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IRA R. SHAPIRO, P.A. 7 - P
ATTORNEYS AND COUNSELORS AT LAW - _ )
) BAYLEE EXECUTIVE CENTER » SUITE 225 . ]
o e 16375 NORTHEAST 18™ AVENUE :
- NORTH MIAMI BEACH, FLORIDA 33162 !
IRA R, SHAPIRO DADE: (305) 944-3936
BAYLEE L. SHIENBAUDM BROWARD: (954) 763-5801

FACSIMILE: (305) 944-3345
EMAIL: office@irarshapiropa.com

February 19,2021

VIA FEDEX 7729 4632 5040

. - . . : ~o
Registration Section N =3
Division of Corporations TR e
The Centre of Tallahassee B i
2415 N. Monroe Street. Suite 810 ' N
- o aman <
Fallahassee, 1L 32305 . s

Pt o i
oL
Re:  Oncology Drug Development LLC Yo )
Authorization to_Transact Business in FFlorida S

To Whom It May Concern:

Please find enclosed an Application by Foretgu Limited Liabitity Company for Authorization o
Transact Business in Florida, together with a current Certificate of Geod Standing tfrom the State
of Pennsylvania where the company was originally registered. and my check in the amount ol
$125.00 for the filing fee. Please iile the registration for this company 1o transact husiness in
Florida at vour carlicst opportunity, Thank vou.

Sincercly.

N

IRA R. SHAPIRO

IRS/ g
Encl.
22 Oncologs 21921



COVER LETTER
TO: Registrittion Section

Division of Corporations

ONCOLOGY DRUG DEVELOPMENT LLC
SUBJECT:

Name ol Limited Liabiliny Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate of
Fxistenece. and check are submitted o register the zbove reterenced torcign Timited hability company to transact business in Floridu,

Please return all correspondence concerning this nutter o the fuliowing:

IRA R. SHAPIROD

Name of Persan

IRA R.SHAPIROPLA,

Firm ' Compans

T3
e }
—
16375 NE 18 AVENUE. SUITi 225 AR
D e
Address ™~ L
L i
T
NORTH MIARMI BEACTE, FL 3352 - '_'_‘3 ‘ '5
City'State and Zip Code B “_: ) |
- : =
ONCOLOGYDRUGDEVELOPMENTLLC e GMALL.COM ™o
E-maal address; (1o be used tor faiure annual seport natification)
For further infurmation coneerning this matter, please cali.
IRA R, SHAPIRO RIFI Yd4i-393h
al Yo
Name of Contact Person Aren Code D time Telephone Number
Mailing Address: Sireet Address:
Registration Scection Registration Seetion
Division of Corporations iviston of Corporaiions
P.0O). Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314

2413 N Monroe street, Sulte 10
Tallahassee. FLL 32303
Enclused is a cheek tor the following amonns:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
&= $122.00 Filing Fee oSi3000 Filing Fee & T7 313500 Fiving Fee & T 3160.00 Filing Fee, Certificate
Certilicute ul Statos Cerntied Copy of Stus & Certified Copy



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

IN COMPLLANCE BIHH SECHON (U500 FLOREDY STHEUTES HHE FOLLOWING IS SUBABTED 1O REGISTRR A FORVIGN  LINHTEL LIABILITY

COMPANY TO TRANSAC TBUSINESS IN Vit STAHE OF FLORIDA:

1 ONCOLOGY DRUG DEVELOPMENT LLC

(e of Foreign Lanited Liabiity Campany; must irciede " ieted Dabitny Compan,” 7LLC ot LLC™D

Wethare nace s, e ude Clamad Lisbidiy Company.” LLLC.7 or TLLCT

(1 ene unessnlable, enter ablene taore adopted o ihe apo<e cd mmsachiag eeness i Foren The

AE3g0TTAT

PENNSYLVANIA
2 3
- Jursdictien indes the w of which feaze Tienied babihay compane 1 orzanred, ) 11 ] samber, o appinable)
Januarny 1, 2071
RE
VDate st imas il kusingss g Hlordie i prac I
VRS S R NS s el B} g deternar s penalt s baedi e
400 90 STRELT 250093 STREET
3. o < T~
(Sireet Address o Panega! Ofoe: aling Wddies) , ;3
SURFSIDE. FL 33134 0L BOX 546328 S N
o o oo <o .
™~ iR
1ty rrelc T At \ ot
SURFSIDE. FL 3313390408 . g.___ﬂ
_ o R - | 2 f
B ~=h [
L 1 ;
v v . Cps ———— 4 c‘) T
7. Name and street address of Florida regstered agent: (2.0, Box N aceeptable) [ .r‘
TN
[RA R SHAPIRG
Nanw; o
16375 NE IR AVERNUE, SUITE 227
Office Address: _
NOMIAMIBLACH R IO
. CMonida
Lo codet

LI

Rugistered agent’s aceeptance:
Having been named us registered agens and to aceept service of process for the above stuted timited liability company at the place

designated by this application, I heroby accept the appoiniment us registered ageor and agree to ace in this capacite. |1 further agree
for comply with the provisions of all staitees refutive 1o the proper and complete pecformance af my duties, and I am fanilicr with

and accept the eblivations of my position as registered wgent.

l:-h--,.-h:-.l.-.l [ AT T



8. For initial indexing purposes. list namwes, title or capacily and addressex of the primary members/managers or persons authorized to
munage [up to sia {6) total]:

Title or Capacity:
= Manager

= ember
JAuthorized

Person

TIOsher

“IManager

ZInember

_JAuthorized
Person

Cnher

CIManager
TinMember
“JAnthorized

Person

TJOrher,

Name and Address:

ADRIAN SENDEROWICY
Name:

2530 95 STREET
Address: __

P.O. BOX 546528

SURFSIDE, FL 33134-99498

COther
Name:
Address: _ ) -
COther
Name:
Address:
TiOmher

Title or Capacity: Name and Address;

DO Manager Name:
OMember Address:
O Authorized
Person - .
COther O0Other
OManager Name: < =
=
Cniember Address: ”1-—}1_4 8 ﬂ _
= B,
_ . ~Na S
ClAawtherized en
s o 1hd
Prerson i o =
’ "I U" {:o Ly
ClCber 1 *"_']l)thcr
g—. ; -.':-3
OManager Nanw:
D Member Address:
O Authorized
Person
TlOther Oher,

Imponan Notice: Use an aitachiment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed {ndividuals may be added to the index when filing your Flovida Depastiment of State Anpual Report form.

9. Atached is a certificate of existence, no more than 96 days old. duly authenticated by the official having custody of records in the
urisdiction under the Iaw of which it is organizel. (11 the centiticate is in a forcign Janguage. u translation of the certificate nnder vath
of the translator must be submitted)

1, This document is excculed in accordance with section 603.0203 (1) (b, Florida Statutes. [ am aware that any false information

S1ic constit

il degree feiony as provided Tor in e 817,155 1.8,

//ro }OO),\

Adrian Scndcmwuz

rrn-uu‘n. o1 8 Juthanzed person

Typed or pringed e of sighes



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

3172112021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Oncology Drug Bevelopment LLC

is duly registered as a Pennsylvania Limited Liability (‘ompany under the laws of the

Commonweaith of Pennsylvania and remains subsisting so far as the records of th|s"cﬂ‘f|ce show,
as of the date herein.

A
A
e

=

[

LL‘

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fe’és taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

O o J
Cogy 0
- o~
: ~3
,—,:"1"14_5_“ CToon, IN TESTINONY WHEREQF, | have hereunto set
" S “‘*{'4,,‘\\ my hand and cansed the Seal of the Secretan's
t{;' - F ‘%2‘-‘ Offrce 1o be affixed, the day and year above written

/é:rﬁg__@mm\

Secretary of the Commonwealth

Certification Number: TSC210121100466-1

Verify this certificate online at htip://www.corporations.pa.gov/orders/verily



