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

IN COMPLIANCE W SECTION G3.0902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBANTTTED TO REGINTER A FORFIGN  LIMITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A

1 PharVision Advisers, LLC
' (Name of Foreign Limited Erabiliy Company, must include "Limited Liabilty Company™ L L.C.7or "LLC™

{if name unasmlable. enter alternate name adopted for the purposc of transacting business s Flarida The alterate name must include “Linmuted Laabduy Company,™ "L L U7 er "LLEC )

83-3524477

(FIT number, (Capplicable)

el

Delaware

3
{Junadiction under the Taw of which toreign Iimatest Tiabsliy company 1 orgamecd)

Not applicable

\Nate Nirst ransacted husiness 1 Florada, 1T st 1 segistraiton )

(Sce sections 6050904 & 605 0905, F § 10 determine penalty lability)
10035 Yamato Road, Suite 508 10035 Yamato Road. Suite 508 =
5. 6. =
{Sireer Address of Prncipal Office Mailine Addiess) .
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Boca Raton, FLL 33498 Boca Raton, FLL 33498 o ey
o
S > S
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N
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysiem

Niame:
1200 South Pine Island Road

Office Address:
33324

. Florida

Plantation
(¥1p code}

(Ciy }

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comtply with tite provisions of all statutes relutive to the proper und complete performance of my dicties, and | am familiar with

and acoept the obligutions of my position as registered agent.

‘ji\" a_L\)‘{_ A f}..&{—\
(Rc@agcm',\ signature }

Madonna Cuddihy
Assistant Secretary




$. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six {6) o1l

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Blagovest Baychev Philip Arnavdoy
CIManager Nanw: & - UManager Name: P
— 10035 Yamato Road — 10055 Yamato Road
o Nember Address: = Nember Address:
. Suite 508 . Suite 508
O Authorized O Authorized
BBoca Raton, FL. 33198 Boca Raton, F1, 33498
Person Person
COther C10ther OOther CiOther
S~
. RSN ~
O M anager Nanme: O M anager Name: i) =
— Y r
il 3 -ﬂ
CIMember Address: OMember Address: weh B i
.y > E.a
e :__\ an
Ol Authorized JAuthorized w —_—
ved _‘...J] I\;l v TN
(T I
Person Person e = o
nmy, )
5‘.1:| W
OOther JOther OOther Linher_—
OManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized Dl Authorized
Person Person
OOther O Other OOther OOther

Important Notice: Use an auachment 1o report more than six (6). The attachiment 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,

9. Attached is a certificate of existence, no more than 90 dayvs old. duly autheniicated by the official having cusiody of 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 oath
of the translator must be submitied})

10. This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitied in a document to the Department of State constitutes ;:;J1ird degree felony as provided for in s.817.135, F.8.

; £,
,/ }fcﬁ/_/

Signature o' an authonzed person

Philip Armaudov

Ty ped or peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "PHARVISION ADVISERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

a3

|G:h W SENVI 1202

NS

.mmyw Dutloeh, Secretary of State )

3814289 8300
SR# 20210201323

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentlcatlon: 202350754
Date; 01-22-21




