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Te: ' ' Page:dofb 2022-1106 13:53:26 CST 12122023573 From: Davic Thomas

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

INCOMPLIANCE WHTH SECTON 6030002 FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED 10 REGISTER A FORFION LIMITED LIABIITY
CORIPANY TO TRANSACT BUSINGSS INTHE STATE CF FLORIDA:

Mavue Pharmia Comamercial LLC

TName of Toreign Timnied Tabilty Company: mwst melude “imited LisbiTiny Compny, 7T L0 7o TTET

U namie unasailable, enler ahernate nang adoptod o the purpose af leaecting Insinsss n FHloada The stiemate nane must inelode “Linnted Lazbitiy Company.” L 80 ar TLLCT)

North Coroling 36-1870437
2 3.
Cntisdiction wrdes e Taw of which foréam hinnied babuhts company s ciganieed) t2 B oumber, F applicable}
Upon Filling ™
+ =
wtz iyt praiksacied Lusinena n Floodn, (Fpoor wseotration ) -
{80y sevtiong (U O & A0S QW3 FLN 1o Jerstnume perwily Tiabality -
3301 Benson i 3301 Benson Dr ‘
5. (l, Ty
CSHEET Addrena ol lrmeipal Ofe ) (Mathing Addres
-
Ste 401 Sie 401 :
L ﬂ
- . v - ‘:)
Raleigh, NC 27609 Raleigh. NC 27609 >

7. Name and strecs address of Florida registered agent: {P.O. Boy NOT accepiable)

C T Corporatian System
Name:

1200 South Mine E=land Road
OUflive Address:

Plantition 13324
, Florida
thie VP ente)

Registered ageat's aceeptance:

Huving been named ay registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, § herehy uecept the appoiniment as registered ggent and agree to act in this capacity, | Surther ugree
1o comply with the provisions of all stanues refative to the proper and complete pesformunce of wy dutios, and fam famitiar with
and accept the obligations of my position s registered agerdt.

C T Corparation Syvstem %ﬁﬂ’ﬁb
By: Kaity Toon, Assistant

1Regiteted agem’s signaturey Secretary

FIus3? L1202 Woalto Fhmer Urloee



Page: Sof § 2022-11-08 13:53:26 CST 12122023573 From: David Themas

8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members‘managers or persons auihorized to
manage {up to six (6) 1otat]:

Tisle or Capacity: Name and Address: Title or Capacity: Name und Address:
Mavne Phama US loldings ne, _
I Munager Nume: v — Manager Nanw:
3301 Benson Iy -
F N lember Address: — Member Adddress:
. Ste 1 _
JAuthorized — Authorized
Raleigh, NC 27609
Persan Peron
_IOther TOnher — Qther, Jnher
JManager Name: Z Manager Name:
=
IMember Address: — Member Address: —
dAauthosized — Authorized
N2
Person Person —
JOther T (nher — Other TJinher s
s
~
“IManager Namwe: — Manager N
Jnlember Address: — Member Address:
T Aauthorized ~ Authorized
Person Person
drher _ (nher — Orher, —1Other

Imperian: Notice: Use an attachment to repart more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexcd individuals may be added w the index when filing your Florida Department of State Annual Repert form,

9. Altached is a certifictie of existence. na more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certiticate is in a toreign language. a translation of the certiticte under vath
of the trmstator must be submitted)

10. This document is executed in zecordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

@ 7. il
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[. ELAINE . MARSHALL., Secretary of State of the State of North Caroling, do
hereby certify that

MAYNE PHARMA COMMERCIAL LLC

is a limited Lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of September, 2022

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited™"
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this offiCe has
not filed any decree of judicial dissolution, articles of dissolution, articles of mergcr, or

articles of conversion for said limited hability company. 2

—
™2

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and aflixed my ofTicial seal at the City
of Raleigh, this 8th day of Nevember, 2022

- ' -

H ¢ -' oy

> I-.' 5

Scan w verify online.

Secretary of State
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Verily thix ceriificate enling athtpswwaw sosne.goviverification



