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July 2, 2024 Rty
FLORIDA DEPARTMENT OF STATE

COMPUTERSEARE Division of Corperations

r

SUBJECT: IMPERIUM PHARMACEUTICAL LLC
REF: W24000098455

We have received your document for IMPERIUM PHARMACEUTICAL LLC and your
check(s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandconed.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Corey Pettway FAX Aud. #: B24000225363
Regulatory Specialist II Letter Number: 024A00014500

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5B.0902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T REGITER A FOREIGN  LIMITED LABILITY
COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Imperium Pharmaceutical LLC
’ (Name of Foreign Limitedd Liability Company: muslsnéhide “Limited Liability Company,” CL.1.C..  of "LLC.")

(1f rame wnavailable. enter aliemate name 2dopted for the purpose of transacting business in Florida. The alternale nzme musi include "Limited Liability Company,” “L.L.C," or "LLC.™

Delaware
3
IFET aumber, 1T applicable)

unsdiction under the Taw"al whah Toreign Timited Tabiliy company 1> arganized)

4.
(Daic it transocted busancss in Flarda 1 prior w regrsiranon,)
15ee wextions 6080004 & 050008, F S, ta determing penally Habilitvy

642 NE Third Ave 333 Las Olas Way, Unit 3802
6.
Mathng Addrews)

5
[Street Address of Prmepal (hTice)

Fort Lauderdale, F1. 33301

Fort Lauderdale, FL 33304

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) %

-

(':.

Corporate Creations Network Ine. =

Name: !

™3

801 US Highway | -5

Office Address: iy
(4% ) -

North Palm Beach 33408 m

. Florida Py

1Cny) 1£ip cwle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company ai the place
designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations nf my position as registered agent,

(‘:‘“’ 4460' Evin Law, Special Secretary

{Regisered agent’s 1ignaiune)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

(OManager
& Member
DY Authorized

Person

QOOther

OManager
OMember
O Authorized

Person

OOther

DiManager
ClMember
D Authorized

Person

OOther

Name and Address:

Anthony LaViola
Name:

642 NE Third Ave
Address:

Fon Lauderdale, FL 33304

COther
Name:
Address:

OOther
Nate:
Address:

OOther

Title or Capacity:

OIMana ger
= Member
O Authorized

Person

0Other

OManager

OMember

O Authorized
Person

O Other

OManager
OMember
O Authorized

Person

OOther

Name and Address:
~ Kevin Hudy

Name

642 NE Third Ave
Address:

Fort Lauderdale. FL 33304

OOther
Name:
Address:

O0ther
Name:
Address:

TJOther

[mportant 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 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 certilicate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted 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 constilutes a third degree felony as provided for in 5,817,135, F.S.

Cmne Lacwr

Evin Law, Special Manager

Siganure of an wuthorrzed persaen

Tiped or printed rmane of tgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “IMPERIUM PHARMACEUTICAL 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 FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “IMPERIUM
PHARMACEUTICAL LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER,
A.D. 2019.

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

PAID TO DATE.

Jafiryy W, Butiach, betrolary of

Authentication: 203835715
Date: 07-01-24

7672531 8300
SR# 20243032403

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




