sccretary of State
Commuonwealth of Kentucky
218308/1051967




