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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/13/24

Order #; 1530377-1

Re: Alora Pharmaceuticals, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Appiication for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195
Certificate of (GO H‘Standlng from State of Incorporation

AUTH G Km/ﬁwJ e,

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LFTTER

"TO: Registration Section
Division of Corporations

Alora Pharmaceuticals, 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:

Chris Schwab

Name of Person

Alora Pharmaceuticals, LLC

Firm/Company

1880 McFarland Parkway, Suite 110

Address

Alpharetta, GA 30005

City/State and Zip Code

legal@acellapharma.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Chris Schwab 678 325-5290
at { )

Name of Comact 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (L1 $130.00 Filing Fee & 1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

IN COMPLIANCE WITH SECTION 605.000. FLOKIH SEATULES, THE FOLLGIING B SURAMITTFT) TO RECGINTER £ FORFIGN LIV 1 14BILTY
A Alorg Phnarmeceuticals, LLC

(Neme oI Foreign Tamiled Lizoiliy Compay; rmust inelude “Limited Lialiliy Company,” "L LC.." o TI07

ifname urswalabie, enter mitamale mwne adopted tor the purpdse of rursustig business 13 Florids The allermate jame ris iachede “Limited Liability Company, "L.L C or " LLC™)
Delaware
~

45-4671027

3.
{Junsdicrien under ths Taw ol which Toreigh Timiicd Tabliry compeny vs organizea;

Db, F applicable) -
upon filing
3,

{Date first traned=ed bosiest on Flonda, 1 prior 1C reges i 1
155¢ weativos G50G04 & GO5.090S F 3 o determing peasbry bl

1880 McFariand Parkway, Suite 110 1880 Mcrarlardd Farkway, Suite 110
ISt Addrem oT Prncipal Of5ot} 6.

(Madmz Alkeny)
Alpharefta, GA 30005

Alpharetta, GA 30005

2
1=
J:.'..
(“:
7. Name and streel address of Florida registered agent: (P.O. Rex NOT acceptatle) ‘=
-
Corporation Service Company - -
Name: -
fap)
1201 Hays Stree! D
Office Address: -
Tallahassee 3230
, Florida
{City) {Zap oomle)

Registered agent’s acceptance:

Having becn named us regisicred agent and to accept service of process for the above siated limited linhility cumpany af the place
designated in this application, | hereby accept the appointment as registered agent and aprec to act in this capacity. I further agree

fo comply with the provisions of all statates relutive to the proper and complete perfurmance of my duties, and I um famitiar with
and accept the obligations of my pasition as registered agent,

Cormporation Service Company

By: Shaena Fobelt




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

Name and Address:
_ Harold A. Deas, Jr.

Title or Capacity: Name and Address:

Title or Capacity:

= Manager Name O Manager Name:
OMember Address: 1880 McFarland Phwy, #110 CIMember Address;
ClAuthorized Alpharetta, GA 30005 {JAuthorized
Person Person
[JOther ElOther ClOther OOther
W Manager Name: Michael Stresser OManager Name;
CtMember Address: 1880 McFarland Plwy, #110 CIMember Address:
O Authorized Alpharetta, GA 30003 ClAuthorized
Person Person
OOther COther OOther CJOther
OManager Name: Chris Schwab OManager Name:
EiMember Address; 1880 McFartand Pkwy, #110 OMember Address:
s Authorized Alpharetta, GA 30005 O Authorized
Person Person
OOther 1 1O0ther OOther O Other

Important Notice: Use an attachment to 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 old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submitted)

section 6 203 (1) (b), Florida Statutes. | am aware that any false information
e copstitules a Miird degree felony as provided for ins.817.155, F.S.

P

ure of an suthorized person

10. This document is executed in accordance wj
submitted in a document to the Department pff'{

: Fi
A\ l'/

Chris Schwab

Typed or printed name of signee QUAL-37609



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALORA PHARMACEUTICALS, 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 TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALORA
PHARMACEUTICALS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2010.

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

PAID TO DATE.

NUE

Jﬂ‘furw Bullogk, Secretary of Siste

4891695 8300 and Authentication: 203697472
SR# 20242859038 T Date: 06-12-24

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




