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

IN COMPLIANCE WITH SECTION §050002. FLORIDA STATUTES, 'THE FOLLOWING (S SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINVENS INTHE STATEOF FLORIDA:

LGM Pharma Solutions, LLC

1
(Name of Toreagn 1 ited bty Company, most inclade “Timited TiabMiey Compmny, " LLC  or TICT
Not applicable.
HF name wen ailabike, enzer alternate tame adopted Los U prspose of tramecting Dusozss ot Floeida Fhe alleriate ame muast iehide “Lometed Liabidity Copipany,” N o CLLC T
I n !
- =
Delaware 24-4608789 o=
2 3, A - - n
TTansdicton wader the k= of whih forcign IRnted fabaim, company 13 ontanized) {F LT numibr, F appimpable) ]
el - v) —
wi R
. =
Upon filing r‘{% > o~ 1
4. M
Date firyt transacted basinezas 1 Fronda, iT prior to regitration. ) - &;; e rﬂ
(Seg wcoliom GilE GWH & 615 0905, F.5. o deiermine penalty lishiling ) - =
co o~ O
- B . . - . —_
s00 W, Madison Streer, Suite 2830 500 W. Madison Suret, Suite 282@;;—; .-
5 —— N
kB 6. o
istreet Addrews of Urineipad Othee) (Maling Addreest - R
Chicago, itlinois 60661 Chicago, inais 60661

4. Name and street address of Florida registered agent: (9.0, Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine Island Rioad
Oifiee Address:

Plantation 13374

ity 1Zip sode)

Registered agent's acceptance:

Naving been named as registered agent und to aceept service of process for the above stated timited Huability company at the place
designuated in thiv application, | hereby uccept the appointment as registered agent and agree 10 actin this capacity. | further agree
ta comply with the provisions of all statutes refative fo the proper and complete performance of my duties, and | am fumilior with
and accepi the vhligations of my position as registered agent.

C T Corporation Svsiem % | James M. Haipin
By: 9““ 1'9“ Ags'stant Secretary
v

(Registered agent’s sipaature}
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manage [up to six (6) total |:

Name and Address
Prusad S. Ruje
TIunager Nurne: )

8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or pensons authorized 1o
Title or Capaeity:

Title or Capucity:

Name nnd Address:
Z Manager Numes )
500 W. Madison Strect -
Jhlember Address: —Member Address: . =3
Suite 2830 £ B i
Suite 28] — .
= Authorized — Auwthorized ull o =
ey —
Chicago, Hlinois 60661 =_ *
Person > i Person 3 \ ¥
T =1 :
_ _ < m
I nher, TOther, — (nher ﬁot wer_ =0
- ‘n
S J
— L
=
LGM Pharma, LLC _ . =
TIManager Name: ’ — Manager Nuine: om <
300 W, Madison Street _
= Member Address: — Member Address:
) Suite 2830 — .
] Authorized Z Authorized
Chicago, tHlineis 60661
Person - Person
Jher Z (ther — Other Jnher
IManager am; — Manager Name:
CIMember Address: ~ Member Address:
T Authorived — Authorized
Person Person
J0ther, (nher

Z Other

J0ther
Important Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nog-

indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Antached is a certificate oF existence, no more than 90 days old, duly avthenticated by the oflicial having custody of records in the
of the transkator must be submited)

jurisdiction under the law of which itis organized. (It the certificate is ina foreign language. u translation of the cenificate under oath

10. This document is oxecuted in accordance with section 605.0203 {13 (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 in s.817.155. F.5.
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Sz A onthey fed peson

Prasad S. Raje

Typed ar peted name of signee




To. PageBof5 °

2020-04-07 09:24:45 CST

15542080845 From: Ranag McGraw

Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LGM PHARMA SOLUTIONS, 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 THIL

¢ S

U 5

B>
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2020. — < 5 ~T}
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESZHAVE BEENr"

= 3
=< M

ASSESSED TO DATE. Mo O
2 O

oY% &

[E n

om

3>

7732474 8300

e X
g:nm‘-, W. fulleca, Recretay of $1is )

Aythentication: 202726309
SR# 20202644528
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Date: 04-07-20



