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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL, 32301

Phone: 850-558-1500
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NALPROPION PHARMACEUTICALS F fiLe SEcono
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 62940

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

IN COMPUANCE W SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN LINTTED LHBILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

Nalpropion Pharmaceuticals LLC
(Name of Foreign Limited Eiability Company; must include *Limuted Liabthty Company,” "L 1L.C. or "1.LLC. )

|

(17 name unavadable, enter altemate nane adopted for the purpose of tnsacting business in Florida The altemate name must include “Limited Linbitie Company,™ "L L C." or "LEC.™)

DE 82-5338324

b
wa

unsdiction ender the liw of which foreign muted hability company s ergamzed) {FEl number. 1f applicable)

4.
1[Jate first transacied business m Flonda, if pnes o regstraiton |
{Sce sections 605 0904 & 6050905, .S 1o determine penalty Labalit §
10 North Park Place, Suite 201 10 North Park Place, Suite 201
5. 6.
(5treer Address of Principal Office) (MMaling Address)
Morristown, NJ 07960 Morristown, NJ 07360
~o
©
v 2
c3
- -
7. Name and street address of Florida registered agent; (P.O, Box NOT accepiable) oo En
- ‘e
bt ko 1
. . = ~E i~
Corporation Service Company ~ e .
Name: P
L

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited liahility company af the place
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. I further agree
ter comply with the provisions of afl statufes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen
Troy Todd

as its agent

(Repdsiered agent’s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons awhorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EIManagcr Name: Currax Pharmaceuticals L1L.C D Manager Name:
Membcr Address: 10 Norsh Park Place, Suite 201 D Member Address:
Dr\uthorizcd Morristown. NI 07960 D Authorized
Person Person

E]Other [Jother DOther [ Jouher

Bs
DManagcr Name: DManﬂgcr Name: . - =
DMembcr Address: EI Member Address: L '3,3
R e
Dz\ulhorized D Authorized = '
- .
¢ ] o .
Person Person o
| 7
s

DOthcr [ JOther DO{her

DMunager Nanme: D Manager Name:
DMcmbcr Address: D Member Address:
DAu[horizcd D Authorized

Person Person

DOthcr [ JOther DOthcr [ JOther

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certitivate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance pith
submitted in a document to the Dep

03 (b). Florida Statutes. [ am aware that any false information
orrstitee-w-td I R sded for in 5,817,133, F.S.
o Y/

\-_-_'"——grg;l?uru ol un authonsed pervon

Erika Senska

I'vped or printed nume of synee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NALPROPION PHARMACEUTICALS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NALPROPION
PHARMACEUTICALS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL,
A.D. 2018.

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

PAID TO DATE.

UE (S

Qmw,ml,w‘quﬂﬂl b}

Authentication: 204042331
Date: 11-19-19

6848244 3300
SR# 20198180751

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




