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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 156363 73739343
AUTHORIZATION
COST LIMIT 125.00

ORDER DATE January 29, 2020

ORDER TIME

11:33 AM
ORDER NO. 156363-045
CUSTOMER NO: 7373943

FORETGN FILINGS
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NAME : MERZ PHARMACEUTICALS LLC -
v
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XXXX QUALIFICATION (TYPE: LL) et

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

[ Merz Pharmmaceuticals, LLC

{Mame of Foreign Limied Luability Company. must include ~Limited Liability Company.” "L.L.C..” or "LLC.")

(If name umavailabie, eater elicrmzie name adopted for the purpose of ramacting business in Florida. The alrernate name must inclode “tirmted Lishility Company.” "L.L.C." or "LLC.")

NC 56-2113032
2. ;
{Jurisdiction under the iw of which foreign ltmited hiebility company ts organized) (FEl murbe, if zpplicable)
4.
(D first ransacted botiness i Flonda, if pnoe o registranon.)
{See sections 605.0904 & 6050905, F.5. to determing liabslity)

6501 Six Forks Road 6501 Six Forks Road
5.

6.
{Strect Address of Princpa! Office)

{Mailing Addresa)

Rateigh, NC 27615 Raleigh, NC 27615

~J

.

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) 3
:—:r—“, :
Corporation Service Company — .

Name: —
-0 -

1201 Hays Street -
Office Address: = J

Tallahassee 32301 o

. Florida
(City) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

fo comply with the provisions of all statufes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positior as registered agent.

. - = Kadesha Roberson
lgy' raticn Sefvice Company Asst. Vice President
] {Registered agert’s signanire)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
EM&nagcr Name: Beat Neukom Manager Name: Bob Rhatigan
DMembcr Address: 6501 Six Forks Road D Member Address: 6501 Six Forks Road
[authorized [ Autharized
Person Raleigh, NC 27615 Person Raleigh, NC 27615
[Jothe: Mem2e™ ClOther [Jother 2m2eet Clother
DManager Name: D Manager Name:
[member Address: [} Member Address:
[Jauthorized 7] Authorized
Person Person
Cother Oother [Tother Cother
.
DM‘"“’SCF Name: [[] Manager Name: ?.E
[[IMember Address: [ Member Address: ;E‘
[Jautrorized [ Authorized — ”
Person Person j?
DO!hcr__— Ooher_ DOlhcr Cother r;\') _
™

1mpornant Notice; Use an attachment to 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.

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
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Sigrnzs of ok aMEErizod persom

Bob Rhatigan

Typed or printed naime of sigece



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MERZ PHARMACEUTICALS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of October, 1998

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1i1) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolutton, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hercunto sct
my hand and affixed my official seal at the City
of Ralcigh, this 6th day ot February, 2020,
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Scan to verify online,

Secretary of State
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