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COVER LETTER
TO: Registration Section

DYivision of Corporations

SURJECT:

Name of Limited Liability Company

The enclused * Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certilicate of
Exisience. and check are submitted to register the above referenced toreign limited liability company te wansact business in Floridsa.

Please retum all comrespondence concermung this matter to the following.

Name of Person

Fum/Company

Address

Citv/State and Zip Code

E-mail address: (o be used for juture annual report notification;

For further information concerning this matter, please call,

at }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Pivision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N. Monroe Sireet, Smte §10

Tallahassee. FE 32343

Enclosed is u check for the tollowing amount.

Please make cheek pavable 1o, FLORTDA DEPARTMENT OF STATE

3812510 Filing Fee [18130.00 Filing Fee & 173 S155.00 Filing Fee & 12 $160.00 Filing Fee. Centificate
Cernficate of Smius Cuntified Copy af Status & Certified Copy

H20000164925 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINGE BTIH SECTION @B.000 FLORIA STATUTES 1TIE FOLLOWING IS SURVITTED T0) REGISTFR # FORFIGN LINMITED LIABILITY
CONPANY TO TRANSHCT BUNINESY INTIHE SEA1TE GF FLORIDA,
RVL Pharmacy, LLC

1
wrame of Foroign Limued Livoilny Company, mus: melade "L ted Liaoiliy Sempany,” L L O or "LIET;
i pame Lnavasiable, ertsr alternate rame adopted tor the purpos of ranmcing busness in Flonida The alzmae neme must inciude “lamiled Lubikty Company.” TLL U o
DE ' 85-0656132
2. 3
TTirisdcter erder e 2w 0! wEick (orcgn nmiles iba iy compeny s organizad; (5 L. number, 1§ appacabic)
upon filing
=
Toale orsl UArsa ted DUsiness i rorile, U pra Lo registaation
15.-: seclions 505 U563 & 605005 F 8§ 1o colarmne perally Biabiiny}
2500 Main St. Extension Suite 10 400 Crossing Bivd,
3. 5.
ISrreel AIIress Ol LRI et ) iy Adireiy
Sayreville, NJ 08872 Bridgewater, NJ 08807
o Aaw
- ot . i &0 b‘ i)
7. Wame and sircet address of Florida regisiered agent. (0.0, Box HOT acceptable) 2 z vy
g . = verane
R : ——
Corporation Service Company . e !
Namce: o - Lo
1201 Hays Street - » L
LT T
Office Address. o o
Ui
Tallahassee 32301 -
. Florida
{Lip zace)

iy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hireby accept the appointmeni as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes reiafive jo the proper and complete performance of my du tiex, and | am familiar with
and accept the abligationg of my'position as registered agent. N

\ A
Nt

"N ADESHA ROBERSCN, ASST VICE PRESIDENT

(RKegivered agent’ s ugranure)

H20000164925 3
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8 For imtial indexing purposes, list names, title ot capacity and addresses of the primary members/managels of persons authorized to
manage [up to six (9) otal]:

Fitle or Capacily: vame and Address: Title or Capscilyv: Name and Address;
RVL Pharmaceuticals Inc.
ClManager MNume. I Nlunager Name:
400 Crossing Bivd,
XiNember Address: T\ ember Address:
Bridgevvater, NJ 08807

CrAumhorized CiAuthorized

Person Person
iOnher 1Oher T 1Qther CiOther
UiNlanager Name. Tintanager Name.
CiNlember Address. Cidember Address;
J Authorized {iAuthorized

Terson DPerson
iQther i Other iZ0ther CiOther
Cidlanages Name. TN lanager Name.
INember Address. i Member Address.
{3 Authorized Tauwhborized

Person Person
LiOther 1Other CiOther CiOther

Impgrtant Notice Use an attachment to repurt more than six (6). The attachment wili be imaged for repotiing purposes only. Non-
indexed individuals mav be added to the index when {iling your Florida Department of State Annual Report form

4 Attached is 1 certificate of existence, ne more than 9U davs old. duly authenticated by e otficial having custody v records i the
jurisdiction under the law of which 1t is organized (I the certificate 1sna forcign l'mnmgc a tanslation of the certificate under oath
of the sranslater must be submiticd)

10, This document is exceuted in socordance with scction 603.0203 (1) (b). Florida Statutes [ am aware that any false information
submitted in 1 dovument to the Department of State constitutes o third degree felony as provided for ins. 817135, F.5.

( ----- Docudrgeed Ly:

Um dopher Elrin,

» 2G40 A4eC |

Christopher Klein, General Counsel, RVL Pharmaceuticals Inc., Member

Typed of printed name of signee H 20000 1 64925 3




CSC TRANBOL- - 6/2/2020 12:44:41 PM PAGE 6/008 Fax Server

H20000164925 3

Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RVL PHARMACY,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

Qmm w m:x Seurctary of Sty ¥

Authentication: 202878361
Date: 05-05-20

7903856 8300
SR# 20203454202

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