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

IV COMPLIANCE WITH SECIION 605.0004, ILORIDA STATUTES, THE FOLLOWING IS SUBMITTED T} REGETER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Aceto US, LLC

{tanw of Foreign Limited Liability Company, must irclude "Limited Lfahility Company,” "[I.C. " or"i.ll.C.")

(If name unavailable, enrer aliemate name adopted far the purpose of innsacting businesa in Florida The alternate narme must inelude “Limited Liability Company,” “L.L.C," ot "LLC."}

Delaware 83-3621887
3.
(Junsdichon under the Taw of which foreign limiled Liahikily company is orpaaized) {FET number, IF appiicable)
N/A —t ~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)}

COGENCY GLOBAL INC.
Name:

115 NORTH CALHOUN ST, STE 4
Office Address:

TALLAHASSEE

R 32301
, Florida ___

{City}

(Zip cade)
Registercd agent’s acceptance:

Having been named as reglsiered agent and to accept service of process for the above stated limited flabllity company af the place
designaled in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of ell statutes relafive lo the proper and complete perforinance of my duties, and I am famitiar with
and accept the obligations of my position, as regisiered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the prisnary members/inanagers or persons authorized to
manage [up to six {6) total]:

itl apacity:

[IManager

[ IMember

(W A uthorized
Person

[i]OtherCEo

[(IManager

{IMember

(mlAuthorized
Person

GC
(W Other

{:]Manager
{MMember
[JAuthorized

Person

[lother

MName and Address:

Gililes Cottier
Name:

‘Title or Capacity:
[ Manager

Address: 4 Tri Harbor Court

] Member

Port Washington, NY 11050

[ Authorized

Name

Name and Address:

_Frances Scally

4 Tr Harbor Court
Address:

Port Washington, NY 11050

[C]Other

Kevin Ghandforoush
Name:

4 7n Harbor Court
Address: Tn. ort-ou

Port Washington, NY 11050

Person
L (other [Eolher}\ccounting
Name: Michael DiBello ] Manager
Addres 4 Tri Harbor Court [] Member
Port Washington, NY 11050 ) Authorized
Pcrson
[CJOther Other Counsel
Name: [ ] Munager
Address: {1 vember
] Authorized
Person
{_lother (other.
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Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a nanslation of the certificats under oath
of the translator must be submitted)

10. This document is executed in accordance with secuon 605 0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State co

ony as provid

ed for in 5.817.155, F.S.

/

Kevin Ghandforoush

D Sigature ofan salborized person

Typed ar printed name of Kignae




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ACETO US, L.L.C." IS DULY FORMED UNDER

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 FIFTH DAY OF AUGUST, A.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACETO US,
L.L.C." WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203349901

7348906 8300
Date: 08-05-19

SR# 20196340118

You may verify this certificate online at corp.delaware.gov/authver.shtml




