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COVER LETTER

TO:  Registration Section
Divislon of Corporations

HIGHLIGHTLL PHARMACEUTICAL (USA) LLC
Name of Limited Liability Company

The enclased "Application by Roreign Limited Liability Company for Authorization to Trangact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liablity company to transact business in Florida.

Pleasc roturn all correspondence cancerning this matter to the following:

JUNMIN HUANG

Neme of Persan
HIGHLIGHTLL PHARMACEUTICAL (USA) LLC

Firm/Company =
483C US HIGHWAY 1 §, STE350-RM 106 —

Address .
ISELIN, NJ 08830 -
"'.’
City/State and Zip Code -
gianhui zhou@hightightllpharma com F\}
B-mail address: (to be used Tor future annual report notification) i~
For further information concerning this matter, please call:
Angela Li ( , 732-777-9330 ext 122
ot
Name of Contact Person Area Coda Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1513000 FilingFee & [ $155.00FilingFee & (I $160.00 Filing Fee, Certificats
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED

IN COMPLIANCE WiTH SECTION 625090,

COMPANY TO TRANSACT BUSINESS [N THE STATECFFIORID: S . S :

1. HIGHLIGNTLL PHARMACEUTICAL USA LLC

485C US HIGHWAY | §, STEISO-RMi06 - -

ISELIN, NJ 08830

CONGXIN LIANG
Name: .

110 FLORENCE DR. |
QOffice Address: —

JUPTTER.. - . L

. t's .




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (6) total):

EManager Name: JUNMIN HUANG CiManager Name:

OMember Address; “8C US HIGHWAY 1 5, OMember Address:

& Authorized STE350-RM106 O Athorized
Person TSELIN, NJ 08830 Person

HOter ¥ OOther | OOther _ CIOther

CIManager Name: OManager Name:

OMembex Address: OMember Address:

O Authorized OAuthotized -
Petwon Person 'r\“

OOther Ooter__ OOther OOther ]

<

OManager Name: OMenager Name: -~

[IMember Address: OMember Address: "3"‘-7‘

O Authorized O Authorized ~
Person Person

Onher, DOther OOther O0ther

Lmpertant Notice: Use an attachment to report more than six (6). The sttechment will be imaged for reporting purposes only. Noo-
indexed individaals may be sdded to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translstor must be submitted}

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any falss information
submitted ie & docoment to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Fod

Sigrature of o authorteed pervn

JUNMIN HUANG

Typed or printed oams of sipees



Delaware
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHLIGHTLL PHARMACEUTICAL (USA) 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D.

2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGHLIGHTLL

PAARMACEUTICAL (USA) LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY,
A.D. 2018.

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

6889357 8300
SRt 20223595664

Authentication: 204469783

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 09-23-22



