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COVER LETTER ‘ h
T Registration Section
Division of Corporations

SUBJECT: Acetris Pharma Moldings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitied 1o register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jennifer Schneider

Name of Person

State License Servicing

Firm/Company

1751 State Route 17A, Suite 3

Address

Florida, NY 10921

Citv/State and Zip Code

vnooty@risingpharma.com

I2-mail address: (to be used for future annual report notitication}

Fur further information concerning this matier, please call:

Jenniter Schneider

it (845} 544-2482

Name of Contact Person

Area Cuode Dayvtime Telephone Number -
MAILING ADDRESS: STREET ADDRESS: ‘ ;
Division of Corporations Division of Corporations
Registration Seetion

P.O. Box 6327
Tallahassee, FL 32314

Registration Sectien

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

i£:h Hd 92 "ifif 18

Enclosed is @ check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[=] $125.00 Filing Fee D S130.00 Filing Fee &

[ 5155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Centificate
Certitied Copy

of Status & Certified Copy



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

INCOMPLIANCE TR SICHON GO3.0002 FLORIA STTTUREN THIE FOLLOWINCG IS SUBNIFETLY TO RECISTER 0 FOREKGN LINITED LLABILTY
CONPANY HO T RANSACT BUSINENS INTHE STATEOF FLORID A
| Acetris Pharma Holdings, LLC

(Name of Foregn Limited Lialndity Company - mustinelude “Limied Liabiliy Cempany,” "L L C "o "ELE ™)

(1 e unasaileble, emer aliemate e adopted or the purpass of transacting business us Flozida The aliemate rome must inelude “Limited Liabihts Company,” L L C7 o *LLCT)

, Delaware ; 83-4160034

(Junsdriclion wnder the law of which Toreien listed Babaliny eonpany s onganized) VFED number, of appheable)

4,
{Date tirst 1ransacted bustness w Flonda, 1§ prior to regsrsition )
{See sections 05 D& 605 0905, F.S. o determune penaley ikabilig )
;1100 Cornwall Road, Suite 110 ¢ 1100 Cornwall Road, Suite 110

IStreet Address of Pnincipal Office)

(Alading Address)

Monmouth Junction, NJ 08852 Monmouth Junction, NJ 08852

]

=

(=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘_:_—: "‘ﬁj
~o A

an
Name: InCorp Services, Inc. = . !
: -
- J.? Yo d

Office Address: 17888 67th Court North w3

Loxahatchee Florida 33470
(G} |Zip coxde)

Registered agent’s acceptance:
Huaving been numed as registered agent wnd to accept service af process for the above stated Hmited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree

teo comply witl the pravisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and uceept the obligations of my position as registered agent.

/d_/.-‘ % Desiree Young on behalf of InCorp Services, Inc.
(/ chfslcrcd agent’s signature )




11. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Addruess:

[Hrector:

Address:

B. OFFICFRS

CEQ Vimal Kavuru
Rresidonts
1100 Cornwall Road. Suite 110
Address:
Monmouth Junction, NJ 08852
o )
o
L ua
Vice President: L . xny
=
Address: ) i
[o Y B
) N
- r
Kalvani Jasti St
Secretary: o £ R

1100 Cornwall Road. Suite 110, Monmouth Junction, N1 08852 '
Address:

i

Treasurer:

Address:

NOTE: If necessary., vou mu® flitEiL‘h an addendum to the application listing additional ofiicers and/or directars.

12.

A i et -
Signature of Dircctor or Othicer

The ofticer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that talse information submitted in a document w the Department of State constituies
a third degree felony as provided tor in s.817.135. F.5.

Christine Cannon Attomey-in-Fact on Behalf of Vimal Kavuru CEO. of Rising Pharma Holdings. Inc.
3.

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACETRIS PHARMA HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019,

e

Authentication: 203252293
Date: 07-19-19

7346487 8300
SR# 20196060109

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




LIMITED POWER OF ATTORNEY
BE IT KNOWN. tha VIMAL KAVURU  rACETRIG PhAgMa HOLPINGS, LLC
principal offices at &~ TOWER CTR BLD, H01R EAGT BRUNSWICK JNT ok
in the capacity of CE 0 - has made and appointed. and by

these presents does make and appoint Christine Cannon of $tate License Servicing Inc.. 1751 State Rie.
17A. Suite 3, Florida, NY 10921, wuce and lawful atwmney-in-ract for her and in her name. place and stead.
tor the following specitic and limited purposes only;

Application, servicing and reoewals of ulb state licenses. permits. business licenses, foreign

qualifications, and drug and device product registrations required for A CETR S, PH ACMA HOLDING

to operate as a2 manofacturer and/or wholesate distributor in all states, as required. This Power of tic

Attorncy specifically precludes and limits State License Servicing Inc.'s power and authority from

receiving, answering or defending any complaini  or disciplinary  action against

ACETRIS PH AR MA ’HOLD‘MGrglu'chy any siate or federal authority, but giving and

graniing said attorney. full power and autherity 1o Jdo and perform all and every aci and thing whatsocver

necessary to be done in and about the specific and limited premises (st oul herein) as fully. o alf intents
and purposes, as might or could he done if I were personally present. with fult power of substitution and
revocalion. hereby ratifying and confirming all thal said attomey shall lawfuily do or cause to be dunc by
virlue hereof. This Power of Attorney does [] does not namc Siaie license_Scrvicing iInc us

Representative Agent in Pucrto Rico on hchal:‘of‘qm\g p‘HAﬂMA HOLD'NG'C, Lttt;')cact

in the capacity of representative agent as defined by Puerto Rico law. State License Servicing will act as a

lirison only in Pucrto Rico. at no lime will have possessivn of any drugs, and will filc and process

paperwark onky.

IN WITNESS WHEREOF, | have hereunto sei my hand and seal

bis F1 day of APRL“— 2019 .

&N\\\ MM iMAL  kAVURU
= Fra
State of N:r ] v

County al’l “WLGSEX

The fotegoing injlrument subscribed and sworn to _bc:'nn: me thsg I day of _ | _i£ ({ ( .20 l é by
b m(/\ 1 MQ\’&;J ~ (Z\WW%;‘ or who haa

as dentification,

- @ TARA MIHANS
FL sz NOTARY PUBLIC-STATE OF NEW YORK

tary Public No. 0IMI4350183
Saeof Qualifled In Crange County
My Commission Expires:
My Commission Expltes November 14, 2020

4—\ Lz Date: 5 /’2// ; 7

Accepted: Christine Cannon. Attorney-in-Facl

produeed




