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COVER LETTER

TO: Registration Section
Diviston of Corporations

PGE Drug Dscovery LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Quiny Chan

Name of Person

The Falconwood Corporation

Firm/Company

c/o 20 Gramerey Park South

Address

New York

City/State and Zip Code

tre-legalfaleontone.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

Cueiny Chan 929 433-7135
at { )

Name of Centact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5[25.00 Filing Fee C1$130.00 Filing Fee & {0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certtied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WHESECTION 60502, FLORIDA STATUTEN THE FOLLOWING INSUBMNTVED 10O REGINTTR A FORFIGN NI LABILITY
CONVPANY OV TRANSACT BUSINESS INTIE STATROF FLORIDA-
PGl Drug Discovery LILC

1
(Name of Forergn Limited Liability Company. must include “Cimnted Gabihity Company.™ "LAL.C..7or "LLC.T)

SULLC o tLLCT

(I name unavailable, enter alternate name adopied tor the purpose of fransacting business in Florida The alternate name most include *Limited Liahilinn Company

45-3028503

State of Delaware, United States
3.
{FEL number, 1 applicabley

2

Huresdiction under the Taw ol which foreign Timited Twhihiny company s organteed)

17172022

4.
(Date first ransacied bustaess in Flonda i prior o regiaeranona
£ See sectinm HS 000L & K0S 005, F.S o detenmine penzlty habiliyy

cfo 2135 College Road

6301 Arlington Expressway B103S #2183 6
’ {Matbing Adidres sy

15treet Adidress of Poimeipal O1cey
Paramus

Jacksonville

NJ 07652

FILL 32211

MEIN

HRY €~ NV 2202

a3

A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

SYHY Y

S
1

i)

Registered Agents Inc.
Yy

Name:
- A

7901 J4th St N, STE 300
o
O

Office Address:
33702 Se

o
L34
¥
.
.

I

St. Petersburg
. Florida
(£ip conde)

iy

Registered agent’s acceptance:

Having heen numed as registered agent and ro aceept service of process for the above stated timited fiability company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statieees relative to the proper and complete performance of my dutics, and T am fumiliar with

and accept the obligations of my position as registered agent.

{Registered agent’s signature)
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8. For initial indexing purposes. list names. tte or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wtal}:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Lance Sauerteig Dr. Emer Leahy
OManager Natne: 5 OManager Name: o
OMember Address: 6301 Arlington Expressway OMember Address: 0301 Arlinglon Expressway
3 BN ) S BI1%3

O Authorized B105 22183 O Authorized BI0S #2143

Person Jacksonville. F1. 32211 Person Jacksonville. FL 32211
— [Director — President & CEQO
= Other OOther = Other © ClOther

Dr. Stanlev Letkowitz
O Manager Name: i C)Manager Name;
CIMember Address: 0301 Arlington Expressway O Member Address:
Tl Authorized B105 #2183 OAuthorized
Tucksonville, FL 32211

Person Person
— EVP and Sceretan .
= Other . ClOther O Other OlOsher
CIManager Name: CiManager Name;
CInfember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther COther JOther OOther

buporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached ts a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

Daculigned by

V. Emer (raliy

Signature of an authorized person

Dr. Emer Leahy

Typed ar prinjed nanw ol ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PGI DRUG DISCOVERY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PGI DRUG
DISCOVERY LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.

2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204981481
Date: 12-15-21

5010380 3300
SR# 202140597418

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




