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COVER LETTFER

TO: Registration Section
Divisien of Corporations

HPT Consulting LLC —a NJ LLC

SURBIECT:
Name of Limited Liability Company

The enclosed * Appheation by Forcign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspendence concerning this matter to the following.

Hans Peler Teuber

Namec of Person

HPT Consulting LLC

Fiim/Company

580 Pufting Green Lane

Address

Longboat Key, FL 34228

City/State and Zip Code

peter teuber@orphantherapeulics.com

T-mail address. (1o be used for fulure annual report notification)

Higay
1L e

For further information concerning this maiter, please call.

Hans Peter Teuber 808 797 9323 1
at ) -

Name of Contact Person Area Code Davtime Telephone Number

Street Address: .

Mailing Address:
Registration Section Registration Section

Division of Corporations Division of Corporations _

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassce, FIL 32303

Enclosed is & check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fec O S130.00 Filing Fee & [0 515500 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certificite of Status Cerufied Copy of Status & Certified Copy

H200C0366267 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0962 FLORID- STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN INMITED HABIITY
COMPANT TO TRANRACT BUSINESS INTHE STATE OF FLORIGA:

| HPT Consulting LLC

Tame ol Foreign Limned Laoilty Lompany, mus: melade "Limtted Loty Cempany, LLC, or 'LLT™)

1% rame tnavailable, enter aliernate mume adepted fof the papose of ansacting business in Flarizs The slternate rame must incluce “Limdec Labiity Compery.” "LL C7er "LLCT)

New Jersey
2.

¥

{Tursdiction Croer the ww o! which fore:gn hmited labiily {OmpAny 8 organizec)

(T iy number, 1 applcsblc)

4.
(LAle 7S] Dansactec BUs ness in Fionida. i pror 1o regLsiation
{Sce sections §05 0904 & 5G 0205, F S 10 ceermine perally Uabuliny
580 Putting Green Lane 580 Putting Green Lane
3. 6.
(Strel Adcress of pnncpal Qftee)

“Mning Adcrasey)

Longboat Key, FL 34228 Longboat Key, FL 34228

7. Name and sircet address of Florida regisicred agent: {P.C. Box NOT acceptable)

Hans Peter Teuber
Name.,

580 Putting Green Lane —_
Office Address.

Longboat Key g 34228
, Florida

{Cuy) {Zip code)

Registered ngent’s acceptance:
flaving been named as registered agent and 1o uccept service of process for the above siated limited lability company al the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to uct in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

By: /s/ Hans Peter Teuber

{Reguttered agent’s vignature)

Hans Peter Teuber

H20000388267 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons authotized to
martage [up to si1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B M anager Name. Hans Peter Teuber O\ lanager Name.
OMember Address. 580 Putting Green Lane OMember Address.
O Authorized Longboat Key, FL 34228 O Authorized

Person Person
COther COther OOther, OOthe:
O xlanager Name: O Manager Nome:
Cixlember Address: O iember Address.
CAuthorized O Authorized

Person Person
O Othar O Other JOther O0Other

ey

O ndanager Name. OManager Name. -E-
O fembet Address. OMember Address. L
O authorized O Authonzed -

Person Person :
OQthe OGther OOthes OCther

Impygtant Notice. Use an attachment to report more than six (6). The aitachment will be imaged for 1eperting purpuses vnly, Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm,

9 Attached is a coitificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language. a tanslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarce that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, .5

/% Richard J. Pinto

Swgnnture of an suthornzed persor

Richard J. Pinto, authorized person

Typec or printed mame of B:pnee +=20C00388267 3
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STATE OF NEW JERSEY H200C018E267 3
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HPT CONSULTING LLC
0400035513

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 01, 2003.

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 further certify that the registered agent and office are:

HANS-PETER TEUBER
15 PLEASANT VIEW RQOAD
LEBANON, NJ08833-3102

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this

9th day of November, 2020

AP St E

Elizabeth Maher Muoio
State Treasurer :

A

Certificate Number : 6112720746
Verify this certificate online ai y—
keapy:ffwww ! sate.nf.u/TYTR_Standing Cert/SSPVerify_Cert jsp

\

20000385267 3



