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APPLICATION BY FOREFGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIT
IN FLORIDA
INCONPLHIANCE VT SECHON G302 FTLORIA STATUTES T1HE FOFEOWING IS SUBMFTRD 1O RECHSTER A FORFIGN TATIRD 1L
COMPALNYTO TRANSHCT BUNNESS INTHIE STATE OF FLORIDA:
MARIIS PHARMACLEUTICALS LIC
WS A Tl

Gvame of Feragn Lerced Liasiluy Company, must nelude "Lenied PR T ompany ™ 1. & .

]

LT o LU

{1t naroe vravailabie. enlet nllerrate rame aloptes for the purpose of tarsacting business o Flonds The altereate rame must wicinde “Limitee Lubihiv Compary

Delaware

Las

b
(rzonember arpicabie

turzztion crcer the law ol whick toregr wmitec tabiity compuny 15 orgarzgr 2.

Kl
(e Gl rarsacled business in Florkta 30 prisr tozeglstiation 3
fee sectivns 505 DGO & 635 0008 F 5w cetermire penally by
3 fr.
[Street Address of rrnapal Litiie) T EDRE Acaressy
=601 Six Forks Rd, Suite 630 S601 S Forks Rd, Suite 630
]
]
Raleigh, NC. 27615 Rileigh, NC. 27615 o2
.- . R . o~ A 2
7. Name and sueet address of Fiorida regastered agent, (P O, Box NOT acceplable) P
e
) ol
LEGALINC CORPORATE SERVICES INC. . &
wame, g
N

476 Riverside Ave.
Oftice Address

A1202

Jacksonville
. Flosida

tZ.p cuceh

HEA ('}

Registered agentUs aceeptance:
Huving been named as registervd agent and to accept service of process for the above stated limited lability company at the f
designated in this upplication, | herehy accept the appointment as registered agent and agree to act in this capacity. [ firthe

ter comply with the provisions of alf statutes relative to the proper and complele performance of my duties, and I am famiiiar
' r Prof [l f .

wnd accept the ebligations of my postlion as registered agent.
Q( o G

F34 . AananteQr =
i h-‘dd‘f[f.. ?\ar“l s '..gr.'\ll.r. ’
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8. For initial indexing purposes. list names, iitle or capacity and addresses of the pimary members/managers or persons authol
manage fup to s1x (6) total].

Tithe or Caupacity:

CIManager

w2 embet

G Authorized
Person

JOthes

Noume and Address:

. Himanshu Shah
Name.

Title or Capacity:

801 Sia Forks Rid, Suoiwe 630
Address

Raleigh. NC. 27615

i\ lanaget
Oinlember
O Authorized

Person

LI her

O Managen

Oxtember

L Authorized
Person

C0the:

O Other
Name
Address.

Lionher
Name
Address

HOther

-

Nume and Address

ZiNfanage: Name.
Cinlembes Address,
T Authorized
Person
C Other her
O ianager Name.
O\ lember Address.
Cauthorized
Persan
L Hother Licnher
LJAlanaget Name.
U Niember Address.

C1authenzed
Person

LOther

—Uhher

Lmporiznt Notee Use an atiachment te report more than sex (3). The attachmenm wall be imaged for reporiing purposes only. Mo
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

D, Attached 1s a ceitiftente of existence, no more than 90 davs old. dulv suthentivated By the ofTicial having custody ot 1eccods n
yunsdiction under the law of which 1t s vrganized. (W the corulicate s ma fornign language. a tanstation of the coritficate unde
of the translator mus: be submitted)

1G. This document s executed in aceordunce with section 6030203 (13 (), Flondya Swtues 1 am aware thal any Giise mtormat
subroiticd ina document o the Department of Site constitutes a thind degree felonyas provided for in < 817 135, F 8

4 Veincinakie ,VV Shak

Sgrauze of ar awhoerzed person

Hhmanshu Shah

Tipra or prirged pame of agrze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARIUS PHARMACEUTICALS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY COF JANUARY, A.D. Z023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIUS
PHARMACEUTICALS LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D.
2016.

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

PAID TO DATE.

T

.k’fuu W Budtloch, Seeeriary of $2000

Authentication: 20250912.
Date: 01-17-2

6212074 8300
SRE 20230158565

You may verify this certificate anline at corp celaware gov/authversiumi




