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. Aslor Pharmaceuticals LLC
SURIECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning thiz matter to the following:

Nathan Fox

Name of Person

Five Rivers RX -

Firm/Compuny

705 Montgumery Avenue Suite 200 E
[
Address P e
o
. .". *
Penn Vallev. PA 19072
Cny/State and Zip Code
compliance.astor@iiveriversra.com
E-mail address: (10 be used for future annual report notiticaiion)
For further information concerning this matier, pleuse call:
Haralampos Rallakis 631 ¥RR-9032
at{ )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810

Tallahassce, FLL 32305

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & 3 $160.00 Filing Fee, Certificate

Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B.0K12, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTVHE STATE OF FLORIDA:

Astor Pharmaceuticals L1.C
(Narne of Foreign Limated Liabihiy Company: must imnclude “Limuted Liabiliy Company,™ "LLC T or "LLCTY

1.

Axtor Drugs

(1f name unavailable, enter altermate mame adopted tor the purpose ol transacting business i Flonda, The aliernare name muost inchute “Limited Lisbility Company.” "L.L.C" or “LLC.T)

New York 84-3399717
2, 3.
(Jursdicnen under the Taw ol which forewgn Tawited Tizbility company s organtzed) (FET number, of applicable)
=
e
4.
(2ate first transucted busimess in Flonida, at phof to registeation, ) '
[See sechions GO5 (904 & 603 0905 F.5. o determine pengliy ligbilitd . 1
L
665 Umon Ave Suite 3 Holtsville NY t1742 6635 Union Ave Suite 3 Holisville NYS1 1742
3. 6. . -+
(Street Address of Principal Ottice) (Mahng Address) ad
pa—
ooy

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

InCaorp Services. Inc,
Name;

17888 671th Court North
Otfice Address:

Loxahatchee 33470
. Florida
oy 1L condey

Registered agent™s acceptance;
Having been named as registered agent and to accept service of process for the above stated limired liahility company ai the pluce
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statures relatife to the proper and complete performance of my duties, and I um _famitiar with
and acceps the ebligations of myposition as registered agen

- Jeoanna Fernandez on behalf of InCorp Services, Inc.

/ // {chslcr%cm'w signaturel




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage jup 1o six (6) wtal):

Title or Capacity:

Name and Address:

Harakumpos Rallakis

Title or Capacity:

Name and Address:

Nikolaos Exarhos

[Manager Nume: OManager Name:
= Member Address: #0-12 2230 St. mm N ember Address: 21-08 24th Ave
FiAuthorized Bayside, NY 11361 D Authorized Astoria NY. 11102
Person Person
IOther J0ther OOther Other
(IManager Name: Dave Watls CIManager Name: )
= Member Address: 1201 Adams StAptal2 OMember Address: i
O Authorized Hoboken NJ 07030 CiAuthorized 3
Person Person ) -
O0ther iOther 1Other TOther
CIManager Name: CiManager Name:
CIMember Address: IMember Address:
JAuthorized CiAuthorized
Person Person
(JOther JOther TOther OOther

Important Notice: Use an atiachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed 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 of records in the
jurisdiction under the faw of which it ts organized. ([ the certificate is in u foreign language, 2 ranstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accorduance wath seetion 605,0203 (1) (b). Florida Statutes. 1 am aware thal any false information
submitted in a document 1o the Department of State constitutes @ third degree felony as provided for in s.817.135. F.S.

Vi

Haralampos Rallukis

Signature ol an suithorred person

Trvrmedd aor el N mte ot L1erme e



State of New York

S:
Department of State s

I hereby certify, that ASTOR PHARMACEUTICALS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/17/201%, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official scal
of the Department of State at the City of
Albany, this 26th day of June two
thousand and twenty.

Badoe & Yarban

Brendan C Hieghes

Execittive Deputy Secretary of State
2072006290755 03



