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COVERLETTER

TO:  Registration Section
Division of Corporations

SURJECT: Protega Pharmaceuticals LLC

Name of Limited Liability Company

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

Please rerum all correspondence conceming this matter to the following:

Courtney Wehrman

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vagas, NV 89168-6014
City/State and Zip Code

managedreports{@incorp.com

E-mail address; ((0 be used for Tuture annual report nanficationy

For further information concerning this matter, please call:

Courtney Wehiman  on behalf of InCorp Services, Inc. B00-246-2677

Name of Contact Person Area Code Daytime Telephone Number '
Mailing Address: Strest Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable to: FLORIDA DEFPARTMENT OF STATE

0 $12500 FilingFee [0 513000 FilingFee & [ $155.00 FilingFee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Certified Copy
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APPLICATION BV FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BITH SECTRON 65.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
. Protega Phamaceuticals LLC

[Name of Foraign Larmicd Liability Company; mast include - Limited Lability Company,” L.L.C."or"LLT™)

{1 isme wravailable, ener akemate name cdopled fbr (b purpoke of manssciing bustess bn Florida. Tha sttwrmitn xans et include “Limited Lisbility Dompany,” “LLC," of “LEL.S
2. Delaware 3
Tharsdiction under (e Wi of Which Tareiga Tmbed Tabity company & erjtnzed) TFET mamixr, I applicabla)
4. Upan Reglsiration

Arst rantacted e M Flonda, B prior 1 regstration,
s«mmm&wm.ﬁm i )

determune peralty lnbility)
s 303A COLLEGE ROAD EAST #182

. 3
« [
;. 303 ACOLLEGE ROAD EAST #1827
[Suréer Addrens of Privelpal O] ’ TMaleg Addreaa) T =] 1 5
¢ _' = e
Princeton, NJ 08540 Princeton, NJ 08540 =~ L 7

Y = 33
ot = I
i el "-o-"

— w

7. Name and street address of Flerida registered agem: (P.O. Box NOT acceptable) - W

Name: InCorp Services, Inc.

Loxghatchee

Florida 59470
[Ciy) )

(Zlp codu)
Registered agent’s noceptance:

Having bean named as ragistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity 7 further agree

to comply with the provisions of all statutes relative to the proper and completa parformanca of my duties, and I am familiar with
and accept the obligations of miy position as registered agen,

et

lsabel Burgos on behatf of Incorp Services, Inc.
\*.3 (Registered agent's sigraiore)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or persons authorized to
manage [up to six (6) total]:

Title or Canacity; Name and Address: Title or Capacity: Name and Address:
®Manager Name: Stefan Aigner & Manager Name: Michael Innaurato
OMember Address: OMember Address:
ElAuthorized 1 12 Mt Alry Road Ol Authorzed 285 Ingleside Drive
Person Pipersville, PA 18347 Person Stamford, CT 06903
CiOther | DOﬂ_wer COther OOther
[l Manager Name: Keith James EManager Name: Hafid Touam
OMember Address: i OMember Address:
O Authotized 372 Mckay Rd O Authorized 760 Conghohocken State Road
Person Henryville, PA 19332 Person Gladwyne, PA 19035
O Ocher C3Other O Other O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person | Person
Oother Cother_ OOther OOther

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

9. Attached is a certificate 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. (If the certificate is ina foreign languape, a translation of the cartificate under cath
of the translator must be submited)

10. This document is exesutad in accordance wifh section 605.0203 (1) (b), Florida Starutes, T am aware that any false information
submitted in a document to the Deparmment df Sthie comlmtes a third degree felony as provided for in 8.817.155, F.8.

< *mz/

mﬂ: of wn guthovized permon
Stefan Aigner

Tyoed or printed mama of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "PROTEGA PRAARMACEUTICALS 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 THIRTIETH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROTEGA
PHARMACEUTICALS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.
2020.

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

PAID TO DATE.

th‘:'yﬂ sulon.ua-wcl ve )

Authentication; 203046180
Date: 03-30-22

3092340 8200
SR# 20221226259

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




