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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

(,4 COGENCYGLOBAL" F866.625.0839

COGENCYGLOBAL COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 06/21/2024

Name: Patrice Rush

Reference #: 2408687

Entity Name: WESLEY PHARMACEUTICALS LLC

Articles of Incorporation/Authorization to Transact Business
[(] Amendment

[7] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: //‘JML
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= CORPORATE HQ #EUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UXK) LIMITED COGENCY GLOBAL {HE) LIMITED
10 E 40™ ST, 0™ FL REGISTERED I EMGLAND 2 WaALES. A HONG £ONG LIMITED COMPANY

NY, NY 10016 REGISTRY 48010712 UNIT B, VF, LIPPC LE)GHTOMN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY



COVER LETTER

TO:  Registration Section
Division of Corporations

Wesley Pharmaceuticals LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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 retumn ell correspondence concerning this matter to the following:

Debbie K. Turner

Name of Person

Reed Smith LLP
Firm/Company

10 South Wacker Drive, 40th Floor
Address

Chicago, lllinois 60606-7507
City/State and Zip Code

josh.fritzler@olympiapharmacy.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Joshua Fritzler ot ¢ 321 ) 300-3110

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ol si2s00FitingFee [ 513000 Filing Fee & [ $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



CONSENT TO USE OF NAME

WESLEY PHARMACEUTICALS, INC.
5551 Vanguard Street
Ortando, Florida 12819

:\\’csley Pharmaceuticals, Inc.. a corporation organized under the laws of the State
of Florida, hereby consents to the qualification of Wesley Pharmaceuticals. LL.C. a
Delaware limited liability company. in the State of Florida.

_ IN WITNESS WHEREOF, the undersigned has caused this consent to be executed
this _} T day of June, 2024.

WESLEY PHARMACEUTICALS, INC.

Name: Taylor L. Stone
Title:  Vice President

Je sl g uag v

US_ACTIVE 179720062 2-552761 00025
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Wesley Pharmaceuticals LLC
’ (Mame of Foreign Limited Liability Company; must include “[imited Liabihity Company, ™" "L L C.." or “"LLCT)

Not applicable.

{If rartye itsble. enter al aume adopted B the purpase of ransacting business in Florida. The aliemate mime muat include "Limited Liability Company,” “L.L C.” o "LLC )
) Delaware N 99-3311032
T (Jursdretion under the law of which toreign linated linbality cootpany 13 organmed) (FEl aunber, 11 appheable)
. Not applicable.
) Datz Erst tranazcted buszneys n Flonda, i prior to regutranon. )
See sections 6030904 & 603.0909, F.5. to determzne penalty hubility)
s 5551 Vanguard Street 6 5551 Vanguard Street
) (Street AdEess of Prcipal Do) ' Vailng Addess)
Orlando, Florida 32819 Orando, Florida 32819 _
=
&
=—
o M
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -—
-
Name: Cogency Global inc. ;
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
{Crty} (Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ogent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Jori Wallace, Assistat Sect.

{Registered agent’s signarare)



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

Title or Capacity; Name and Address; Tltle or Capaclty: Name and Address:
CIManager Name: __J9hn Paul Holdings LLC R} Manager Name:  Yaylor L. Stone
XMember Address: __ 9951 Vanguard Street ] Member Address: 9551 Vanguard Street
[JAuthorized Orando, Florida 32819 51 Authorized Orlando, Florida 32819
Person Person
Cother | " Other [ TOther [TOther
[xManager Name: L] Manager Name:
[IMember Address: L| Member Address:
[Authorized ] Authorized
Person Person
ClOther “lother Jother “|Other
LManager Name: ] Manager Name:
CIMember Address: LJ Member Address:
DlAuthorized [ Authorized
Person Person
{Jother _lOther JOther Cother,

Important Notice: Use an atachment to report more than six (§). The atachment 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. Anached 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 Jaw of which it is organized. (If the certificate is in = 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 & document to the Department of titutes a third degree felony as provided for in s.817.155, F.S.

Segrturo of en athorued porson

Taylor L. Stone
Typed or prted aarne: of spnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESLEY PHARMACEUTICALS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESLEY
PHARMACEUTICALS LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D.
2024.

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

ASSESSED TO DATE.

Qmw.m-.m-m D

3562203 3300
SR# 20242931201

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

Authentication: 203754371
Date: 06-20-24




