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COVER LETTER

TO: Registration Section

Division of Corporations

ORPHAN THERAPEUTICS LIMITED LIABILITY COMPANY —a NJ LLC
SURBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign iimited liability company 1o transact business in Florida.

Please seturn all correspondence concerning this matter to the following!

Hans Peter Teuber

Name of Person

ORPHAN THERAPEUTICS LIMITED LIABILITY COMPANY

Firm/Cumpuny

580 Putting Green Lang

Address

Longboat Key, FL 34228

City/State and Zip Code

~
peter {euber@orphantherapeutics.com

E-mail address: (to be used for fuiuie annual seport notification)

For further information concerning this matter, please call.

Hans Peter Teuber

208 797 8323
at { )

Arca Code Davtime Telephone Number -
Mailing Address: Street Address:

Registration Section Registration Section

Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Sunte 810

Tallahassec. FFIL 32303

Namt of Centact Person

Enclosed is a check fur the following amount.

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [1$130.00 Filing Fec & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilicate of Status Cestified Copy of Status & Certified Copy

20000365280 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITYA

IN COMPLIANCE WITH SECTON 605.0502 FLORIDA STATUTES THE FOILOWING 1S SUBMVITTED 10 REGISTER o FORFIGN LIVATFD LIABILITY
CONPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

ORPHAN THERAPEUTICS LIMITED LIABILITY COMPANY

(Name o7 Foreign LEnred Liasiliy Cempany, muss nelude "Limited Laoility Company,” LT C .7 or LIS

{17 rame unavatable, crier alizrrate rame adopled for the purpose of ransaclrg busiress Floda The alterrate pame mudd wrzlude “Lunitee Lability Company,” "L.L o "LLE™)

New Jersey
2.

3.
Junsawcticr. urdier the w o which loreign Timiled uabilily company 1 organ:zed)

(et rumbes, i appucabie)

4,
(Cale sl ranshclec busness i biondd, U pror (o registration, s
(Sec scctions 605 0504 & 605 0905, F S to cetermine peralty Lab:lty)
580 Putting Green Lane 580 Pulling Green Lane
3. 3.
(Sreet Adaress of Proncipal Gilee)

(Maning Adoress)

Longboatl Key, FL 34228

Longboat Key, FL 34228

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

Hans Peter Teuber
Name.

580 Putting Green Lane
Office Address.

Longboat Key 34228

.Florida
(Cuv) (Zip code)
Registered agent’s neceptance:

Having been named as registered apent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
and accept the abligations of my position as registered agent.

By: /s/ Hans Peter Teuber

{Registered agenl’s aigrature)
Hans Peter Teuber

~20000388280 3
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§. For initial indexing purposces, list names, title or capaciy and addresses of the primary members/managers or persons authorized to

manage [up to six (&) otal]:

Title or Capacity:

Name and Address:

Title or Cupucity:

Name and Address:

B Manager Name: Hans Peter Teuber O Manager Name,
OMember Add: ess: 580 Putting Green Lane CiMember Address:
O Authorized Longdoat Key, FL 34228 O Authorized
Person Person
O Cther O Other O Other OOther
O Manager Name. O Manager Name.
O Member Address: O nfember Address.
O Authorized O Awuthonized
*erson Peison
T 0Other OOther S Other OCther '}3]
O dunage Nume, O Munager Nume, i
O hember Address. OMember Address, )
O Authorized O Authonized -
Person Person B
OOther OOther OOthe COthet

Important Notige. Use an attachment o repurt mare than six (6). The attachment will be imaged for 1eporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stite Annual Report form

9. Attached is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign tanguage, a translation of the certificate under oath

of the translator 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 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

/s/ Richard J. Pinto

Sigratur: of an authonzed persor

Richard J. Pinto, authorized person

Typed or prirfed rame of s:pnee

=23000388280 3
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STATE OF NEW JERSEY 20000386280 3
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ORPHAN THERAPEUTICS LIMITED LIABILITY COMPANY
(400032817

L 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 June 20, 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 RD
LEBANON, NJ 08833

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

9th day of November, 2020

Elizabeth Maher Muoio
State Treasurer 1

Certificare Number : 61127 20884 -
Verify thir certificate online at —
hetps:/Pwwwe! stme.n].us/TYTR_Sianding CertJSPiVerify_Certjsp

H20000388280 3



