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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 1/04
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. THE PHARMA NETWORK LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT &)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT &)
5.
(CORPORATE NAME AND DOCUMENT &)
6.
(CORPORATE NAME AND DOCUMENT #
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| THLE PHARMA NETWORK LLC
{Name o Fareign Timited Liability Company; must include “Linied Labidity Company.” L.L.Corof L.
11 name unavaitable, ener alivenate name adopted o the purpase o irmsacting business in Flackda, The aliernate name must include “Limited Liabilits Company,” "L €. ar “LLE ™

22-3721303

NEW JERSEY
3
(FET number, i apphicablen

2
Tunsdiction wnder the Taw o whick furcign Timited Tiabiliy company 15 organisedi
4.
(Date Tirst iramacted business in Flondd, 11 prear (o fegihiratan +
15ce sevtions 605 090 & 6050002, F 5. o determine penalty Lability
339 JEFFERSON RD SUITE 101 33 JEFFERSON RD SUITE 101
3 6.
M lathng Addressi

CSteeer Aadrees ol Principat TiTicey
PARSIPPANY. NI 07054 PARSIPPANY. NI 07054

7. Name and street address ol Florida registered agent: (P.0O, Bax NOT acceptable) __- %:
— Can
. o
- v o :_.
REGISTERED AGENT SOLUTIONS, INC. - T 0=
Name: ! T
£ il
TS T
133 OFFICE PLAZA DR, SUITE A . == T
Ortfice Address: - = .
. 9 ~.
TALLAINASSEE 32301 S
. Flonida o
itiy ) LE8p Conde}

Registered agent’s acceptance:

Having been nuamed as registered agent and ro accept service of process for the above stated limited Hahiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all stautes relative to the proper and complete performance af my duties, und | am fumiliar with

and accepr the obligations of my positian as registered agent.

a-

1Rcgisicred agent’s signalurc




3. For ininal indexing purposes. list names. titke or capacity and addresses of the primary members/managers of persons authorized (o
manage jup to siv (6) otal]:

Title ar Capacitv:

IManager

= \ember

i Authorized
Person

TOther

T fanager
_INember
JAuthorized

Person

T0ther

“IManager

CINMember

TFAuthorized
Person

TJOther

Name and Address:

~ ALKEM LABORATORIES LTD

Name

Title or Capacitv:

ALKEM HOUSE
Address.

SENAPATI BAPAT ROAD

MUMBAL INDIA 400013

T Other
Name:
Addross:

i Other
Name;
Address:

Ther

O Manager
O\ ember
= Authorized

Person

COther

CiMunager

CidMember

D Authorized
Person

OOther

O Manager

O Nember

C Authorized
Persan

CiOther

Name and Address:

R JAMES GIULIANO
Name:

JIHJEFFERSON ROAD STE )
Address:

PARSIPPANY, NJ 07034

T10ther
Name:
Address:

TCiother
Name:
Address:

C0ther

lmportant Notice: Uise an attachment to report more than six (6). The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmens of Siate Annual Repari form.

Y. Attached is a certificate of existence. no more than 90 days aid. duly authenticated by the official having custody of recards in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign hm_uaoc a translation ol the certificate under oath
ul the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am awure that any false informaiion
submitted in a document 1 the Department of Staie constitules a third degree felony as provided for in s.81 7155, F.S.

Signaiure of g0 auihorzed persan

JAMES GIULIANO

Taped er prisied mamy of sagnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE PHARMA NETWORK, LLC
0600087295

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 08, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JAMES GIULIANO

339 JEFFERSON ROAD
SUITE 101

PARSIPPANY, NJ 07(054-3707

IN TESTIMONY WWHEREOF, [ have
hereunto set my hand and affixed
myv Official Seal ar Trenton, this

dth dav of January. 2023

A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 8139029634

Verifv thiy cornificate onfine at

hitps:fwoww )l state . usﬂ')TR__Smnd]ngCerr/fSP/VerU:v_Cr'rl_j_ip



