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115 N CALHOUN ST, STE. 4

‘ A .| TALLAHASSEE, FL 32301
( xs BA| * 5 P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/24/2023

Name: Chris Vick

Reference #: 2099683

Entity Name: PHARMAFORCEIQLLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

{] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

e L
Authorized Amount! ¢~ $155.00

/ -
Signature: (/1//’/%

FCORPORATEHQ @EUROPEAN HQ @ ASLA PACIFIC HQ
COGEMNCY GLOBAL INC, COGENCY GLOBAL (UKYUMITED COGENCY GLOBAL (HKILIMITED
10 E 40™ 51,10 FL REGISTERED IN ENGLAND & WALFS, AHONG <ONG UMITED COMPANY
WY, NYIC0I6 RECISTRY 48010712 UNIT B, 1IF, LIPPO LEIGHTOMN TOWER
D: +1.712.547.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTON RO, CAUSEWAY BAY
P: 800.221.0102 LONDONEC3N 3AX HONG KONG
F: 860.944.6607 -44 (0020.3961.3080 P: +B52.2682.9633

F: +852.2682.97590



115 N CALHOUN ST, STE. 4

=~ TALLAHASSEE, FL 32301
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COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/24/2023

Name: Chris Vick

Reference #: 2099683

Entity Name: PHARMAFORCEIQ LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amount’ £ $155.00

! : P
I
Signature; i/

P CORPORATE HQ DEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 0™ ST.10™ FL REGISTERED IM ENGLAND A WALES & HONG €DRG [ IMTED COMPALY
NY, NY 10016 REGISTRY 08010112 UNIT B, /5, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEKGHTON RD, CAUSEWAY BAT
P. 800.221.0102 LONDON ECaN 3AX HONG KONG
F: BOO.S44, 6607 +44(0120.3961.3080 P: «852.2682.9633

F:+852.2682.9790



DDCL;Sign Envelope ID: 1CD5309E-84B7-457F-85FF-6FD74980A977

COVER LLETTER

TO: Registration Section
Division of Carporations

Pharmaforceig LLC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amy Custer

Name of Person

Peterson Russell Kelly Livengood, PLLC

Firm/Company

10900 NE 4th Street, Suite 1850

Address

Bellevue, WA 98004

City/State and Zip Code
hematsmy(@gmail.com

T-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

Amy Custer 425 990-4013
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 FilingFee {1 $130.00 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



DDc-uSign Envelope 10: 1CD5309E-8487-457F -B5FF-6F D74980A877

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

EN COMPLIANCE WITH SECTION 603 0%8. FLORIDH STATUTES, THE FOLLOWING IS SUBMITTTELY 1O REGISTER 4 FORFIGN LINITEL LIABIEITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
I Pharmaforceig 1.LC

{Name of Foreign Limited Liability Comparry, st nelude “Limited Dability Company,™ L L C ., ur LLC )

{Lf name 1nasailable, enter atternate name adopted for the purpose of transacting business in Flotia The alteenarc naime must inzlude “Linuied Lagility Company,” "L LC" or "LLE ™
Massachusetis H5-1914061
2 3
(Junsdiciion under the Tan of which Torcign Tiuted Tabahiny company 11 oganizedy

(TE] number, T applacable)

o _ N/

{Date fint rangacted butness in Flonda, of prot o tegiatranon )
(See sccrions 605 0904 & 605 0905, F.8 (0 determine pesalty leability)

200 Trotter Rd., Apt. 307
5

200 Trouer Rd., Apt. 307
- 6.
{Streee Acdress of Puncipal Dificed

(Muling Address)

South Weymouth, MA 02190

South Weymouth, MA 02190

[

R —

)

 dor e
(= 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ R o
S R s
(—'- I s
Cogency Global. Inc. A ™ 2 he
Name: ) = o
—in - -

1135 N Calhoun 5t, Suite 4 “‘::- -

Office Address: = %?_

Tallahassee 3231
, Florida
{City) {Z1p code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

Kris Nicholas

(Reylsiered agent’s signature)



DocySign Envelope 1D0. 1CD5306E-8487-457F-85FF-6FD74980A677

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

Title or Capacity:

= Manager
= Member
COActhorized

Person

Cnher

= Manager
= M ember
O Authorized

Person

CiOther

™ Manager
= Member
O Authorized

Person

(G Other

Name and Address:

N Olatubosun Ajctomiwa Ogundero
Name:

5451 Milienia Lakes Blvd #4438
Address:

Orlando, Flonda 32839

Other

Abimbola Stephen Onikoro
Name:

3451 Millenia Lakes Blvd #448
Address:

Orlando. Florida 32839

O Other

Hemal S iy
Name: emal Somaiya

3451 Millenia Lakes Blvd #448
Address:

Orlando, Fiorida 32839

10ther

Title or Capacity:

Ontanager
CIMlember
CAuthorized

Person

O Other

[OIManager
ClMember
O authorized

Persan

(0ther

O Manager
OMember

O Authorized
Person

O Other

Name and Address:

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

{JOther

Important Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial 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)

10. This document is executed in accordance with section 605.0203 (1) (b}). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

Dotuligned by:

tomal Sowmain,a

R f - TL o2 T ST ) CLvn

Hemal Somaiya

Signature of an authorwred person

Typed ne prinied name of signee
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S

William Francis Galvin
Secretary of the

Commonwealith

August 23, 2023
TO WHOM T MAY CONCILIRN:

| hereby certify that a certificate of organization of a Limited [iability Company was
filed in this office by

PHARMAFORCEIQ LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 2,
2020.

| further certity that said Limited Liability Company has filed all annual reports duc and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Linited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed i the most recent filing arc: NONE

I further certify, the names of all persons authorized 1o exceeute documents filed with this
office and listed in the most recent filing are: ABIMBOLA ONIKORO, OLATUBOSUN
OGUNDERO

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ABIMBOLA ONIKORQO, OLATUBOSUN OGUNDERO

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secrerary of the Commonwealth

Processed By:PMVLH



