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

IN COAPUANCE WITH SECTRON G002, FLEORIODA STATUTES THE FOLLOWING 8 SUBMITTED T0 REGISTER A FORFIGN LIMITED LABHITY
CONIPANY TOTRANSACT BUSINESS INTHE STATECOF FLORIDA:

Hey Pharma, LLC

tName of Taregn T invted Leabiity Company s maea mclude "Tanaad Tability Compamy ™ LT 0 TorTHT

(LF rrarme unay arlable, enger abernate same adopled tos the prrpote of tranw g business w Floscka L he altermale seare must inchide “Lintged Ly Compan.” "L LU o "LIAT T}

New York
2. 3.
(Junsdizuon wder i baw ol which foreneu hauted habsline conipansy' 3 orgaarzed) b EL nuinbier, o applicable)
4 -
(Date first ransmeied uamess w Flondu, 1 proe o tegistration 1
(8ec wxnom GOF K1 & AN5 QWIS S 1o dotermune penalty bl ——
167 Route 304 167 Route 304
5. 6. -
iSrreer Address of Poncipal Otee) {Zhohing Adedeossy o
Bardonia NY 10954 Bardonia NY 10854

7. Nume and street address ol Fiornida registered agent: (2.0, Box NOT aceeptable)

Barry Lampert
Name:

2901 Stirling Rd, Suile 208
Otice Address:

Fort Lauderdale 33312
. Florida
Gy 17p coadel

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabiliey company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1 farther agrev
to comply with the provisions of all statutes relative to the proper and complete pecfirmance of my duties, and | am famitior with
and accept the obligutions of myv position as registered agent,

£

{Regiiczed spent’s signatuic )
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Fram: Vicorp Services, LLC

&, For initinl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} toial]:

Title or Capavity:

i fanuger

] Member

=l Authorized
Person

ZJOther

IManager
JMtember

JAuthosized
Person

TOther

IManager

TIMember

dAuthorized
Person

dher

Name and Address:

Eric Newhouse

Title or Capuacity:

Name: — Munager
Address: 167 Route 304 ~ Member
Bardonia, NY 10954 - .
— Authorized
Person
e {ther, — Other
Name; — Manager
Address: — Member
Z Authorized
Persan
— Other — Other,
Name: Z Manager
Addresy: — Member
— Authurized
Person
Z Onher, — Other

Nuie:

Name and Address:

Address:

Name;

JOther

Address:

Name:

—

Jhher

Address:

JOther

Iimpertant Neuce: Use an attachment @ report moere than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certiticate of existence, na muore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the centificate is in a foreign language, a translation of the certificate under oath
of the translaior musi be submitted)

10, This document is executed in accordance with section 803

submitied in a document o the Dcpamtc consbuuces a thind d

—

Signature ol an authmired [L3RICH

"

Eric Newhouse

Tapsad o8 peanted e ol sgiee

{b), Florida Statutes. | am aware that any false information
nee felony as provided for in s 817155 F 5.
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGULZ, Sceretary of State of the State of New York and custodian of the records

required by law to be liled in my oflice. do hereby contily that upon a diligent examination of the records of the
Department of State, as of the date and time of this ceruficate, the following entity mformation is reflected;

Entity Name: HEY PHARMA, LLC

BOS 1D Number: 5058289

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of [nitial Filing with DOS: 12272016

Statement Status: CURRENT -
Statement Due Date: 1243172022

| certify that the Tollowing is a list ol documenis on file in the Departaent ol State for said eniity:

Document Fype: ARTICLES OF QRGANIZATION ¢
Date of Filing: 12:27:2016

Entity Name: HEY PHARMAL LLC

Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 05:0322017

Document Type: BIENNIAL STATEMENT

Date of Filing: [2/6172020

Page [ of 2
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Above space is left blank inteniionally,
No informatiosn is available trom this office regarding the financial enndition. business activity or practices of this cntity.
.,
WITNESS myv hand and official scal of the Depariment

of Swte. utihe City of Albany, on February 10,2021 at
02:05 P.M.

‘ ROBERT J. RODRIGUEZ, Secretary ol State

ko
A o8

ftessaset By Brendan €. Hughes

Excewrive Deputy Scerctary of Stie

‘
S S
sagpea®

r

Authentication Number: 100002957841 Ta Verify the authenticity of this document you may access the
Division of Corporation’s Llocuiment Authentication Website at htipifecorp, dos.ny, gov
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