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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G5.0002 FLORIDA STATURES THE FOLLOWING IS SUBMITTED TO REGISTFR A FORHGN LIMITED LIARLITY
COMPANY TO TRANSACTBLSINESS INTHE STATE OF FLORIDA:
| NOBELPHARMA AMERICA, L1.C

(wame of Foreign Lunied Laoilny Company, must melude "Limited Elamility Zompany,” "L.LC.T e "LLC™

1! rame uravaleble, srler alternatc name edopied for the purpose of tansacting busiress «n Flondn The aiterrale rame must include “Limied Liabihey Compary,” 'L

LLOTw LA
DELAWARE 34-2527051
2 3
T Junsciction under the faw o! which torewgr tmuted hiabihily company 1s orgarized) FE. aumber, T applicabls;
4.
{Late tirst usactcd business in bioruda, of prior losegistrution }
(See sectons 605 0904 & 005 005 F 5 to determunr penalty lsbthie} —a ~
srer =
4520 Marylund 410, Suite 100 4520 Marviand 410, Suite <400 —i 3
3. 6. ~ - £ . ey
{Street Address o Principal GiHcE) (Matting Addresy; - [l L
.'“' N f'_ _
Bethesda, MD 20814 Bethesda, MDD 20514 e g ;_"-
- . U
o
= on
7. Name and stzect address of Florida registered agent. (P.O. Box NOT acceptable) ’
LEGALINC CORPORATE SERVICES INC.
Nume.
5237 SUMMERLIN COMMONS BLVD, STE. 400
Office Address.
FORT MYLERS 33907

. Florida

(Ctyd (Zip coce)

Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designuted in this application, [ kereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my pasition as registered agent.

- T

(Registerec agent™s sigrature}

(((H22000241869 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) tolal]:

Title or Capacity:

Name and Address:

Yoshiki Kida

Title or Capacity:

Name and Address:

U anager Name, OManager Nume!
= N\ember Address. 1320 Maryland 410, Suite 400 Ulnjember Address.
O Authorized Bethesda, MD 2081 OAuthorized
Person Person
Other OOsher OOther OOther
O Manager Name. O nanager Name.
Odember Address. O Member Address.
(J Authorized OAuthorized
Person Person
(COther CIOther [10Other 1Other
OManager Name: O Manager Name.
O lember Address. O Member Address,
O Authorized OAuhorized
Pesson Person
O Cther O Other OOther T Other
Importagt Notice Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-

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

9. Atached 15 a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which it is vrganized. (1f the certificate s in a foreign language, a translation of the ceruficate under vath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stute constitutes a third degree felony as provided for ins 817135, F.8.

<
A

Yoshiki Kida

Sgraure of an authonzed person

(((H22000241869 3)))

Typed or pnted name of ugnee
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NOBELPHARMA AMERICA LLC

4520 MARYLAND 410, SUITE 400
BETHESDA, NMD 20814

DATE: 7/12/2022
Depariment of State
Division of Cosporations

P.O. Box 6327
Tallahassee. FL 32314

RE: NOBELPHARMA AMERICA LLC - 122000282208

To whom it may concem:

Please be informed that NOBELPHARMA AMERICA LLC - 1.22000282208, has no
intention of revoking the dissolution. We are releasing the name for use to another entity.

Cordially,

J,
hoow 5]

Yoshiki Kida, Member
NOBELPHARMA AMERICA LLC

(((H22000241869 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOBELPHARMA AMERICA, LLC" I5 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 THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOBELFPHARMA
AMERICA, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2013.

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

PAID TO DATE.

R

‘ i Jefirey W Bulioch, Sacivlary of Stris

Authentication: 203560514
Date:; 05-31-22

7450017 8300
SRR 20222540623

You may verify this certificate online at corp.delaware. govfauthver.shtml
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