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COVER LETTER

T Kepistration Section
Division of Corporations
SUBIECT:

Apertus Pharmaceuticals, LLC

Namw ot Limiwed Liability Company

The enclosed *Application by Fareign Limited Liability Company for Autharization o Tramsact Business in Florida,” Certificate of
bxistence, and check are submitted o register the above reterenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter e the following:

Sandra Oh
Name of Person
Apertus Pharmaceuticals, LLC
Firm/Company
331 Consort Dr.

Address

Ballwin, MO 63011

CityyState and Zip Code

sandra.oh@apertuspharma.com

Tmui ] address: (1o be used Tor Juture annual report notification)
Far further information concerning this matter. please call:

Sandra Oh a1 314 ) 607-0432
Name ot Contact Person Arca Code Davume Telephone Numbe
Alajling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable o FLORIBA DEPARTMENT OF STATE
X $125.00 Filing Fee 313000 Filing lee & O

T S153.00 Filing Fee &
Certificate ot Status Certitied Copy

VATA

61 Hd €13

T £160.00 Filing Fee, Cenitivate
o Stalus & Certilied Copy



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

IN COMPLANCE W SECTION G5 G002, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED 10 REGISTER A FORIION  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. _Apertus Pharmaceuticals, LLC

(Name ol Foreign Limited Liabilitey Company: musc inclade “Limited Tiabifny Cosnpany " 715 C 7 or "ELECT

115 nanxe ueavailable, cnier alieraate name adopted or Lhe pomose of rawachng husiness in Flonda The aliernate name must inchude = Einuted Liabliy Company,” L LG or “ELEC ™

2 Missouri 3 45-2192260
tTunsdictioa under the Taw o which Torcign Timted Tiabiliy company s organizcd) ITET murmber, o appliahle)
4. _NiA

Date Tarst transacted bustnesy 1n T lorkdu, 1F prioe 2o registration )
(hee ariions MY 004 % oS S F 3 Do detenming preaalty liabilicy)

5. 331 Consort Dr,

(Steeet Addreas af Prinesqal DiMiced

0. Same
(Maling Address)

Ballwin, MO 63011
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7 Name and street address of Florida registered agent: (1.0, Box XOT acceplabie) R
Eam— - |
= b
= Tt

Name: URS Agents, LLC ;L

(Wa)

Office Address: 3458 Lakeshore Dr.
Tallahassee Flarida 32312
NSy 1 cae)
Registered agent’s accepiance:

Having been numed as registered agent and 1o accept service of pracess Jor the above yrated limired tubility company at the place
designated in this application, I hereby aceept the appointment av registered agent and agree 1o act in this capacity, I further agre

to comply with the provisiony of afl statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar svith
und wecept the ebligativay of my position ax registervd ugent.

’
(v
NS }7& /9\/‘\_ Kristen Ellison,
{Regintezed agent’s signalurey AS St

Secretary



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persans authorized o
manage jup to sis (61 wal]:

Title or Capacity:

TIManager

Chember

Tx Authorized
Person

“Ocher

TiManager

ZiMlembe

TAutharized
Person

1Oher

CIManiger

CiMembet

Ol Authorized
Person

Zitther

Impurtant Notice: Use an attachment w report more than six i6), The attachmen will be imaged for reparting purposes enly. Non-

Nume: Sandra Oh

Name and Address:

Address: 124 S. Price Rd.

St. Louis, MO 63124

Other
Name:
Address:
Tther
Name:
Address:
Cnher

Titte or Capagity:

Name and Address:

O Manager Nanw:
CIMuember Address:

ZAuthornzed

Person
TIOher T nher
O Manager Name:
TIntember Address:
TJAuthorized
Person
ClOther, OOther . ==
.- >
SThe S
= -
CIManager Nume: - —
[@%]
TIMember Address: -0 'E
= A
45
CiAuthorized £ B
Person
JCiher ZOnher

indexed individuals may be added to the index when filing vour Florida Departmient of State Annual Report form.

Y. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate s in a foreign language, 2 wandation of the certitivate under vath

ol the transker must be submited)

HOL This document is executed inaccordance with section 6050203 ¢ 1) {b). Florwda Statutes. | am aware that any false formation
submited oo docurment 1o the Department of State constitutes o third degree Telony as provided for in sX17.155, F 5.
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SHERature of i authonced perann
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i John R. Ashcroft
N Secretary of State
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CERTIFICATE OF GOOD STANDING

,—.
2
X

o
)
1k

R

(R
:\l‘g‘ o

?

I [, John R. Ashcroft, Secretary of State of the STATE OF MISSQURI, do hereby certify that the

o records in my office and in my care and custedy reveal that

":\ e Apertus Pharmaceuticals, LLC
,, = LC1137313

N, mee .

:f > ‘_ A Missouri entity was created under the laws of this State on 4/26/2011, and is Active, havi'ng

e fully complied with all the requirements of this office.
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\“" e IN TESTIMONY WHEREOF, | heteunto sel iy hand and
;.éff cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 8Bth day of August, 2021.

. . ,-'-— 4/’#‘-\
e o e (/ :
G 44
== % 2!
G&rc{a{@-‘ of State v
A S5 Certification Number: CERT-INS39456
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