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COVER LETTER
10 Registration Scction

Divisiun of Corporations

SURIFCT: VistaPharm, LLC

Nane of Limited Linbility Comnpaay

Uhe enelosed “Application by Forvipn Limited Lisbility Company fur Authorizntion le Umeanct Busizess in Moride” Coerufivue of
Ladstenve, ad chivek nre subunitted o register e sbove referenced foreign fimital Lability cornpany W trausnct dusitoess in PMorida,

Plense return alf comespondence voncerning this matier w the following:

Kim Barajas

Nunte of Persun

InCorp Services, Inc.

FirmCompany

3773 Howard Hughes Pkwy. - Suite 500S

Address

Las Veqgas, NV 89169-6014

~1
ey
P ]
-
-
CitviState and Zip Code o
documents@incorp.com ™2
F-maii address: {10 be used for turure annual report notitication) Ll
For funtbier infurnniion cenverning Wis matler, plenss ol N
U
Kim Barajas on behalf of InCorp Services, Inc. 800-246-2677
ame of Contact Person Arez Code avtime Telephone Number
Muiling Address: Streel Address:
Registration Section

Registration Section
Division of Carporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tualluhuassee, FIL 32314 2413 N Monroe Street, Suite 810
Tallubhassee, FL 32303

3
Fnclosed 15 a check tor the tollowing amount:

Plewse make chook puyuble o FLORIDA DEPARTMENT OF STATE
LI SE25.00 Filing bew L) $THLOU Liliorg Loe & ] S185,00 Piling bee & L) S100.00 Liling Lee, Cenificsle
Centificate of Stalus Cenificd Copy of Sttus & Cortifivd Cepy

(((H22000314749 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLLORIDA

IN CONMPTIANCE WITH SECTION 605 (802 FI ORI STATUTFS THE FOFOMING IS SUBNITTED 03 REGISTRER 4 FORFIGN TIMITEL) [ 1ABAITY
COMPANY FOTIANSAC T D CAINESY IN L STATE O FLORIEA-
1 VistaPharm, LLC

iName of Faraien Linsited Uiabiliy Company; must inchade "Limited Linbility Company,” 710004

or TLLET

(I maee wmata bbb, cnier allemale naewe shpied & the paose el ransacimy busewss 1 Chenda, The aiternale nasse ewsbmchide 3 oewiad Datiday Company ™ 7104
» Alabama

Uusribicinm wnde the b ol whagh Rrenen ientab atniny corpany s amyanred)

1 el 1)
i

3. Upon Registration

(TE mnnber, (Fapplicabie)

e TSt e eced DLskiess 1n Florda 17 prior o rrpsmnon.)
(Soe secicas W00 & W0 0700, ¢ 5. o determine penolty linbility )

Round Table Stuchos C/0 Veilice, 200 Connell Drive
(el Sddress of Prewapal O

W

Round Table Stucios C/C vedice, 200 Conncll Onwve
Berkeley Heights, NJ 07922

PMathng Aaklss)

Berkeley Heights, NJ 07922

7
=3
r—?
=
e
7. Numne and streel nddress of Flodds registered ngents (2.0, Boa NOT socuptuble) =
InCorp Services, Inc. =
Nutiw, Corp - ne <
a3
(SN
Office Address: 17888 67th Court North
Loxahatchee lorids 33470
EEY
Registered apent’s acceptunce:

(Zap e}

Having been named ay registered agent and 1o aecept service of process for the above seuted limited liability company al the place
desionared in this application, I lrereby accept the appoinment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisians of all starutes relative to the proper and complete performance of my duties, and Fam familiar with
md aecept the obligutions of iny pesition as regisiered agent,

L,
. 7
- -/y"r’
"\

(
‘,‘,ﬁg lsabel Burgos on behatf of Incorp Services, Inc.
T

(Reynderal agenl’s sienature)

(((H220003147489 3)))



From: GFI FaxMaker To: 8506176383 Page: 4/5 Date: 5/12/2022 9.35.09 AM

(((H22000314749 3)))

v
=%

For lnitind indexing purposes. st names. title or enpucity uod addresses of the peimmey members/namgen or pensons nulhorizad to
manage [up 10 six {6) total]:

Litle or Capacity:

Name and Address:

Tlile or Capacity:

Name and Addroess:

Mifanager Name: Kurt J. Orlofski MManager Name: Michael Allen Kody
U Member Addvss: Round Table Studios C/IO Vertice L I Meniber Addross: Round Table Studios CiQ Vertice
i 200 Connell Drive
LlAuthorized 200 Conne” Dr|Ve _JAuthorized
Berkeley Heights, NJ 07922 Berkeley Heights, NJ 07922
Porsurn Pemsun
CRO CFO
W Chfyer Lsher I Other LiOher
MM anager Name: Brandon M. Rockwell MManager Name: Vertice Pharma LLC
Round Table Studios C/O Vertice
LI Member Address: ound Tanie STue I 1B \cber Adidress: 630 Central Avenue
) 200 Connell Drive ) New Providence, NJ 07574
L Aathorized L Authorieed
Berkeley Heights, NJ 07§22
Pursun Pemor
Qo0 =
W Other i 10ther i10rher TiOther =
o
LI Munnuger Mg '_.'.Vlzuuigcr Nunes
CIhfember Addiess: h{ember Address: ;'1
L
Lt Authwriecd L] Awthorizecd o
Person Person
1nher i1Cther i1Other

T10the

Trporli Nuticer Use sn attnchinear 1o report mure in sis doh The attncinent will be tmmged for sepuning pumpeses only. None
indexed mdividusis may he adied to the index when tiling vour Florida Department ot State Annual Repeit torm.

9, Attachiod Is o ceritfiente of existence, o more i YU duys old, duly anthentientad by the officint having custody of reconds inshe

jurisdiction under the law of which it is organized. (It the certificate is in a toreign Janguage, 2 translation of the cettiiicate under oath
of e trunshsor st by subioited}

10. This document is executed in accordance with section 605.0202 (1) (b), Florida Starutes. T any aware that any talse intormation
submitted in 2 document to the Departiment of State constitutes 2 third degree felony as provided torin 817,153, F 8,

'f /%‘(i*g .t !L“fﬁ:&‘i_//

\é_;,“.l[ll"\.‘ wlun aninand puram

Michael Allen Kody

Typerd o= pronted nuew ol sy

(((H22000314749 3)))
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Secreiry of State

1
i
P.O. Box 5616

Montgomery, AL 36103-5616

STATE OF ALABAMA

|
I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on tile in this oftice disclose thar VistaPharm, LLC was formed
in 59, Alabamia on February 27, 1998, The Alabama Entity Identification number
tor this entity is 000-193910. 1 further certity that the records do not disclose that

said entitv has beea dissolved, cancelled or rerminated.

A2

k!
y L

'-U\\\‘-‘l AR

S
o5

hand and allixed the Great Seal ol the State, at the

In ‘Festimony Whereol, 1 have hereunto sel my
Capitol, in the city of Montgomery, on this day.

0970872022

Dale

bku.w.,,;)i
20220908000023542

John H. Merrill

Secretary ol State

({H{H22000314749 3y




