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

I COMPLIANCE W{IT{ SECTION 6050002, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED T0) RFGETER A FOREIGN  LIMITRD 1IANEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Long Grrove Phamaceuticals, LIl

1
tsume of Foreign Y imired TiabiTily Compuay, must inciode ©limued TInginIy Company, L LC Mo TTITT

{11 rame anavailahle, enter alterrate namc sdapted G the purpase of tansacing dusiness i Florida The elierraie namc 9] snckads "Linited Liability Comigany,™ “1.0.0" w “LLC
Delaware 35-2607109

3. .

{harrdiction urder the Taw of whih Tordign Temned ToBility comawsty 15 oegamized) {FET sawba T Tagplizh.e)

Upon Filling

q,
((Eh:c tust tennree huitzess in Finerda of priod to regatmbon.)
53¢ sechivns LS USIM & $05.0%5, 1 8. 1o detenning penaliy labalicy)

W50 Rryn Mawr Ave 9450 Bryn Mawr Ave
5, 6.
(Sireet Address of Frmepal {Hice} Maing Avdrets)

Suite 200 Suite 200

Rosemont, . 60018-3271 Roscraont, L, 60018-5271

7. Name and gtrect addrgsy of Florida registered agent: (P.O, Box NQ' acceptable)

C T Corporation Systein
Name:

1200 South Piae Islznd Road
Offics Address:

Plantation 33324
, Florida
Cry (X35 cudel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess Jor the above stated timired liubllity company at the place

designated in this application, I hereby accep/ the appoimiment as registered agent and agree to act in this capacily. I further agree

0 comply with the provisions of all statutes retutive to the proper and complete performance of my duties, und | am familiar with

aud accept the obligations of my position as registered opent,

C1 Corporation Svstem ; X
By SEAN L EMIRICK, ASMSTANT SECRETARY Ty o deniant
{Repstered ageni™s signaierc)
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8. Porinilial indexing purposes, list names, title or capacity und addresses of the primary members/managers o persons adtherized to
manage [up to six (6) towl]:

Title or Caparity:

) Manager

OMember

CrAuthorized
Person

[JOther,

= Manager
= Menber
LU Authorized

Person

iJOther

[idvlanager
i Member
C Authorized

Pcrsen

{(JOther }

Namec and Address;
_ Alan Heller

Title or Capncity:

Namne B Manager
9450 Bryn Mawr Ave
Address: S CiMember
Suite 200 .
Lt Authorized
Rosemonl, {L 6001 8-5271
Person
CiOther OOther_______
Tim Pugan
Name: & TOManager
9150 Bryn Mawr Ave
Address: O R A Onember
Suite 200
¢ J1Authorized
Rosemont, IL 60018-3271
Person
e L1Cther O 0ther
Name: LI Manager
Address: DIdember
[3 Authorized
Person
DOther__ Ui Other

Name und Address:

Peter Strothman
Name:

9450 Brvn Mawr Ave
Address: ¥

Suitc 2[%}

Roscmont., IL 60018-5271

— ClOther__
Neme: _—
Address:
COther. o
Name:
Address:
OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be immaged for reponing purposes unly. Non-
indexed individuuls may be added to the index when filing vour Florida Depertment of Siate Annual Repart form.

9. Attached is » certificute of existence, no more than 90 days obd, duly authenticated by the official having custody of records in tne
Jjurisdiction under the law of which it is organized. (If the cortificste is in a foreign language, a translation of the certificate under yath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any flse information

subemilted in u document to the Department ofSia

ALAN HELLER, MANAGER

Stguature of anwgibenzen pergne

-onstituies a third degree felony as provided forin s.817.155, F.8.

Typcd cr primted aame of signee

From Davi¢ Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LONG GROVE PHARMACEUTICALS, 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
OP‘E;ICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

qu W. Ruflect, Srcratary of Stite )

Authentication: 202976361
Date: 03-22-23

6561876 8300

SR& 20231097569
You may verify this certificate online at corp.delaware.gov/authver.shtml




