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

IN COMPLIANCE [3TTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AFA Pharmacy, LLC

1
{Name of Fercign Lintted Liabitty Company; must inclede “Linuted Lisbility Company,” "LLL.C.," or "LLC.")

(If ntnwe unavailable, enier afhernate nzme adopled for 1he purpose of mnsaciing usiness in Florda, The attcmsic asme nuen inchede “Limised Liabitity Compeny,” “LL.LC," or "LLC.7}

Delaware
3.
{faadhetion undes the Lo of which loreign Emuted hability company 15 otganized) {FEI manbes, it 2pphicable)
4,
{Date hret trsnsacted bupness in Flonda, 1F proe 1o regietriian )
{See section 8030904 & £035.0901, F.§, 10 detemuine penalty labilay)
s 29 West 30th Street, 4th Floor 29 West 30th Strect, 4th Floor
. 6.
(atrest Address of Princigsal Office) (Mading Address)
New York, NY 10001 New York, NY 10001
gt}
(21
_ o
P
AR
7. MName and sureet address of Florida registered agent: (P.O. Box NQT acceptable) S
I .=
~ —_—
C T Corporation System — R
Name: e -
. Cad
1200 South Pine Island Road >
Office Address: -
[ 51
Plantation 33324
. Florida
{Cay) {Lip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accepl service of pracess for the above stated timited liahility company at the place
designuted in this applicarion, I hereby accept the appointment as regisiered agens and agree to act in this capacity. I further agree
to comply with thte provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

v C T Corpora.non Systern Fr b s Rkt
¥'  Katherine Schneider, Asst. Secretary

(Registered agent’s signature)

1047 - 4757701 % Wolwn Kluwee Ouline
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 six (6) total]:

Title or Capaclty:

EdManager
[JMember
lauthorized

Person

Oother,

[CinManager

FKMember

[JAutherized
Person

(Jonher

(Manager
[nember
[JAuthorized

Person

Cother

Name and Address:

Demetri Karages
Name: g

We
Address: 29 West 30th Street, 4ih Floor

New Yoark, NY 10001

Clonter

TM™ Ph i .L
Name: M Pharma Holdings, [.I.C

29 W
Address: 29 West 30th Street, 4th Floor

New York, NY 10001

CJother,

Wame:

Address:

(Joter

Tille or Capnclty:

Manoger

) Member

] Authorized
I'erson

[Clother

7 Manager

] Member

Authorized
Person

[Jother

{1 Manager
D Member
[ Autliorized

Person

Dother

. Address:

Name and Address:

Steven Gutent
Waine: uieniag

29 West 30th Street, 4th Floor

New York, NY 10001

Clother

. Justin Stone
Name:

29 West 30th Street, 4th Floor
Address:

New York, NY 10001

COther,

=2
e}

i

Address:

(N )
Name:
=
I_
1

(Jouwer

[y

{mporiant Notige; Use an attachment to report mere thaa six (6). The attachment will be imaged for reponting pumoses only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annuat Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law uf which it is organized, (11 the certificate is in 2 forcigu language, a translation of the certificate under cath
of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. 1 am aware that gny false information
submitted in a documen to the Department of State constituses a third degree felony as provided for ins.817.155, F.S.

57 . W2572819 Wolicrs Khewer Online

Ll PO

Juslié)nc

Signaicre of tn swhanized persan

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STAIE COF
DELAWARE, DO HEREBY CERTIFY "AFA PHARMACY, LLC" 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

éﬁpi}; PR

7703529 8300 Authentication: 204063614
SR# 2015823781C

= Date: 11-21-19
You may verify this certificate online at corp.delaware.gov/authver. shim!



