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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 126055 5061889
o B
AUTHORIZATION oS
:.(;:. (;.’ v
COST LIMIT 25.00 A
————————————————————————————————————————————————————— CrAs--gr -t
%L& - fﬁ\
ORDER DATE January 8, 2020 T = 2
o5 =
ORDER TIME 2:35 PM 2%, &
[eelat) w
ORDER NO. 126055-005 e
CUSTOMER NO: 5061889

FOREIGN FILINGS

NAME :

ENALARE THERAPEUTICS LLC

XXRX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLATN STAMPED CCPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Kadesha Roberson --

EXT# 62980

EXAMINER:




1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA ‘
IV COMPLIANCE WITH SECTION 615.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

5 Enalare Therapeutics LL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” 1.1.C.," or “LLC ")

5 Delaware

{Ifrarne unevailable, enter ehemate nxme sdopeed for ﬂ?u purposc of renyacting business in Florids. The akermste name must inchade ~Linited Liabikity Company,” “L.L.C." or “LLC.")

Uaradiction under e i of which Torrugn Teiad Vedbiey compary s orgamaed)

i
{FET mumber, i spphcable)
— —~
Upon filing ZR 3B
4. L -t
Dute frst buxiness th Flonds, or 1o registranon. Pl e
(S pororn 505 S04 E 5030505, F 5, o o s peralty I‘)ub&'ny) = = E —
= 3 1 =
, B68106th Ave. N, 868 106th Ave. N. P o b
. 6. M
(Street Address of Principal Ofher) Matbing Address) AR =S :; g
- v
Naples, FL 34108 Naples, FL 34108 A
07 -
oM W
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Dr. Joseph Pergolizzi, Jr.
Name:

868 106th Ave. N.
Office Address:

Naples

34108
, Florida
{Ciry)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
and accept the obligations of my position

designated in this application, | hereby accep! the appoiniment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper g

istered agent.

erformance of my dutles, and I am familiar with
ervice Comp AQ

/lllqiucwd agend's signanse)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '
Title or Capacity: Name and Address: Jitle or Capacity: Name and Address;
[Manager Name: Dr. Joseph Pergolizzi, Jr. [ Manager Name:
868 106th Ave. N.
WMember Address: 06th Ave. N 1 Member Address:
[(JAuthorized Naples, Florida 34108 [J Authori
Person Person
[Jother Oother Cother CJother.
?: er:: :‘;.:
e 2
T .
[(OManager Name: (] Manager Name: = = —
bt
[(OMember Address: [J Member Address: LN
OAuthorized ] Authorized e 2
Ten = D
Person Person o .
om
Clother CJother Clother Clother
[[IManager Name: ' [ Manager Name:
[ IMember Address: ] Member Address:
OAuthorized [ Authorized
Person Person
[CJother [JOther {Other Oother
Important Netice: Use an attachment lb report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitied)

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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

§0. This document is executed in accordance
submitted in a document to the Departm

that any false information
s.217.155, F.S.

Tyveﬂrprimadnm:eofl'vm




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ENALARE THERAPEUTICS 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 EXGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENALARE

)

THERAPEUTICS LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBE;I{?, A.

3
=00 =
2018. SRR
= e '
= {7 == L
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tm%mm’fBEEN“
»Z o |
m—< )
PAID TO DATE. Mo o
- E
58 =
or
_—— F
om
> o

7098341 8300
SR# 20200143354

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

Authentication: 202144819

Date: 01-08-20



