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1. SETON PHARMACEUTICALS, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILATY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
I SETON PHARMACEUTICALS. LLC

(Name of Forelgn Limited Liability Company: must incTude "Limited Liabifity Company.” L.LC.."or "LI.C.1)

{1f name unavailable, cnter altermare name adopied for the purpose of transacting business in Florida. The alternate name must include “Linwied Liabilin Company,” "L.L.C." or *LLC.™)
New Jersey
5

20-2578786

3.
tJurisdiction under the Taw of which forcign limited Tability company is organized)

(FET number, T applicable)
1/1/2019
4,

(Date Tirst transacted business in Florida, sf prior 1o regisiratian. }
[See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
1967 Highway 34 - Suite 103
5

(Street Addicas of Principal Office)

1967 Highway 34 — Suite 103
6.
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7. Name and street address of Florida registercd agent: {P.O. Box NOT acceptable) . e

Registered Agent Solutions, Inc.
Name:

135 Office Plaza Dr. Suitc A
Office Address:

Tallahassce

32301

, Florida
L2ivy

1Zip code)
Registered 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 the appointment as registered agent and agree 1o 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 famitiar with
and accept the ebligations of my position as registered agent.

.

Registered agent's signature b b




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: David Gicring = Manager Name: Denise Berger
OlMember Address: 1967 Highway 34 — Suite 103 OMember Address: 1967 Highway 34 - Suite 103
JAuthorized Wall NJ 07719 OAuthorized Wall. N 07719
Person Person
O0Okher CIOther OOther O Other
O Manager Name: UiManager Name:
CiMember Address: Civiember Address:
OAuthorized O Autharized
Person Pcrson
O Other O Other CiOther TOther
O Manager Name: LiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther TOther COther O Other

Imporant 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 vour Florida Department of State Annual Report form.

9. Attached 15 a cernficate of exisience, 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 in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided tor in s.817.155. F.S.

Il P
-

David Giering

Typed or printed name of signee



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

SETON PHARMACEUTICALS, LLC
0600168368

1, 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 April 30, 2003.

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

I further certify that the registered agent and office are:

JOHN O'MALLEY
1967 HIGHWAY 34 SUITE 103
WALL NJ 07719

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of April, 2022

o P

Elizabeth Maher Muoio
State Treasurer

Centiticare Nember D 8130458784

Verify this certificate oaline ai

https:ihvw !l siate.nf.us/TYTR _StandingCert/ ISP/ Verify_Cert jsp



