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

IN COMPLENCE WITTESECHION 6050002 FTLORIDA STATUITES, THE FOLLOWING 5 SUBMITTIL 1O REGISTIR A FOREIGN LIMITED LLBILITY
COMPANY TO TRANNACT BUSINESY INTHE STATE OF FLORI A

l Adelia Compounding. LLC

(Tame of Forergn Limited Liabikiy Company: must include  Limimed Liabilay Company.” 1L L C 7 or "LLCT)

(If name unavatlable, coter alteinale name adepted for the pupose of ransacting business 1n Flesida The alternate name must include “Limuted Liabihty Company.” "L 1. C,7or "LLU ™)

New Jersey 03-3021415

[}

arisdiction under the Taw of which foreign Unuted Tabaliy company 15 organtzed) {FET number, 1 applicable)

Jd.
(Tate Drst transacted business i Florada, 11 prior wo registration )
1Sce seciions 605 0904 & 605 0905, F § to determine pepalty liability )
1401 Vailey Road 1401 Valley Road
5. 0.
(Strect Address of Pringipal Oflice)

(Maliyg Address)

Wavne, NJ 07470 Wavne, NJ 07470

[ ]
[~—
e ~
- =~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
’ -
C T Corporatien System

Nine: T
X
1200 South Pine Island Road —~
Office Address: on
e

Plamation 33324

. Florida
1Ciy ) \Zap codel

Registered agent’s acceptance:
Having been named as registered agent ond o accept service of process for the above stated limited labiline company at the place
designaed in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I ans fumiliar with
and accept the obfigations af my position as registered agent.

C T Corporation System Md«.?b HM

By: Meredith Hellwig, Assistant Secretary

IRegistered agent’s signature)
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
O Manager Name: BCDI 131 Intermediate 2, LY O Manager Name: Jeffrey Foreman
=i Nember Address: 1401 Valley Road O Member Address: 1401 Valley Road
[ Authorized Wayne, NI 07470 (J Authorized Wayne. NJ 07470
Person Purson
COther CiOther (CIOther CiOther
CiManager Name: T Manager Name:
Cxiember Address: O Member Address:
C Authorized O Authorized
Person Person
COther COOther T Other OJOther
C Manager Name: O Manager Name:
Civiember Address: CiMember Address:
T Auwhorized CiAuthorized
Person Person
COther O Other O Other C1Other

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

9. Attached is a certificate of existence, no more than 90 days akd, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. ([fthe certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 60350203 (1) (b). Florida Stawies. | am aware thai any false information
submitted in 2 document o the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

DocuSigned by:
% Forumain

M 17/978D00r 80403 Signature of an autherized person

IefTrev Foreman. Chief Executive Officer

Typed or printed name ol signee

FLOWT - 1300020 Wollers Klawer OQaline



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ADELIA COMPOUNDING, L1.C
0451012897

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 22, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
100 CHARLES FIVING BLYD
FWING, NJ 085628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Tremton, this
Fouh day of November, 2033

Aoyl

Elizabeth Maher Muoio
Sterte Treasurer

Certtficate Nunther 6148251391

Verigv this certificate online al

hutps dwww L state s TYTR _Standing Cert’JSPVerify_Cert jsp



