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To:

Division of Corporaticns
fax Number : (BS5@)617-6383
From:

Account Name : INCORP SERVICES INC
Account Number : 128120880007
Phone :

: (7@2)866-2500
Fax Number : (762)9@8-2293

**Enter the email address for this business entity to be used tor future
annual report mallings. Enter only one emall address please.

Email Address: managedreports@incorp.com
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Foreign Limited Liability Company

Aphena Pharma Solutions - Tennessee, LLC
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COVER LETTER

TO: Reglstration Sectien
Bivision of Corporations

SURJECT: Aphena Pharma Solutions - Tennessee, LLC

Neme of Limited Ligbitity Company

The enciosed "Application by Forcign Limited Linbility Company lor Authorization 1o Trensact Business in Fioride,” Centificate of
Existence, and check ere submitted to register the ebove refercnced foreign fimited Habiiity company to wansact business in Florida.

Piease retwn alt coriespondence conceming this matter 1o the foliowing:

Jaycie Howarg

Noame of Person

InCorp Services, Inc.

Fiem/Company

3773 Howard Hughes Parkway, Suite 5005

Address

Las Vegas, Nevada 89169-6014

City/State and Zip Code

managedreporns@incorp.com

E-mail rédress: (1o be used for future annuel report notificationt

For further information concerning 1his maiter, please ceil:

Jaycie Howard for InCorp Services. Inc. (702) 866 - 2500
Neme of Contact Person Aree Code Daytirc Telephose Number .
Mailing Address: Street Address:
Registration Seciion Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite K10

Tallahassee, FL 32303

Enclosed is 2 check for the toliowing armount:

Piense make cheek payable to: FLORIDA DEPARTMENT QF STATE

7 812500 Filing Fee 1 $130.00 Filing Fee & S155.00 Fiting Fee & 7 $160.00 Filing Fee, Centificate
Ceniificate of Status Certitied Copy of Stzwus & Ceniilicd Copy

(LH23000278963 310
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APPLICATION BY FORFIGN LINITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE T SECRON (OS0000 FTORIY STATVES THE BOFLOWING IS SUBVFTIED T6 REGISITTR A FORFIGN LIMITEDY LAREITT
COM PN TGO TRANSICT BUSINESS INTHE STATE OF FLORT:
; Aphena Pharma Solutions - Tennessee, LLC

tNwne of Foregn L ted Lsciliy Compay must pwlslr "Lreed Tisliy Coangany)

T oLl

L rarmes wenvaiblal anler Sheenate Rt AGUPten Lo the pUpse of wansaiiing butir e Planza The stzrease nine st nends

onnden LT '
» Tennessee 3
TRuradiation v der the Taw ol whech Doeget wonte TNy T osnpeny o gans Iy 1 renber, epprizabied
4 Upon Registration
(13le Dirat rareAried hubiesn Dianna, i prns 1o ragatnalioe
P3ee wotong L7000 & 40T 00T F G e delerming perddy by
. 1976 CHOCOLATE DR . 1976 CHOCOLATE DR
bu.—( Adlrat el oanpei s a Thlatig Ao
Cookeville, TN 38501 Cookeville. TN 38501
7 owame and suegl address of Florida registered agot (PO Box 2OT aceepiahle? . =
&2
- e T4
- [ o d
i [}
e InCorp Services. Inc. . i
Daadatil _ — - T
' ; ; o . g
fice Addess, 3458 Lakeshare Drive = 2t
- P =g "“-aa-;
Tallahassee Fioidg 92912 - W

Registered azgent’™s seceplance:

[ INE VAT

Having been named as rogisiered agent aind to aceept servics of process for the shove stared limited Uehility campany at the ploce
dosignated in this application, { hereby aceept the appointment us registered agentf and agree to uct in this capacuy. | jfurther agree
(o compiy with the provisions of wil statites relative tr the proper and complete performance of my duties, and { am famidior with

arnd uecept tre abligations of o1y posifi

e ds registerad agent,

BN

[Regaternd pyern

LagrR IS,
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Louise Sreyienbach on behalt of InCoip Services, inc
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& Fur ininal indexing purposes, list natnes. title or capacity sad addvesses of the piimary wembeesiusgens o persons authonzed o
mangyge [up o six (8) wial};
Title ar Capagity: Mume anl Adilress: ide ar Cnpaciiy: Name and Address:

Eric Les Allen

T Manager Nuw: I Marager Name:

1876 CHOCOLATE DR

. Member Address. | LT U Member ACGIESST e

, Cookevitie, TN 38501

ZrAuthoreed - Authosised

Persen . berson

DT Ober Cilther BI0ter e

(IManager BRI e s (3 Managzer NATIE e

CiMenmber Adidress: L Cidember AddrCss

SAuthoiise]

T Authoriscd

Persor: Person

Tinne:

Ti{nher Owher

[iManager Mame: L Munpger Nans!

[IMteniber Addrass: U niember AGETCS e e,

[CrAuthorized Aathonzed

Person Persyn

Cther AT S

ROer it 3ther

Uae un atidekmens W repornt more than sic (o), The attechiment wili be imaged 01 reporiing purposes onty. Nopt-
sads Ty b added g the indes when fling your Fionds Depaoment of Siate Anneat Repors forn,

Jivide

: nd\-mud n

9. Arachued is 2 centificate of exisivne, ne more than Y days obll duby authentieared by e eftend having cusiody ol recerds in the

Jurisdiciion anaws the law of which ity gzl (0 e ceniBaate 15 i 0 fercien ageses, xtansdaiion of the comificas ender pah
of the iransialor must be subnsiited)

10, Thic doginment is exeeuted in accordance with seeion 803 32063 71 ), Florida Swatuics. | am gwdre thal gny Ruse mifoimabion
submiticd fn a document 1o the Departmam of Stale conse d i5.rh
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Division of Business Services
Department of State

State of Tennessec
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

PATRICK MIN August 7, 2023
PATRICK MIN

1676 CHOCCLATE DRIVE
COOKEVILLE, TH 38501

Request Type: Certificate of Existence/Authorization Issuance Date: 08/07/2023

Request #: 0541530 Copies Requested: 1
Document Receint

Receipt # . 008292116 Filing Fee: 52000

Payment-Credit Card - Siate Payment Center - CC & 3856018926 520.00

Regarding: Aphena Pnarma Scluiions - Tennessee, LLC

Filing Type: Limited Liabiliy Company - Demestic Convrol & 430432

Formaticn/Qualfication Date: 07/19/2002 Date Formec. 07/15/2002

Status: Aciive Formation Locale. TENNESSEE

Duiation Term: Perpetual inactive Date:

Business County PUTNAM COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Aphena Pharma Solutions - Tennessee, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:
~ has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By Cert Web User Verification #. 062135617
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