Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all pages of the document.

(((H22000324301 3)))

0O O AR A

H22000324301 38BCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corperations
Fax Number : (850)617-6383
From:
Account Name . REGISTERED AGENTS INC.

Account Number : 120090000081
Phone : {367)2060-2803
Fax Mumber : {855)330-1010
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
, NextGen Pharmaceuticals LLC

(Name of Forergn Lamited Liabihty Company; must melude "Limied Lability Company.” " LLC7or "LLET

(IF namwe ansvalable, enter altemate name adaptad for the purpose ol Immacting business in Flonda. The alicnate name must i lude “Limited Laabilny Company.” “LLCT or “LLCTY

. 84-4513320

. New York
(1A number, i spplicable)

TTarsdic ton undesr the Taw o7 which forcign tmized Tbility company b organized;

4.
(Da1z fatst i nsacied business in Tonda, if pror W eghtabon )
15ce sections 615 0904 & 6050005, F.5. 1o determine pemvliy Lisbaiity)

. 1613 Broadway . 1613 Broadway
{Maling Address)

1Stregt Addrews of Prancipa] Ofie
Brookiyn NY 11207 Brooklyn NY 11207

~2

e ]

r~a

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable} ;‘;
m .
o T
istered A | > =X
Namc: Registered Agents Inc. ;%a
> O~
= s
Office Address: 7901 4th St N STE 300 g Q <

T N

St. Petersbur 33702 -7

; g . Florida
(Lip code)

()

Registered agent’s accepiance:

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

and accept the obligations of my position as registered agent.

~—
BT [

(Regitered agent’s ugnatuse)



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

Title ar Capacity; Name and Address: Title ur Cupacity: Name and Address:
CiManager Name: Westleigh Nirenberg O Manager Name:
X Member Address: O Member Address:
O Awthorized 1624 Broadway T authorized
Person BrOOkIyn NY 11207 Person
OOther Ci0ther OOther TOther
O Manager Name: U Manager Name:
CMember Address: OMember Address:
IAuthorized O Authorized
PPerson Person
O Other Tinther 0ther TiOnher
DManager Name: CIMfanager Name:
CiMember Address: O zember Address:
O Authorized CAuthorized
Person Purson
OOther OOnher OOthes OOther

[mportant Motice: Use an atiachiment o report more than six (0}, The attuchment will be imaged for reporting purpeses unly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 94 days old, duly authenticated by the official having custody of records in the
surisdiction under the faw of which it is organized. ([T the certificate is in a foreign language, a translation of 1he certificate under oath
of the ranslator must be submitted)

10, This Jucument is exceuted in accordance with seetion 605.0203 (1) {b), Florida Statates. [ am aware that any false information
submitied in a document 1o the Depanment of State constitetes « third degree felony as provided for in 3.817.135.F.S,

= L«J\——%«L.

signature of an anthorized perion

Riley Park

Typed vr printed name ol swynee



Entity Name:

DOS 1D NMumber:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

o OF NER

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and cusiodian of the records required by law 1o be filed
in my office, do hereby cerufv that upon a diligent examination of the records of the Department of State. as of the date and time of this

cettificate, the following entity information s reilected:

NEXTGEN PHARMACEUTICALS LLC
5691521

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01/17/2020

CURRENT
0143172022

No information is available from this office regarding the firancial condition, business activiey or practices of tis enliy.

WITNESS my hund and official sead of the Bepurunent of Ste,
at the City of Albany, on September 09, 2022 at 10:59 A M.

", ROBERT J. RODRIGUEZ. Seeretary of Stawe
Gk
L
* o
.
. IB’-: bﬁ .« !Q‘“Jeu-
& : .

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 00002139225 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hittpy/fecorp.dos ny.gov




