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

IN COMPLLNCE WL SECTION G302 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIFGN LIMITED LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

Soanc Pharma LLC

[Nmne of Foreign Linated Liabilty Company, sinst incude Fimied Liahility Compmny,™ LLC Tor " TTCT

l.

(1 name wrs alable, onler alternaie tame adeptod tor 196 prerpase of IBDRaing bumincss in Flonds The slteroale name st include “Liputed Liabatity Company.” "LLL o TLLCT)

Delaware
2. 3.
T Turisdiciion wnder the Baw of whizh Tercign Tronted Tabdite company 1t arpanized) LT numbet . applicable)

Pl

Upon qualitication

(Thete Tiest trimsated Tusiness m Tloodn 7T pAotn w reghuution 1
{Ser sechons G0S.0MH & (05 0503, F.a. ta delesmiine penadty liahhics )

7880 Cenral industrial Drive; Suite 201 7880 Central tndustrial Orive: Suite 201
S, 6.
(Sueet Addrews of Principal Offee} Ivthing Address)
Riviera Beach, FL 33404 Riviera Beach, FL 33404
N . - !
7. Name and street address ot Florida registered agent: (17,0, Box NOT aceeptable) - -
C T Corporation System }

Name:

1200 South Pine Island Road
Oflice Address:

Mantation 33324
. Florida
(<iny (£ code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept serviee of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointntent as regisiered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and coniplete pecformance of my duties, and 1 am famitiar with
unrd accepi the obligations af my position as registered agent.

C T Corporation System -
Olga Hinkel, VP L,h-r))-«.

(Re givtered mgem s sypiature

B
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) wial]:

Title or Capacity:

Mame ang Address:

David §. Soane

Odanager Name: CMunager
GiMember Address: 7580 Central Industrial Drive “Member
Fl Authorized Suite 201 © JAuthorized
Person Riviera Beach, Fl. 33404 Person
[ Other CEQ & President EeH ZOther
OManager Nume: MiManager
1viember Address: CIMuember
[ auhorized S Authorized
Person Person
OOther TOther ——— O0Uwer_
CInanager Name: " Manager
CIMember Address: T vember
D Autherized e Ciawherized
Person Person
T0ther O Other COther,

Title ar Capacity:

Name and Address:

Name:

Address:
COther

Nime:

Address:
OOther

Name:

Address: -
OOther

Imporiant Notice; Use wi sttachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Amuched is » certificate of exislence, o more than 98 days old, duly authenticated by the official huving custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. o trunslation of the cenificate under oath
of the translator must be submitted}

10. This document is executed in accordunce with section 605.0203 {13 {b), Florida Swetutes. | am aware that aay false information
submitted in a document 10 the Depantment of State constitutes u third degree felany as provided for in . 817,155, F.S.

Cr N e

Signofure of on cuthorzed persos

David Saane - Chief Exceutive QOfficer and President

Trped o prinicd noase of sipnee



To: PageS5of5 ‘ 2020-05-01 12:45:56 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOANE PHARMA 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 FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TQO DATE.

7834353 8300
SR# 20203356094

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

Authentication: 202862697
Date; 05-01-20




