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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ROYAL PHARMACEUTICALS. L.L.C.
. (~Name of Foreign Limited Liability Company: must include "Limited LiabiTity Company,™ 1..L.C.. or "LLC .}

1

1 rame unasailable, enter aliesnate name adopted for the purpase of rransacting business in Florida, The aliernaic name must include ~Limited Liability Company,” “L.i..C.” or “[1L.")

New Jersey 26-3197737
2. 3.
(funsdiction under the Taw of which foreign imited TtabiTity company is argantzed) (FET numbez. ¥ applicablc)
17/1/2019
4
1Dale first transacted business :n Flonda, i priae 1o registration, )
{See sectinns 605.0904 & 6050905, F.S. 10 determine penahiy lizkility )
1967 Highway 34 — Suite 103 1967 Highway 34 — Suite 103
3. 6.
18ireet Address of Poncipal Office) (Matling Address)
Wall, NJ 07719 Wall. NJ 07719
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7. Name and street address of Ftorida registered agent: (P.Q. Box NOT acceplable) P — g
- -0 bt
=
Registered Agent Solutions, Inc, RN
MName: e ;
' S G
T (=

155 Office Plaza Dr. Suite A
Oftice Address:

Tallahassce 32301

. Florida
iCity) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ageni.

{Registcred agent's signaturre) [V 4




$. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) tatal]:

Title or Capacity:

= Manager
CIMember
" Authorized

Person -

OOther

Name and Address:

David Giering
Name:

Title or Capacity: Name and Address;

1967 Highway 34 — Suite 103
Address:

Wall. NJ 07719

OManager
ClMember

O Authorized

Person

O 0Other

CiManager
Cixzember
O Authorized

Person

UlOther

OOther
Name:
Address:

JOther
Name:
Address:

OOther

_ Denise Berger

= Manager Name
AMember Address: 1967 Highway 34 — Suite 103
DiAuthorized Wall, NJ 07719
Person
COther ClOther
UiManager Name:
CMember Address:
O Authorized
Person
COther O Other
OManager Name:
OMember Address:
DlAuthorized
Person
CUOther OOther

Important Natice: Use an attachment 1o report more than six (). The attachment will be imaged for reporting purposes only. Non-

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

9. Auached is a certificate of existence, no morc than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submtied in a document 10 the Department of State constitutes a third degree felony as provided for in5.817.155, E.S.

Qtlé:} o ‘7//(—"—; -
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David Giering

Twped or printed name af signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ROYAL PHARMACEUTICALS, L.L.C.
0600330119

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 31, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

I further certify that the registered agent and office are:

MATTHEW REGAN
1967 HIGHWAY 34, SUITE 103
WALL TOWNSHIP, NJ 07719

INTESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Sthdav of April, 2022

Ay .

Elizabeth Maher Muoio
State Treasurer

Ceritficate Number : 6130368601

Ferify ihis certificate onfine at

hups:fwwwl state.nf.us/TYTR_SiandingCertiJSP/Verifyv_Cert jip



