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e . . ‘_‘_
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 050602, FLORIDA STHTUTES, 1HE FOLLOWING &
COMPANY TOTRANSACT RUSINESS INTHFE, STATE OF FLORINA:

i New Vision Pharmaceyticals LLOC

SUBM TED T REGSTER A FORERGN LIMITED LIABILITY

(Kame of Fosergn Lintiicd Laability Company, mast melide - Limrod Lighluy Company™ "LLE Tor "LLT T

{{1'rame ungvinlalsle, enier sliernue wae adopied it the purpose ol transacung ininess i Flivisla, The alieme name mast e lude ~Limiked Lioklity Compam,™

-

RO 2 WX gl
State of Delaware

7 ~
86-2207582 i, =3
2. it ey =
{Jumd:ctinr under the Tva o whieE Toacipn imosed Lty compmny © orpmoed) (FE] naher, Wapphiahhy IEw -‘-i-’é
RS R
Lot = o =rmy
—— - axh
4 : w
{are int ransacked Jusiness in Vionds, 17 pror to raprstiation,) P o
See eetiong 605.0904 & 0% 0904, F5. 10 desermine penalty Dabilin e O -0 J 4 d
. i . i R = thslr
oo MS Capual Partoers Adviser Tne, New Vision Phannacecticals 1.0 ¢ o écﬁ']
' 3. R [t e
(Steet Andrega of Principal (Hlice ) (™ larling Address) 7 o
T (92 ]
585 Broadway 10200 NW §7th Street
New York, NY 10036 Tamarae, F1. 33321
7. Name and street address of lorida registered agent: (P.4). Box NOT acceptable) -
C T Corparation Sysiem
Name: N !
1200 South Pine Island Road :
Office Address: ;
1
- Pluniztion - - S . . - 33324 ] : . - ‘
- . - , Florida )

1Caty) (Zp codz)
Registered agent’s ncceplunce: -

Having been named oy registered agent and to aceept service of pi‘ace.\'.ifor the above stated fimited liability company at the place o
designated in thiy application, I hereby accept the uppoimiment ax registered agent and agree (o act in this capacity, [ further ugree .

fa comply with the provisions of all stututes relative 1o the proper and complele performance of my duties. and I um famitiar with
and accept the obligations of my position us registered agent.

(-7561& h'fL’Q‘yé“\ Lisa [}. DuBois, Assistant Secretary

fRemsteeed agem’s signanre)
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& For initial indexing purpnses, list names, title or capacity and addiesses of the primary members/muanagers or persons authorized to
manage fup to 5ix (6) total]:

Titlg or Capacity: Name and Address; Title or Capacity: Name pond Address:
CManager Name: Frederik T Wijsenbeek - C Mansger e Chengleai Hu
“IMember Address: 330 West S0th Streer, 16 CIMemther address: 1235 Park Avenue, ¥11D _
= Authorized New York, NY 10019 I Authorized New York, NY 10128

Person _ Person
'L-.!"'Z)thc:rmmm)r . Cother EOlherETi_,____ﬂ & i :iﬁeri?‘:_.u_.____ -

S
OManager Name: Alan Petre CiManeger Name: = PR A
Member Address: 1761 NW 126th Drive OMember Address: F} ':,1 = ;?Tf
e ¢
& Authorized Coral Springs, FL 33071 D authorized l_‘ :“_‘1 J: =
ey O

Person Person _
CJ0ther COoder__ Q0ther_ idOther —
TManager Name: _ OManiger Name:
OIMember Address; UMember Address:
[~ Authorized O Authortzed .

Person . Person
COther OOther TiOnher___ COther _

lmporiant Netiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuels may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is @ centificale of exisience, no more than 90 days old, duly awhenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is organized. {If the certificate is in a foreign language, a ranslation of the certificate ander oath
of the transtator mus: be submingd)

10. This document is executed in sccordanse with scc::';?ﬂ? 0203101) {b), Florida Statuies. [ amaware thet any false nforsetion
Hutg

submitied in a document o the Departinent of $fhie cor a third degree felony as provided for ins817.155, F 5.
y N N
LN A N0

Sigmhturs of 3n vutho e person

Alan Petro

Typed ar prineed pame of signes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "NEW VISION PHARMACEUTICALS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2021.
-;h ~

Y =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-BEEN>
T -
e mﬂ

ASSESSED TO DATE. R )
LEoe
S s

4293045 8300 Authentication: 202956176
Date: 04-13-21

SR# 20211277637
You may verify this certificate online at corp.delaware.gov/authver.shtml




