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COVER LETTER
Tk Registration Section

Division of Corporations

GLOBYZ PHARMA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transace Business in Florida." Certificae of
Eaisience, and cheek are submitted 1o regisier the above referenced foreign. limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

MOHAMMATD AKIF

Name of Person

AKIFCI'A

Firm/Company

S5 SOUTHWEST FWY S5TE 630

Address

HOUSTON,TX 77027

PP
oo
CityiState and Zip Code .
WAKIFG@EAKIFOPACOM o
- ! —
= o < - L3 T T —d
L-mait address: (te be used tor tutare annual report notification) -~ "1
For further information concerning this matter, please call: .. -
Mohaminad AR 713 4319700 . N
at( ] e
Numwe of Contact Person

Arca Code Daynme Telephone Number

Mailing Address:

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303

Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the following amount:
Please nake check payable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee 0 S130.00 Filing Fee & ™ $155.00 Filing Fee & T3 S160.00 Filing Fee. Certificate
Cerificate of Status Certitied Copy

of Staus & Certitied Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION o0308802 FLORIDA STATUTES, 1L FOLLOWING (S SUBAITTID TO RECGITER A FOREIGN LIMITED [ 1ABIETTY

CONIPANY TO TRANSACT BUSINERN INTHE STATIS OF FLORI A

| GELOBYZ PHARMA LLC

) B R )

(Namwe oy Futergn Limited Liabihty Company: must mchide “Liroited Liabihey Company,™ "1.1L.C,

11 name waasalable. enter alicrnate rame adepted for the purpose ol @sacting busioess o Flonda, The alicenace same miust inclde “Limned Labibiey Company,” “[LLC T or "LIC ™)

PENNSYLVANIA

~ 1
- A
Curedicton under the Law ol w hach toreign Jimticd habihiny campany s orgamg ed) (FL:L ausiber. o applicable)
Nune
4
1D st ggaasacted busingss i Floeda, of poar o regstintion )
(e seetian HF IR0E & MISONE, FLS o datermune penalty lability )
2100 MARKET STREET 2100 MARKET STREET
3 6,
Plaaling Addzess

(Street Address of Praweapal O1fice)

BOOTHWYN.PA 19061 BOOTHWYN, PA 19061

P -
| —
. . e Lo 1 haind
7. Nume and street addiess of Flonda registered agent: (PO, Box NOT acceptable) L -~ |
5 e -
M
-
REGISTERED AGENTS INC S -
Name: . "
s N
o

7004 ATH ST N STE 300
(HTice Address:

ST. PETERSBURG 33702
. Florida
1) (Zap coded

Repistered agent™s acceptance:

Having been numed as registered agent and ta accept service of process for the above stared limited lability company at the place
designated in this application, I hereby accept the appeintmoent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all swututes relative to the proper and complete performance of my duties, and [ ain fumiliar with

and accept the ohfigations of my position as registered apent.

Bee Hr

tRegmtered agent™s sigaalure)




e

8. For indtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auwthorized 10
manage up 10 six (6} il

Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:
_ MUHAMMAD PATHAN
CIManager Name: | : : OManager Nume:
. 2i0] MARKET STREET
= Nember Address: ' CIMember Address:
. , BOOTIWY N, PA 19061 ; oLt
O Authorized O Awmhorized -
Persim Person
TiOther Clinher Ciiouher OOther
Tidanager Name: OManager Namwe;
CMlember Address: CINember Address;
U Authorized D Authorized —
? ":i‘-':‘ <
Person Person .
r ==
LI [l -y
. - — :
O{nher COther OOiher OOther e
5 -~
AR r‘? .?
. T e
N =
.
CIMamnager Namg: O M anager Nume: » =
_ - en
OMember Address: CiMember Address: i
O authorized O Authorized
Person Person
JOnher OOther OOiher TOther

Important Notice: Use an attachment ta report more than six (6} The attachnent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is 4 certiticate of existence. no more than 90 days old, duly asthenticated by the ofticial having custody of records in the
jurisdiction under the Lrw of which it is organized. (If the certificate is in a foreign language. a ranslation of the certiticate under vath

of the translator must be submitied)

10, This document 1s execueted in accordince with section 603.0203 (1) (b), Florida Stnutes. | am aware that any false information
submitted in a docwnent w the Depanment of State constitutes a third degree felony as provided for in s.817. 153, F.S.

b

Signature of an awthonsed person

MUHAMMAD S PA THAN

Iyped or provted namne of «gnee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/26/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| 0O HEREBY CERTIFY THAT,
Globyz Pharma LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so {ar as the records of this office show.
as of the date herein.

I DG FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

] IN TESTIMOXNY WHEREQF, I have hereunto set
A R A mry hand and caused the Seal o7 the Secretary's
4 Office 10 be affixed, the day and vear above written

Secratary of the Commonwealth

Certification Number: TSC200626110382-1

Verify this certificate online at hitp://www.corporations.pa.goviordersiverify



