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2.
{CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.09%02. FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MONTOPHARMA LLC
’ (Wame of Foreign Limited Liability Company: must include “Limiteg Liakihty Company,” "L.L.C.. of "LLL '}

1

1 pame unavailable, cnicr alternate name adopied for the purpose of transacling business in Florida. The alternate name mus: inctude “Limited Liability Campany,” “L.L.C," or “LLC.")

NEW JERSEY
2 3.
(FET numbecr. il applicable)

tTurisdiction under the Taw o which Tareign Timicd Tability company 15 orgamized)

4.
(Date fint Transacted business 1a Flonds, 1T prior 1o registr ion, )
1See sections 603.0904 & 605.0005, F.S. 10 determine peraliy liabitiy)

10313 Lake George Ave

10313 Lake George Ave
6.
iMailing Address)

2.
iStreet Address of Princepal Office }
Sarasota, Florida 34241

Sarasota. Florida 34241

7. Wame and sircet address of Florida registercd agent: (P.O. Box NOT acceptable)

Juan Carlos Montoya
co

Name:
10313 Lake George Ave -

Office Address:
3424 i
o

Sarasota
. Flerida
{Zip code) -

ity

Registered agent’s acceptance:

Having heen named as regisiered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiriment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/84 Juan Carlos Moniova
(Regisicred agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Juan Carlos Montova
OManager Name: ‘ i OManager Name:
— 10313 Lake George Ave
= Member Address: = OMember Address:
Sarasota. Florida 34241 .

Dl Authorized O Autharized

Person Person
OOther 3 Other OO1her JOther

 Mercedes Nino

OManager Name; UiManager Name:
= Member Address: 10313 Lake Cieorge Ave OMember Address:
O Authorized Sarasoia, Florida 34241 Ol Authorized
Purson Person
JOther CiOher C Other Onher
ClManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other Ti0ther OOther OOther

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

9. Attached is a centificate 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. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator most be submitted)

10. This document is exceuted 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 constituies a third degree felony as provided for ins.817.155.F S,

/S Mercedes Nino

Signature of an authorized person

Mercedes Nino

Typed or printed name of signee



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

MONTOPHARMA LLC
0400257150

I, 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 November 04, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022-2023

I further certify that the registered agent and office are:

JUAN CARLOS MONTOYA
73 WHITNEY DRIVE
BERKELEY HEIGHTS, NJ (17922

IN TESTIMONY WHEREOF, [ have
hereunto set i hand and afficed
mv Official Seal at Trenton, this

8th day of January, 2024

o A

Elizabeth Maher AMuoio
State Treasurer

Certiffcate Number ; 8149717932

Verify this certificate antine ur

hitps:fwwwl state njus/TYTR_StandingCerttdSPVertfe_Cert jsp



