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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ @ COGENCYGLORAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Name- Cheyanne Davis
Reference #: 2446001
Entity Name: ACETO US, L.L.C.

[] Articles of incorporation/Authorization to Transact Business
Amendment
[] Change of Agent

[] Reinstatement A

[ ] Conversion P
o
[] Merger .
HErS — —
) . I..'i U')_ ) [
[] Dissolution/Withdrawal I
—x =
Mmoo 0
[] Fictitious Name
Other PLEASE ATTACH CERTIFICATE OF STATUS UPON FILING
Authorized Amount: $30.00
(G T
Signature S e
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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

' & COGENCYGLOBAL P: 866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/01/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2446001

Entity Name: ACETO US, L.L.C.

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

. l'"':.)
[ ] Reinstatement _ =
[ ] Conversion -
] Merger in7
[[] Dissolution/Withdrawal AT RN
Ml .
(] Fictitious Name m oo
Other PLEASE ATTACH CERTIFICATE OF STATUS UPON FILING
Authorized Amount: $30.00
; Ty
Signature: (ﬁﬂf“ﬁﬁf?gfi**
#CORPORATE HQ S EUROPEAN HQ & ASIA PACIFIC HQ
COGEMCY GLOBAL ING. CCGEMCY GLOBAL (UL LIMITED COGEMNCY GLOBAL (HKYLIMITED
12E 40™ 5T, 10™ FL REGISTFRID s EXHGLAND A WALES, A HONG CONG LIMITED COMPANY
NY.NY ICOS REGISTRY w3502 UNIT 8, UF LIPPO LEIGHTON TOWER
D: -1.212.947.7200 6 LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBIECT:

Aceto US. L.L.C.

Name of Fore

Dear Sir or Madam:

The enclosed application, certificate and {ee(s

ign Limited Liability Company

) are submitted tor filing.

Please return all carrespondence concerning this matter to the following:

Marcia Huggins

Name of Person

Aceto US, LL.C.

Firm/Company

4 Tri Harbor Court

Address

Port Washington, NY, 11050

Cuv/State and Zip Code

MarciaH@actylis.com
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at{ )

Name of Person

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Chifton Building

2061 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
] S25 Filing Fee &I S30 Filing Fee &
Certificate of Status

Arca Code & Duytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flornda 32314

(1855 Filing Fee &[] $60 Filing Fee,

Certitied Copy Ceruficate of Status &

Certitied Copy



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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of

Suate: Aceto US, L.L.C.

Enter new principal oftice address. if applicable:

(Principal office address
MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address
MAY BE A POST OFFICE ROX)

e .
. The Florida document number of this limited lability company is:; 232795 1 1f /& cac _2> ¢ :)/

I

ot
J. Jurisdiction of i3 organization; Delaware T

9/29/2020 s -

i

. Date authorized to do business in Florida

SECTION U {5-9 complete only the applicable changes) ETET

5. New name of the Iimited liability compuny: D el
{must contain ~Limited Liability Company, " "L.L.Cisor “LEE) ©7 7
Mien \_.C.)
-n:‘ -
{if name unavailable. enter altlernate name adopted for the purpose of transacting business in Florida g d attagm u
copy of the written consent of the managers or managing members adopting tie .ill(. mate name. The alternaie name

must contain " Lamited Liability Compdn}'." L.L.C7er "LLLETY

6. Hamending the regisiered agent and/or registered officer address on our records, enter the name of the new
regustered agent and/or the new registered office address here:

name of New Rewistered Agent:

New Registered Office Address:

Enter Floride Street Address

. Florida
Citv Zip Cronede

New Revistered Agent’s Signature, if changing Registered Asent:
I herely aecept the approintment as regiveered agent and agree (o act in this capacine { flirther agree 1o comply with
the provisions of el sterwees relative 1o the proper and complete performance of my duties, and tam fumitiar with
anel accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited
fiahility company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

1
J



7. If the amendment chunges the jurisdiction of organization. indicate new jurisdiction:

8. Wihe wendment changes person, title or capacity in accordance with 6030902 (1 Ke). indicate that change:

Change in Officer

Title/ Capacity Nane Address Type of Actiun
CEO Gilies Cottier 4 Tri Harbor Court CJAdd
Port Washington, NY 11050 X Remove
CEO Scott Thomson 4 Tri Harbor Court BAdd
Poart Washington, NY 11050 [ Remove
VP Brian Foster 4 Tri Harbor Court K Add
Port Washington, NY 11050 T Remove
D Add
L] Remove
. =
= Jaud
e
R :.lic1110\'c
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Y =
Y. Attached is a certificaie. i required: no more than 90 days old. cvidencing the Mot = _
aforementioned amendment(s), duly authenticated by the official having custody of records in e W -
> . ir "T“j._l -
Jurisdiction under the law of which this entity is organized. r_z_: g
r

Forcan (). Faatan

Slgnuturcﬂ'thc authorized representative

Brian Foster

Tvped or printed name of signee

Filing Fee: $25.00
4



