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COVER LETTER

TO: Registration Section
Division of Corporations

Farmacon-IL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dan Pickett

Name of Person

Farmacon-IL LLC

Firm/Company

302 Compass Point Dr Unit 20]

Address

Bradenton, FL 34209

City/Stare and Zip Code

dpicket{@nakomacapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dan Pickett 608 698-8814
at ( )

Name of Contact Person Are¢a Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [0 $130.00 Filing Fee & {1 5155.00 Filing Fece & = $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

February 11, 2022

DAN PICKETT
302 COMPASS POINT DR UNIT 201
BRADENTON, FL 34209

SUBJECT: FARMACON-IL LLC
Ref. Number: W22000016324

We have received your document for FARMACON-IL LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 622A00003493

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 615.0%02, FLORIDA STATUTIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Farmacon-{L. LLC

{Rme of Foroign Limited Liability Company. must include “Limmited Liabiity Company. 1.L.C.. or LLE™

(I name unavailoble, enter aliernate name adopied for the purpose of

transacting business in Floride. The altemate name must include *Limiled Liability Company,”
Delaware
2

LG o TLLET

52-2207344
3
[unsdiction under the law of which furcign limitcd hability company organized)

N/A —iJd o
4. ~

(FEL aumber, if applicable)

TR g roetobed SURCE. A e o
Tlate Nl ransacscd business in Flonde, i prior © registation.
(See sections 605094

“lar Feha,
04 & 60%.0905.F.5 to determine penalty |

}
iability)
302 Compass Point Dr Unit 201

(Stroet Address af Principal Offce)

302 Compass Point Dr Unit 201
. [Mailing Address)
Bradenton, FL 34209

Bradenton, FL 34209

Ve
ﬁ T on %
Ir._ "_‘ M
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = .. ™
P B
¢ - —d r_
b m
Dan Pickett Mz, o ©
Name: = =
oz @
. . =
302 Compass Point Dr Unit 201 LT M
Office Address: 'gf"" o2
Bradenton 34209
. Florida
(City) {Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept t
to comply with the provisions of all statutes relative to the proper and complete perfo

he appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

rmance of my duties, and I am familiar with

. Y v /!l/}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized 1o

manage [up 1o six (6) toal]:

Title or Capacity: Name and Address:

Dan Picke
@ Manager Narme: an Pickett
302 C s Point Dr Unit 2
IMember Address: 302 Compass Point Dr Unit 201
. Rradenton, FL 34209

O Authorized

Person
OOther OOther
OManager Name: P Partners L.F.

302 Compass Point Dr Unit 201
(BMember Address:
Bradenton, FL 342
JAuthorized d 09
Dan Pickett

Person
[lOther, [10ther
ClManager Name:
COMember Address:
O Authorized

Person
DOthcr Clomcr

Impgrtant Motice: Use an attachment to report mare than six (6). The
indexed individuals may be added to the index when filing your Flori

Title or Capacity: Name and Address:

CIManager Name:

CIMember Address:

O Authorized

Person

DiOther OOther

CiManager Name:

COMember Address:

CiAuthorized

Person

{OOther OOther

Name;

[(IManager

OMember Address:

O Authorized

Person

OO0ther OOther

artachment will be imaged for reporting purposes only. Non-
da Department of State Annual Report form.

9. Attached is a ceriificate of existence, no more than 90 days old. duly authenticated by the official having custody of tecords in the

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath

of the transiator must bt submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in §.817.155 F 5.

A

Signature of an authoricd person

Dan Pickett

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARMACON-IL 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-FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FARMACON-IL LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 19499,

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

PAID TO DATE.

N

an Buliecs, facretery of Siotw )

3144210 8300 Authentication: 202718433




