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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [albokassee, Florida 32372

(850) 656-4724
DATE 09/06/2024

ALK IN**

ENTITY NAME Edenbridge Pharmaceuticals, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Flur 6’%&
XXXXXXXXX Cortifed Copp

Certifreate of Statas

LEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTTTY ™"

Certified Cooy of Arte & Amadments

&f&ﬁd &yy ,,01 Arte & Ancadments &qp/éte Fite / Araﬂzaﬁp Arxaal K’efafdf/
Certifeate of Statas

Certificate of Statas Reftectivg:

AROSTILE ) NOTARHL CERTIFICATION™

COUNTRY OF DESTINATION
NAHBER OF CERTIFICATES FEQULSTED

TOTAL OWED $155.00 ACCOUNT # 120160000072, ).,/w

Floase cal? Jina at the above namber 0‘0/‘ ary (E5aes or CORCerns, 72«45 Joa 50 mach!




C

TO: Registration Section
Division of Corporations
SUBJECT: Edenbridge Pharmaceuticals, LLC

OVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability
Existence. and check are submitted to register the above

Please return all commespondence concerning this matter 1o the following:

Karen Gibson

Company tor Authorization 10 Transact Business in Florida,” Certificate of
referenced forcign limited liability compam [o transact business in Florida.

InCorp Services, Inc.

Name of Person

9107 West Russell Road Suite 1

Firnv/Company

00

Las Vegas, NV 89148-1233

Address

City/State and Zip Code

managedreports@incorp.com

E-mail address: {10 be used Tor future annual report notfication)

For further information concerning this matier. please call:

Karen Gibson for InCorp Services, Inc.

800 246-2677

at( ) !

Name of Comact Person

Mailinp Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

Arca Code Daytime Telephone Number

Sl[ggj ﬁd(][ﬁs;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 3 $130.00 Filing Fee &

Centiticate of Status

2} $135.00 Filing Fee &
Cenrtilied Copy

{3 $160.00 Filing Fee. Cenificate
of Status & Certified Copy




IN FLORIDA

INCOMPLINCE WTRH NECTRON 6050X02 ORI STATUTES THE FOLLOWING I8 SURVITTED 10
COMPANYTOTRANSACT BUSINENS IN THE STATE OF FLORIDA:

; Edenbridge Pharmaceuticals, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

RECUSTER A FORIIGN LIV LLABILTTY

(~Name of Foreign Timited Tiabilty Company. must mctude “Limiicd Ciabliy Company L LT or "1LE )

5. Delaware

{11 name wnavailshle, enter nliermate e sdopied for the purpuse of immacung business in Florida Thy gherste narme amust inghade “Limited Liabilwy Cotnpany.” “L1.C7 ar"LLCy

UJundiaion urader the Tsa SFwhich Toreign kmived habibry SOMPINY 14 orEAGILEA )

3 26-1870197

IFET Ammbcr, 1F applcabic)
1. Upon Registration

{Uhate fint ramacted businesa in Flonda, 1f peios (0 Tegisnnon |
18ee scchons 603 09K & 604 1901, F $. to determine penals habhy )

5. 1 Upper Pond Road. Suite D250

18ueet Address of Prancipal Ohce)

6. 1 Upper Pond Road! Suite D250

(AMaling Address) [

. s ~

Parsippany, NJ 07054 Parsippany, NJ 07054 =
: - o 3
- [T —
: I
" . T =z p Do
c P o
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ) T ) -
2 -

Noare- InCorp Services, inc. T—

Name: o

Office Address: 3458 Lakeshore Drive

Tallahassee

. Florida 32312
icing (Lip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process Sfor the ubove stated !irrri!eid fabitity compuany at the pluce
designated in this application, I hereby accept the appointment uy registered agent und agree 1o act in this capacity. ! further ugrev
iv comply with the provisions of alf stunutes relative 1o the proper and complete performance of my duties, und 1 am famifiar with
und accept the obligations of my pesition us registered apent.

ik

. b T ] N
=R -i-‘,.‘\;;‘-- T Louise Breytenbach on behaif of InCorp Services, inc.
o’ g ] —_ [e———
rﬂ 1Restered agem’ - spnalure s




8. For initial indexing purposes. list names. tifle or ca

manage |up 1o six {6) total]:

Titte or Capacity:

alManager
OMember
O Authorized

Person

OOther

OManager

TIMember

D Authorized
Person

JOther

DOManager
TMember
i Authorized

Person

OOnher

limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pumuoses oniy. Non-

Name and Address:

Douglas Boothe

Title or Capacity:

Name: DM anager
Address: OMember
1 Upper Pond Road, Suite D250 )
3 Authorized
Parsippany, N.J 07054
Person
CiOther, OOther
Name: LlManager
Address: CIMember
B Authorized
Person
TOther {OOther
MName: ZIManager
Address: OMiember
ZlAuthosized
Person
OOther DOther

pacity and addresses of the primary members/managers or persons authorized

Name and Address:

[13]

Namc;:
Addréss:
Ot nher |
Name;
r\ddrelssz
I
CiOther L
Name;
Address:
|
ZiOther

indexed individuals may be added 10 the index when filing your ¥lorida Depariment of $tate Annual| Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated hy the official Emving custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is in a toreign language. a translation of the centiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 {17 th), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes;

hird degre

v as pravided for ins817.153, F.S.

y-f '/ 4 = L_...Fgﬁm( af an authonred petaon

Douglas Boothe

1yped o printed ramie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDENBRIDGE 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 FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDENBRIDGE
PHARMACEUTICALS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
JANUARY, A.D. 2008.

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

PAID TO DATE.

Authentication: 204318673
Date: 09-05-24

4498298 8300

SR# 20243607884
You may verify this certificate anline at corp.delaware.gov/aathver.shtmi




