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COVER LETTER .
Ie): Registration Section® ¢ e . ”
Division of Corparations

SU;‘.J ECT: _Sj\rﬁﬂg% g %\\ %Y onUFUNC m\\ LL(.

Name of Limited Liability (_ompam

The enclosed " Application by Fureign Limited Liability Company for Authorization to Transact Business in Flurida." Certificate of
Existence, and cheek are submitied w register the above referenced foreign limited liability company 1o transact business in Fioridz.

Please return all correspondence concerning this matter to the following:

ORON0 A SN Y

Name vl Person

COter QQ_JQ_T\\ A Yo Cona cead ol L C

Firm/Company

D e Y aNoe ¢ 1 SAeee

‘;\ddrcss

-E\_@LO_\\_, YN 30

CiviState and Zip Code

OQ‘(\‘P\O\. @ S‘\C(\\ r\%‘ﬁﬁ\t}h\r@\mv A - (or

F-matl address: (o be gpxed for f@r‘c annutkl report notification)

For further mformanon concerning s matter, please call:

Seernra \weeey” 50 ) _loo® 9I3A

Name ol Contact Person Area Cede Davtime Telephone Number
Maiting Address: Strect Address:
Registrabion Section Registration Sectuion
Division ot Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee
Talahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32305

lnclosed s o cheek for the following amount:

Pleuse make check pavabte 100 FLORIDA DEPARTMENT OF STATE

i1 $123.00 Filing Fee 83000 Filing Fee & B $155.00 Filing Fee & E/S!()O.D{} Filing Fee, Certifivate
Certtficate of Status Certified Copy of Stutus & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEANCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN TIMITED LIBRITY

COMPANY TO TRANSICT BUSINGSY INTHE STATE OF FLORIDA:
T Y TN el S o Pravenacea e\ LS
e ol }(@ Lamuted 1. |@n Compatnty, must include "Timired Liabilily Compam‘ L.CTor"LLED

e allernate name adapiod tor the purpose ol zansactng buiiness in Flonida, The akiernate name must inchude “Limuted Liabdiy Company

LG e TLLC T

(B naw unavarlsbie, enter oty f
) -1 I8
(FEI number, i Ippheable}

oot hich foreign Touted habnhty company s urk..mm.dl

Uurlxduhun ERe !.

i“ AL t1ate it russacivd busimes<an Floridao it prior 1o regusirabon.
iNew sectiony 602 A0S & 603 0903, F 8 e deternune penalty hability)
Yo\ oy STrec 6
(Mailing Address)

& Cotd.

Stecet \AMN\ irnaps

._’P_%‘_QEQ\_—(HJES_:?_%M___

7. Name und syeetaddress of Flomda registered ageni: (2.0 Box NOT acceptabie)

Nume:

?oS E. Jeckson St

Office Address.

- T(AMPC\ _. Flonida _ 33@ OQ
14 codde)

ey

Registered agent’s seeeptance:

Having heen nanod as registered agent and 1o accept service of process for the above stated limited liability company at the place
designuted in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and §am fumiliar with

wid uccept the obligetions of my position as registered agents,

m( Regmlered sgent’s signatute)




S Fortul indesimg parposes. st names, tile or capacity and addresses of the primary members/manugess or persons authorized to

manage [up to s e toial |

Fitle or Capacity:

W Tanager Namw: ﬂfr‘\)(\ KC\?DO(_

TMember Address: QC\L’\% T‘CWC‘C.E SPed nﬁs B
TiAuthorized -l:-em pLe__T'C (role F L 33037

Person

Name and Address:

Title or Capacity:

[DOther

U IMunager Name:

O Oiher

T Tembe Address:

CiAauthorized

Person

[iOthes

[IMuanuger Nume:

10ther

CInemba Address:

CIAauiberizcd

[Person

—lOther

Jinher

CiManager

CiMember

O Authorized
Person

OOther

Name and Address:

Numes

Address;

(3Other

CIManager

O Member

Ci Authorized
I*ersen

COther

Name:

Address:

ClOther

OIMunayer

dMember

JAumhorized
Person

O Other

Wame:

Address:

CIOther

Important Notee Use an atiachment o report more than six {6). The atiachment will be tmaged for reporting purposes enly. Non-
mdexed individuais mayv be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is o certificatle of eaistence. no more than 90 davs old, duly authenticated by the official huving custody of records in the
Jurisdiction undes the law ol which it s organized. (1 the certificate is in a foreign language, a transtation of the certificate under vuth

al the ranstator inust be subonlied)

[0 Thrs document s gaecuted in accordince with seetion 603.0203 (1) (by, Florida Statutes, T am aware that any falsc information
sebmitied in o docement o the Department o State constitutes a third degree feleny as provided tor in 8. 817155, F 5.

LA LA.)L,U.:—\

Signature of an authonred person

oo M) s rreey”

I'viyed or printed name ul signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and ¢lected Nevada Secretary of State. do hereby certify that
['am, by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secrciary of State, at the date of this certificate.

evidence, STERLING-KNIGHT PHARMACEUTICALS LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since 09/16/2014. and is in good standing in this statc.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 04/21/2021.

ﬁm&ﬁcﬁm@

BARBARA K. CEGAVSKEL
Certificate Number: B202104211607931 Secretary of State
You may verify this certificate

online ai hitp://www.nvsos. gov




