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

IN COMPLIANCE WITH SECTION 6050602 FLORIDA STATUITES, THIE FOLLEVING ISSUBAITTTED 1) RECGISTER A FOREKGN LIMITED LAY
COMPANY IO TRANRAC T RUSINESS INTIHE STATE €OF FLORIDA
Vahno Pharma, LLC

(Nane of Fareign Linited Tibiliy Compan s nand inclode imited Tiahihiy Company. L Lo or LLT )

1.

e unielabie, cnler dhiemate taine wiopted 10r the purpose ot transacting Mesiness in Hlonda The afizrnate nams o includs * Limitod Lasbilaty Lompans.” L L4 " er LI T

Delaware 36-2292762
2. 3.
fupisdicteon under e e of which foretea limined stnliny sompam, 13 crenmsed) (B emaniber, 11 applicable?
5152023
4.
Tlate Tirst trinsacted uminess w Tlonide, o prw o remstation )
K2 sections £UF M3 & 605 0905, £.X 1o determne penalty Labulizy )
b 6.
I18ateet Address of Prumeipal Oifice Dl Akdeera)

130 N Riverside Plaza, Suite 3480 130 N Riverside Iaza, Suite 3480

Chicago, IL 60606 Chicage, 1 60606

7. Name and street address of Florida registered agent: (F.0. Box NQT aceeptable)

)

- ma
~ail P
T -
C T Cerporation Svstem i g
: > ‘. O
Name: . I < T
1200 South Pine Island Road ' o T
Office Address: R, i
-
e -
Plantation 33324 = :’:__
. Florida o
1Nty {70 conie) T;:‘ - )
LA =~
Registered agent’s neceptance: ’

fluving been nmamed us registered agent and to accept service of process for the above stated fimited liobility company af the place
desigrated in this application. I herehy aceept the appointment ay registered ugent and agree to act in this capacitv, § further agree
to camply with the provisions of wil statutes relutive to the proper und complete performunce of my dutics, and Tam fomiliae with
and accept the ohligations of my position as registered apent.

CT Corporation Systlem o~ ¢
By. AE ey, EriJeasen, assislant Secrecary

{Reunstened nuent’s syaeture )

F10:7 - 020 Vol Khames 1 eluse
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8. For initial indexing purposcs, fist names, title or capacity and addresses of the primary members/manayers or persons authorized 1o
manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Ben Bove -
M Manager Name: — Munager Nue:
150 N Riverside Plaza -
S8ember Addresy: e - — Memnber Address:
. Suite 3450 -
JAuthorized — Awthorized
Chicago, 1. 60606
Person PPerson
JOther Z Other Z Other TOther

Todd Smith

] Atanager Name: — Manager Name:
MM ember Address: 150 N Riverside Plaza — Member Address:
JAuthorized Suice 3480 ~ Authorized
Person Clneago. 1. 60606 Person
TOther T Other — Other, Cnher,
IManager Name; Z-Manager Nume:
CIMember Address: — Member Address:
TJAuthorized — Authorized
Person Person
d0kher TrOther — Oher Other

Limportant Netice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Auached is a cerificate of existence. no mare than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certifivate is in a foreiyn language, @ translation of the certificate under oath
of the transiator must be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fafse information
submitied in a document to the Departiment of State constinutes a third degree fetony as provided for ins.817.155, F.S.

Exu D

cagamray v wn awhoitoed person

Ben Bove

Tuped of printed name ol agnes

FLOST - P20 Wediers Kiaw g i haline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALINOR PHARMA, 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-SEVENTH DAY OF APRIL, A.D. 2023.

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

PAID TC DATE.

Authentication: 203230240
Date: 04-27-23

5197918 8300

SR# 20231672823
You may verify this certificate online at corp.delaware.gov/authver.shimi




