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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, Florida 32312

(850) 656-4724

DATE 10/20/2022

ENTITY NAME PINNACLE PHARMA, LLC

SWALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXXXX Phie Cpy
56#&0'%4/ (750’
Certificate of Status

“PLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

d&f&b‘!&f &,o, off Arte & Amendnents
Certifieate of Good Standing

YAPOSTILLE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION

WUAMBLR OF CERTIFICATES REQUESTED

TOTAL owED $125.00 ACCOUNT #: 120160000072

< NI

Floase call Tina at the above number fo/‘ ary (SSUES 0F CONCErnS, 72«‘ f94 s0 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

PINNACLE PHARMA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

P Bryvson

Name of Person

Harbor Compliance

Fim/Company

1830 Colonial Village Lane

Address

Lancaster. PA 17601

City/State and Zip Code

corporate{@harborcompliance.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

P Bryson 717 946-9467
at { )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Scction
P.O. Box 6327 Chfton Building
Tullahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

E S125 00 Filiavge Fee D 120 00 Filinwr Feop & D 198 (MY Filitier bopmer A D S1AEO D0 Filing Fee Certifieate



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

IN COMPLIANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PINNACLE PHARMA LLC

(Name of Forewgn Limited Lizbility Company; must include “Limited Liability Company,” "L.LL.C." or "LLC.™

1

111 name unavailable, enter alternate name adopied for the purpose of ransacting business in Florda. The alternare name must include “Limuited Liatahity Company.,”™ “L.1.C,” oz “LLC.")
®31.2096909
3.
{FED number, i applicable)

Detaware
2
Uunsdiction under the law of which foresgn mated liabuity company s organtzed)

4,
{Late first transacied business m Flonda, if pnor 1o cegistration )
(Sue sections 05,0904 & 6050905, F.S. 10 determine penally labality)
4111 -H ROSE LAKE DRIVE 4111 -H ROSE LAKE DRIVE
5. 6.
{Street Address of Pnncipal Office) (Mailing Address)
CHARLOTTE, NC 28217

CHARLOTTE. NC 28217

7. Name and street address of Florida registered agent: (P.O. Bux NOT accepiable)
:'_:
REGISTERED AGENTS INC L :;:}-
s oo
i i
. - -J..C:’
&

Name:

10:01wy 02 199 779,

7901 4TH ST N STE 300
Office Address;
ST PETERSBURG 33702
. Florida

(Lap code)

(City}

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 to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with

and uccept the obligations of my position as registered agent.

= ., N



8. Forimtial indexing purposcs, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

{[IManager
|§]Mcmbcr
[DJAuthorized

Person

Oother

Name and Address:

RUDOLPH LAVECCHIA
Name:

Title or Capacity:

4111 -H ROSE LAKE DRIVE
Address:

CHARLOTTE, NC 28217

[:]M anager

CIMember

[(JAuthorized
Person

(other

CIManager
COMember
[(JAutherized

Person

(Clother

Hotker
Name:
Address:

DOIhcr
Name;
Address:

(JOther

D Manager
[:] Member
(] Authorized

Person

Jother

Name and Address:

[] Manager

D Member

] Authorized
Person

CJother

O Manager
[:] Mcmber
(1 Authorized

Person

(Jother

Name:
Address;

Clother
Name:
Address:

JOther
Name;
Address:

E]Olhcr

Important 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 1o the index when filing your Florida Department of State Annual Report form.

9. Aitached is a certificate of existence, 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 centificate is in a foreign lanpuage, a translation of the certificate under vath
of the translator must be submitted)

[ (. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documncat to the Department of State constitwtes a third degree felony as provided for ins.817.1535. F.S.

faf RUDOLLN LAV TCHNA

Sgnatuee of an iuthorized peron

RUDOLPH LAVECCHIA

I'vped or potecd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE PHARMA 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 OFFICE SHOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE PHARMA
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

N5

Authentication: 204664683

6468286 8300




