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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO ' Florida Department of State FROM ; Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 7/20/2023 PRIORITY . Expedite OUR REF # (Order ID#) ' 1166449

ORDER ENTITY. |
GLOBAL PHARMACEUTICAL PROGRAMS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ .
GLOBAL PHARMACEUTICAL PROGRAMS LLC (FL)

File the attached foreign qualification document

NOTES: . U o

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits,

Thursday, July 20, 2023 Page 1 of 1



COVER LETTER

TO: Registration Section
Division of Corporations

Cilobal Pharmaceutical Programs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

R. Lee Friedman

Name of Person

Gilobal Pharmaceutical Programs 1L1.C

Firm/Company

222 Lafavetie Street

Address

Wewark, NJO7HO3

Civ/State and Zip Code

RLFRIEDMAN@GLOBALPHARMACEUTICALPROGRAMS.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

R. Lee Friedman 973 389-3000
at ( )

Name of Contact Person Area Code Paytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount;

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & 0O 31353.00 Filing Fee & (D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCHON G002 8 LORIDE SEACHTEN, THE FOLLEOWING IS SUBVEETED 10 REGISTER A FORFKGN TIMINTD LLABIITY
COMPANY TOTRANSHCTBUSINENN INTHE SEALEOF FLORID A

| Global Pharmaceutical Programs [L1.C

{Nume ot Foregn Limited Liabiity Company . must inelude “Limied Liabilty Company.™ L L.C 7 or "LLCT)

{1 name unanvailable, enter aheriate nume adopted Sor the purpose of tramacting business m Florida The alternate name must inelude ™ Lamsted Liabilny Compam,” "L L C7ar “LLC.T)
Delaware 27-3340151
2

{unsdicuion under the Taw of which Toreign Tnaited Babalny company s orgamred)

el

{FED munber, (f appheable)

4.
Nate first ansacted busaness 1 Honda (T poior o regestration )
1See sectians AOS 0004 & 605 0905, 1S, w detenning penalis Liabiluy )
222 Lafaveute Street 322 Lafaveute Street
5. 6.
{8#reet Address of Prncipal Office) IMaihing Adidrees)

Newark. NJ 07105 Newark, N 07103

. ~

- '1 :

I-Y.. r

——— fal
T . .
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) S . -—5_
o =
. mD -
e T ey O
Incorporating Services, Ltd. T = rTe
Name: — lony

oo =

1540 Glenway Drive St

Office Address: T
Tallahassee 32301
. Florida
1Ciny 1Z1p coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigmated in this application, 1 hereby accept the appointment us registered agent and ugree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

o
)/ 2;2/ //b‘!ﬂ "Aj/p!lf Al

{Registered agent’s sienalure)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager

CIviember

= Authorized
Person

OOther

Name and Address:

N R. Lee Friedman
Name:

Title or Capacity:

222 Lafayetie Street
Address:

Newark, NJ 07103

OManager

OMember

Ll Authorized
Person

OOther

(IManager

COMember

O Authorized
Person

OOther

COther
Name:
Address:

OOther
wame:
Address:

O Other

O Manager

OOMember

Ol Authorized
Person

ClOther

Name and Address:

CIManager
Onember
O Authorized

Person

Onher,

OManager

OMember

OAuthorized
Person

OOther,

Name:
Address:

OOther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of S1ate Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

tG. This document 1s executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document t the Department of State constitutes a third degree felony as provided for in s, 817,155, F.8.

/s R, Lee Friedman

Signsture of an authorezed person

Iyped ar printed nime o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GLOBAL PHARMACEUTICAL PROGRAMS, 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 NINETEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL

PHARMACEUTICAL PROGRAMS, LLC’" WAS FORMED ON THE TENTH DAY OF

AUGUST, A.D. 2010.

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

PAID TQ DATE.

4858306 8300
SR# 20233035989

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203782330
Date: 07-19-23




