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

N COMELLANCE WHTESECIUN 85,0802, FLORIDA SIATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORERGN' LIMITED LHRITY
CORAPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:
Mclinta Therapeutics, L1L.C

1
{Name of Foresgn Limited Lialn ity Company, must msitde  1amited Lishility Comperty, T o TICT™)

|I:r:;.|.|:x nzs ailable, entor aiternate oanc dopied S the awpoac of irnsacting Lusiness in Florida The sittauio name m st inc'uds * fitad Liabwling Corrpany,™ 1. 1.0 e "007)

DE
2. 3.
U Gon arwlzz Cie e o whith fxelgn lnwwed lakilry campeny 3 orgnied) TP murker i zpplicabla)

Thae Tou framactsd maness m Flonda f poof we regestralion )
\(Scc aecdions 05 0004 & 605 0905 F §, o dzterming penalsy Labilin]

44 Whippany Rd Suite 280 44 Whippany Rd Suitc 280
s, 6.
(St AdEais o Prnapl (s 1 ' ’ VR A )

Mortistown, NJ 07960 Muornistown, NJ 07960

7 Name and sireet address of Florida reyistered ugent: (P.O. Box NOY scceplable}

1 Comporation Sysiem -
Name:

1200 South Pinc lsland Road
Ofice Address:

Plantation 33324
,Florida ______
(Cin) {Tip cotie}

Registered agent’s ncceptance:

Having been nomed as registered agent and to accept service of process for the ubyve stated limited Habllity company at the place
designated in this application, | hereby accept the appoingment as registered agent and agree o act in this capacity. 1 further agree
fo comply with the provisions of all siatiutes refative to the proper and cemplete performance of my dities, and | am familiar with
and accept the obligatiuns of my pusition us registered agent,

C T Corporation System
By: /s/_Olga Hinkel._Vice President

— (Megrutiazd agen 'y sipratoe)

PIOSY - B2E5OH) Wallmx v uae Urbze
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons anhotized Lo

manage [up Lo six (6) total]:

Titlg or Capacitv: Name and Address:

Tonathan Lett

O Munager Nume:
OMember Addess: 44 Whippsny Rd Suite 280
~Authorized omisiown. NJ 07960

Person
ElOlhurw___ OCther ___ _ .
CiManager Name: Christing Ann Miller
CiMember Address: +} Whippany Rd Suire 280

- Momistewn, NJ 07960
TiAutherized CTIORT o

Person

Director

al(nher O Other

et ey e SN

CiMunager Nanme;

OMember Address: ___

C Authorized

Person

TIOther LJOther

Title or Cajrneity: Name and Address:

CManager Name: Serzner Anderson
(IMember Address: 44 Whippany Rd Suite 280
O Authorized Muorristown, NJ 0796}
Person
=i Other Durccror O 0dher
_inanager Name: Bryan Scndrowski - _
OMember Address: 44 Whippany Rd Suite 280
O Authorized Maorristown, NFGT7960
Person
n hcr.?ff_i‘i________ OOwer ..
OMunager Name: ‘
UiMember Address: _ _
O Authorized — ST
Persan .
10ther o ClOnher e

Imponant MNotice: Lisc an attachment to report more than six (6). The sttechmen will be imaged for reporting purposcs only. Non-
indexed individuais may be added to the index when filing your Florida Deperinent of State Annual Report form,

9. Atached is a cenificate of existence, no mare then 90 days old, duly authenticated by thr official having custody of records in the
jurisdiction under the law of which it is orgamized. {Et'the certifivate is in a foreign language, 8 trunskation of the certificate under outh

of the wranslator must be submitted)

10. "I'his document is executed in accardance with section 6035.0203 (1} (b), Floridz Statutes. [ am aware that any false information
submitted in a document to the Department of State cotiputes = third degree felony as provided for in5.817.135 F 5.

T

o DTN
7

Sigrature of an wihonzed percn

tennifer Sanfilippo

Typed v poried onme of signez

FLAST - 121200 wodien Kitwer Dndome
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELINTA THERAPEUTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

Authentication: 202671860
Date: 03-08-21

4548840 8300
SR& 20210826154

You may verify this certificate anline at corp.delaware.gov/authver.shiml




