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COVER LETTER

TO: Registration Section
Division of Corporations

Bayshore Pharmaceuticuls L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Catrina Purcell

Name of Person

Bayshore Pharmaceuticals LLC

Firm/Company

788 Morris Turnpike, Suite 200

Address

Short Hills, NJ 07078

City/S1ate and Zip Codc

catrina.purcell@bayshorcus.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Catrina Purcell 973 315-1823
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Addross:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Taltahassce, F1. 32303

Enclosed is a check for the foltowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[1$125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fec & M $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020 CORRECTED

Please Allow For

CTCORP Same File Date

SUBJECT: BAYSHORE PHARMACEUTICALS LLC
Ref. Number: W20000066469

We have received your document for BAYSHORE PHARMACEUTICALS LLC.
However, the document has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 820A00012731

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SFCITION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RIGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE QI FLORIDA:
| Bayshore Pharmaceuticals LLC

{Name of Foreign Limited Liability Company; must include ~Limited Liabifity Company.” 1. L.C." or "LLC.T)

Bayshore Pharmaceuticals NJ. LLC

(If rwrme unavailable, enter slternate name adopted for the purposc of ranzacting business in Florida. The alternate name must include “Limited Lisbility Company,” “L.L.C." o “LLC.")

New Jersey 27-5162962
2. 3.
(Turisdiction under the Taw of which Toreign imited Habikty company 1 organized) (FET number, 1T applicable)
02/17/2014
4.
(Dace firat transacted business in Flonda, i prior o registation)
{Sea sections 605.0704 & 605.0903, F.5. 10 determine penalty liability)
788 Morris Tumpike, Suite 200 788 Morris Turnpike, Suite 200
3. 6.
(Street Address of Prancipal Ofiice) (Mailing Addrcss)
Short Hills, NJ 07078 Short Hills, NJ 07078

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corparation System
Name:

1200 South Pine Island Road
Office Address:

Planiation 33324
, Florida
T T
{Ciry) {Zip code) AT
Registered agent’s acceptance; =

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as registered ageni and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligutions of my position as registered agent.

By. C T Carparation System m\ww wm

(Regastored agent's sigiafure}




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]:

itle o acity: Name and Address: Title or Capacity: Name and Address:

OManager Name: IPCA Pharmaceuticals US OManager Neme: SP Ventures XXI1 LLC
FEMember Address: > Cragwood Road S Member Address: 2 Cambridge Drive
DAuthorized South Plainfield, NJ 07080 O Authorized Short Hills, NJ 07078

Person Person
Ciother Cother CiOther, OOther
DManager Name; | 2rediso Development LLC & Manager Name: Mk A- Moshier
EMember Address: 92 Candace Lane FiMember Address: 29 Cambridge Drive
O Anthorized Chatham, NJ 07928 8 Authorized Short Hills, NJ 07078

Person Person
ClOther O Other OOther (Other
[ IManager Name: OManager Name:
OMember Address: COMember Address:
0O Authorized O Authorized

Person Person
Oother OOther, | COther OOther

Important Notice; Use an attzchment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexcd 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 ?f 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 aath
of the tremslator must be submitted)

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 in a8 17.155,F.5.

A L A

Sigramre of m ambodzed persan

ot A PMac kier

Typed or printed nome of sipa=s




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BAYSHORE PHARMACEUTICALS, LLC
0600370149

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on February 15, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I firther certify that the registered agent and office are:

THOMAS EDURKIN [T
104 FIUDSON STREET
SUITE 2100

JERSEY CITY, NJ 07302

IN TESTIMONY WWHEREOF, I have
hereunto set my hand and affived
nw Official Seal ai Trenton, this
18&th day of May, 2020

g7 S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6107670876

Verifv tius certtficate online at

hups:thvww Lstatenf.as#TYTR_Standing Cert/ISP/Verifi_Cert jsp



