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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARIITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i Advanced Pharmaceuticals, LLC
’ (Name of Foreign Limited Lisbility Company; nwst include “Limited Liability Company,” “L.L.C.* or "LLC.™)

{If name unavaitable. erzor al:emate narme adopted foe te purpase of rantacting business ia Floride, The alternate naoe mast iewlude ~ Limited Liabity Compuny,” "LL.C," or “LLC.™)

Mississippi
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Ocean Springs, MS 39564

Ocean Springs, MS 39564

7. Naume and street address of Florida registered agent: (P.O, Box NOT acceptable)

Registered Agent Solutions, Inc

Name:

155 Office Plaza Dr. Suite A

Office Address:

Tallahassee 3
. Florida
(Cuy}

(Zip cods)

Registered agent’s acceptunce:

Having been named as registered agent and to aceept service of process for the abave stated limired liability company a1 the place
designated in this application, [ kereby accept the appointment us registered agent and agree to act in this eapucity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

}‘W;; (WL’ Mackenzie Hart, Asst. Secretary
/‘ ‘-—-'ﬂ’k " DI NRYErI

gistEred agent's sighaturs)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to

manage [up to six (6) total]:
Titie or Capacity:

Name and Address:

Title or Capacity: Name and Address:
rin W is
[@Manager Name: Erin Holiis O Manager Name:
998 N Halstcad Rd
[WMember Address: Halstea (] Member Address:
. Suite C .
JAuthorized uite (] Authorized
ccan Springs, 9564
Person Ocean Springs. MS 3956 Person = .
]
(Jother [CJother CJother iother o
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ClManager Name: (1 Manager Name: .:7'-1} ) i
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[MMember Address: [} Member Address: ™ x ¢
ES
(CJAuthorized (7 Authorized P R
Py o
Person Person
Tother Clother [(JOther [Clonher
{IManager Name: [ Manager Nume:
DMember Address: {1 Member Address:
Cauthorized (O Awthorized
Person Person
DOlhcr_______ D()thcr [Joxcher

(Jother
Important Notice: Use ap attachment to eport imore than six 16). The atiachment will be imaged fur reporting purpases only. Non-
indexed individuals nuay be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certiticale of existence, no mare than 90 days old, duly authenticated hy the officint having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. o translation of the ceilificate under vath

ot the translator must be submitted)
10. This decument is execated in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware that any fulse information

submitted in o docunent to tie Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signarure of an anthoeized person

Erin W Hollis 5{”4 M/ /Iﬁ’/é 3
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DeELBERT HOSEMANN
Sccretary of State

Office of the Secretary of State
Jacksomn. Mississippi

Certificate of Good Standing

I, C. DELBERT FIOSEMANN, JR., Sccretary of State of the Statc of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability

Company Act to be filed in my office do hereby certify:

—
P
ADVANCED PHARMACEUTICALS, LLC ;5 §
L=
E‘:' . -
Registered the 1st day of Qctober, 2015 1 S
I
Tllb in th"S‘oﬁch

s$181ppiJaimitéd
Sippiy

lebl]l[y Company Act as shown by the records in this office. E—j__’: )
D
That the registered oftice of said Limited Liability Company is located at: g R

998 Nonh Halsicad Rd, Suite C
OCLAN SPRINGS, MS 39564

And that the registered agent at that address 1s:
Erin Williams Hollis

| further certify that suid Limited Liability Company has paid the fees for filing the above
papers required by law as shown 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 scal of office
the 30th day of July, 2019

0 Dol Uosomeane 4

C. DeLreErT HOSEMANN, R,
Secretary of State

Certificate Number: CN19069609
Verity this certificate online at hip://corp.sos.ms.gov/corpeonv/ verifycertificate.aspx




