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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUISINESS
IN FLORIDA
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Registered sapent’s aceeptance:

Having boen named as registered agent and to accept service of process for the above stated iimited labifity company af the place
designated in this application, T hereby aceept the appointment as regisiered agent and agree to uct in this capacine. I further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Lam fumiliar with
and aceept the obligations of my position as registered ugent. 0
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PHARVISION 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-EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203549861
You may verify this certificate online at corp.defaware.gov/authver.shiml

5996005 8300
SR# 20212566115

Date: 06-28-21



