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

IN CONPLIANCE WEH SHCTION $05.0X02 1TERH 8 SEVTTN THE FOLEOWING IS SURBVTTIIEY 10 RICGINTIR S FOMIIGN TRAFI) LR
CEAPANY T IRANSACTBURINESS INTHE ST O FLORI Y L
| Kioa Pharma LLC

Mame of Tarergn Lirmited Viakiliy Comparny, nmia mclude “Tonied Tambiy Comparry,

|90 FEABMIVIE: 0 ol

s Delaware

(I rame caavwlable, enivr alisnede nene wdopted lon he jaepose of Bansactig besazss e Honde The wleinaty esme must ingdade " mted Latahits Camepeny.” L LC w1 1L
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Hurssdiction ender the Taw o which ferein Tinuted ki Compm v € organized)

87-2480861

(FTT number 11 applicables
4 Upaon Qualitication
(D1 il lransacsted Tauness i Flanda For tneegretiatian
(e seulions G03 0004 & S05 09335 F v, w deteiiine penaliy hzbilily )
5 201 Tiesser Boulevard
istrrel Address ol Pancipal Offiee )

6 Samg

(Malice Addresss

Stamiord , CT Qo091

7.

Name and street address ot Flanda registered ageni: (P.0O. Box NOT acceprable)
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Name: C T Corporation Syslem T, =
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Office Address: 1200 South Pine Ishing Road —-‘.“-;.‘ ~o
T
™
PPlantation ,Flarida 23324
vy
Hegistered sgent’s acceptance:

op ey

Huving boen named as registered agent and to gceept service of process for the abwve stated limited Liability company ot the place
devignuied in this application, I hereby decept the appoiniment ux regisiered ugent and agree (o uct in this capacise. | further agree
to comply witk the provistony of all startes relative 1o the proper and complete performance of my duties, and [am fumiliar with
und aceept the vbligations of my position us registered agent,

T Corporation Svstem

. Nite:pphaermilae: Flotsa.r
iy ,_ﬁ;,éﬂ_..’fwmr Amnintuant Socrotary
{Registered agent’s signatng)
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8 Fornumtial indexing purposes, list names, title o1 capacny and addeesses of the primary membeisinanagecs or persons suthonzed to
manage [up lo sex (8Y Lotal |

Title or Capacity: MName and Address: Title or Capavity: Name and Address:
M anager Nume: ! urdue Pharma T 1. ZMunager Name,
FiNMember Address 20 Tresser Boulevard ZMember Address:
T Authorized Stamtord | (T 06091 — Authoriged
Person Person
_Other — Other JOther ZOther
Z Manager Name Z Manager Name:
—Member Address: — Member Address:
“rAuthorized — Authorized
Person Person
T0ther — Other “TOrther Z Ol
 Manager Name: Z Manager Name:
TINember Address: “Memhber Address:

Z Autharized — Authorized

Person Peison
T2Other ~ (hther Orther Jther
Important Motice: Use an atlachment o repert mole than six (6) The attachiment wall be unaped for reporting purposes only. lun-

mdexed individuals iy be added wo the index when Oling your Flotida Department of State Annual Repott form.

9. Atached 1s a cernificate of existence, no more thar 90 days old. duly amhenncared by the official having custody af recards  the
jurisdiction under ihe law ol which it is wiganized (If the eernifieate is in a foreign language, a translation of the cerulicate under oath
of the translator must be suhmied)

10 This dociment 15 executed tn accardance with section 6035 0203 (1) {s), Flarida Statutes | am aware that any talse wnformation
submitted ina document to the Departiment of State constitures a third degree felony as provided for in s 817135 F 8

& - i

e~ e

Signanne ul an authonzed prrson

Ravana Alcali

Pyped ok prntedd nasie af sighce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNOA PHARMA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

@(i
[0”" W Dol b, Setgstary of Blata )

Authentication: 204147843

6211241 8300

SR# 20213234652
You may verify this certificate online at corp.delaware.gav/authver.shtml

Date: 09-14-21



