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

B COMPLIANCE WITI SECTION d05.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREFGN  LIVGTED LIARILITY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:
v, Airgas Therapeutics, LLC

TWame of Foreign Limited Lability Company; mua inclode "Liraited Liwbikty Company.” "L.L.C. For "LLET

(EF tmoc cau vailable, carce sticrmate nning sdopied fi Lic prrpase o tansacting busingas in Flotids The slleimic i must inchade “Lizuted Liabdity Cougrang,” "L o "L1L.CTY
9 Delaware

3 B7-1690365
(Toarineiion under e Taw ol wFich Toreign rmued TRhiity company O Of GanEred)

4. Upon Qualification

(F o1 zummber, (Fapplicable}

TDhe el Garoacicd TAHICK 1T FUNILL, I3 45 10 fogitaion,
{Sce wetions 5050904 & 608 0904, F.5. tu Jekormine pecaity habaluy)

5. 611 Easton Road

o~
=
r_._\
6. 259 N. Radnor-Chester Road -
{Street Address of Fronegul Ofikee) (Maitng Adoreas) 5
—
Plumsteadville, PA 1594y Radnor, PA 19087 an
-
e
. &,
el
7. Nome and street address of Flonda regis ) (%
Name: C T Corpiralion System

Office Address: 1200 South Ping [sland Roed

Plantution

, Floridn 33324
1Csty)
Regisicred agent’s acceptance:

(Zip voudz)

Having been named as registered agenr and to aceept service af provess for the ubove staded Umited fability company af the pluce

designated in this application, I hereby accept the appointment as registered agent and egree [v act in this capacity. I further agree
tw comply with the provisions of all statutes relutive tn the praper and camplete performance of my duties, and I am Samiliar with
and accept the ebligutions of my positivn as registered a

C T Corporation Sysiem
By:

Margaret E. Rodfﬁ‘gﬁ'ﬁ%ﬁéﬁnt Sggretary %A

7 - POROIC C T Filiag Maregm Crlme
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%. Yor initial indexing purposes. list names, titke or cnpacity and addresses of the primary wembers/managers or persons authorized 10
manage [up 10 six (6) total}:

Title or Capavcity: Name und Address: Title or Capacity: Name and Address: i
Claaneger Name; _irgos, Tne. ¥ Manager Nune: _Richard Murphy :
KiMember Address: 259 N. Radnor-Chester Rd OMember Address: 141 Easton Road
DAuvthorized ______ Radnor, PA 19087 Awhorized Plumsteadville PA 13949
i
Person Person
2 0ther O Other, DOther [ZOther
% Manager Name- _ Erederic Bergeret OManager Nume;
[IMember Address: 299 N. Radnor-Chester Rd, OMember Address:
O Autharized Radnor P4 19087 Cauthorized
Person Person
(BIeTHY Q0ther CiOsher, ~JOther A
=
[
=
X Manager Name: _ R _Jay Worley CManager Name: .
- o
OMember Address: 259 N. Radnor-Chester Rd Thjember Address
B
J Autherized Radnor PA 19037 D Avthorized -
2
Person I Persun )
[
CICther N OOher OOther JOther

Lmportant Nutice: Use an attachment to repurt mute than six (6), The stiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiiing your Flurida Department of State Annuet Report form.

9. Anached is ¢ certificaic of existence, no more than 90 davs old, duly sutaenticated by the official having custody of records in the
jurisdictien under the taw of whizh it is organized. (I the certificale ¢ in a foreiga Tanguage, a translation of the certiticase under oath
of the translator must be submitted)

da Statates. 1 am aware that any false information

10. This decuinent is executed in accordance with section 605.0203 (1) ( .
g ny us puided 0T in 5. §17.155, F 5.

submitted in a dosument to the Depariment of State COUS{IIU%.E& 3 e ,':‘-'"

Signature of an suthorzsd perscn

Frederic Bergeret

Tysod o printect raroo of 1igner

-7~ GARI00 T 1 Fiimg Mamger Ouli=-
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"AIRGAS THERAPEUTICS, 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

QOFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

Qid 9b - h{0l

e

e

Qx«-q [ nu- Srcastary of Blain

Authentication: 204170040

5911491 8300
SR# 20223271000

Date: 08-16-22
You may verify this certificate online at corp.delaware.gov/authver.shiml



