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CADENCE RX, LLC

Septembcr\_'i, 2019

Florida Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Consent to use name
Dear Sir/Madam;

Cadence RX, LLC (the “Company™), a Florida limited liability company with Document
Number of L15000013932, has filed Articles of Conversion on August 30, 2019. The Company
will not rescind the Articles of Conversion and has released all rights to the name. This is the
Company’s consent to allow the Florida Seeretary of State to file an Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida submitied by
Cadence RX. LLC, a Delaware limited liability company (File Number 7584970).

Very truly yours,

Cadence RX, LLC

i¢, Manager
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

, CADENCERX, LLC

{Name of Forcign Limitcd Liability L ompany; must includc “Limited Liability Company,” "L-L C.," ar “LLL.7)

(1 name uravailable. coter gliemeic name adopicd for the purpase of ransicting busiscss 1n Florida, The altormuts name must aclude “Limited Lisbibty Company,” “LLC " ar “L1C.7)

Delaware
2.

3
(Tunsdichion under the law of which foreiga Hmied Lubility commpany i orgerurcd)

(FCI mumbor, 1T sppixable)
Upon Filing
4.

~ (Dae B vensecied bustnes s in Flonda, U prior Lo negurnition. }
{5ex vections 605 0904 & 6040903, F.9. 10 désrmine penalty Imhility)

1905 N. Market Street 1905 N. Market Street

(30E01 A BGress of Poncipal Ortice)

(Mailiog Addrery)
Tampa, FL 33615

Tampa, FL 33615

r~2

=
‘cré- “L.“ﬁ
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptablc) — I
_—r -
Erin S. Aebel, Esq. =
Name: - sa
- D \--_,-5"

101 E. Kennedy Boulevard, Suite 2800 N =

Office Address: (o]

Tampa 33802
, Florida
(Ciny} (Zp cade)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above steted limited liability company af the place
designated in this application, ] hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and i am familiar with
and accept the obligations of my position as registered agent

C . oA

(Regaiercd agenc's vignamm)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Litle or Cupacity; Name and Address: Tide or Capacity:
PManager Name: Artemis Emslie (O Manager
CIMember Address; 200 N- Market Street (] Member
[Authorized Tampa, FL 33615 [ Authorized
Petson Person
CJother Moer _ other
TIManager Neme; (] Manager
[(IMembe: Address: (1 Member
CJAuthorized O Authotized
Person Person
Clother Oother JOther
{CIManager Name: ] Manager
COMember Address: [0 Member
[JAuthorized [] Authorized
Person Person
Ooer_ . CJOther Dother

Name and Address;

Name:
Address:
(TJother
Name;
Address:
(JOther
~~J
=
Name: o
(¥ -l
[l il
Address: -~
= s
. 1
= .
. '5 st
[Cloter_—
0

Important Nogice: Use an attachment to report more tban six (6). The arachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Apnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate ix in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is excouted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 8 document to the Departrment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Artumes (imalen

Artemis Emslic, Manager

Sigruture of in smbiorized porson
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Delaware

The First State

I, JRFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
NELAWARE, DO HEREBY CERTIFY "CADENCE RX, LLC”" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND I8 IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SBEPTEMRER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFPY THAT THE ANNUAL TAXKES BAVE BEEN

ASSESSED TO DATE.

7584970 B30C

SR# 20197078651
You may verify this certificate online at corp.deloware gov/authver shtml

Authentication: 203612324
Date: 09-17-19
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