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

IN COMPLIANCE WITH SECTRON 0050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBAOTTED T REGISTER A FORFIGN LINITED LIBILITY
COMPANY 0 TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
PHARMA FUSION LLC

I
{Sae of Forergn Lionated Liabuiey Company. wmst tnclude ~Lamrted Liabaliey Company.” "L.L.C. " or “LLTH

(If narne unavnidsble, cnter alternate name adopted for e purpose of tmmsaciing busuwss i Flonda The alternate panse st inchude “Lamited Liabibity Cempany,” "L L.C, o "LLEC.Y

99-3557834

-

5 Louisiana
(Furtsdretion tnder the aw of whueh foreign Limted linbdhry company v crgrnized) (FEI suunber, f appheebic)

Upon Qualification

[Date fint transacied banuiesy 1o Florida o pror 16 regattidlien |
(See sections 60350904 & 605 0905, F.§, 1o deternune penalty Liabalry)

518 Pujo Strect

. 518 Pujo Street 6
(Street Address of Principal Office) ’ (Masling Address)
Lake Charles, Loutsiana 70601 Lake Charles, Louisiana 70601
[N
oz
iy
7. Name and siieet addiess of Flonida registered agent: {P.Q. Box NQT acceptable) r'_;
i
Lann
i
Busingss Filings Incorporated o
IR
1200 South Pine Island Road =
Office Address: o
™~
Plantation 3334 Rt
Florida >
(Zsp code)

Registered ngent’s acceptance:

Huving been named as registered agent and fo aceepl service af process for the above stated limited liability company at the place
designaied in this upplication, Ihereby aceept the appoiniment us registered agent und agree to act in this capacity. I further ugree
1o comply with the provisions of all stanuies relative to the proper and complete performance of my duties. and I am fumiliar with

and accept the obligations of my position as registered agent.
(- '/"g_,z-'-‘;__-.r.-:‘l?a‘___,__-..

|Repstered agent's signanme)

Chris Das. A V.P.. Business Fitings Incorporated
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8. For witial indexing purposes, list naines. title or capacity and addresses of 1he prunary members/managers or persons authorized to
manage {up to six (6} total}:

Tide of Capacity:

O Mannger

xM lewber

] Authorized
Person

{1Other

M anager

N ember

O Awthorized
Person

T0ther

ClMfanager
CInlember
O Aubuized

Person

T10ther

Name andd Address:

Sajal Roy

Name:

Address:

518 Pujo Street,

Lake Charles, Louisiana 70601

O Other
Name:
Addiess:

O Other
Name: _ _ R
Address:

C10ther

Title or Capacitv:

IManager
O Metber
CTAnthonzed

Person

EOther

Name and Address:

Nate:

Address:

3Other

[ Manager
O Member
U Authorized

Person

COtler

CIManager
O nhlember
O Authorized

Person

[EOthet

Naine;

Address:

{JOther

Naje:

Address:

CJOther

Dol taut Notjce: Use au atinclunent to report more than six (6). The artaclunent will be inaged for reporting purposes only. Non-
indexed individuals may be added 5o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction imder the law of which it is organized. (If the certificate is in a foreign language. s translation of the certificate under oath
of the naustator wust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false wformation
submuitted in n documment to the Departinent of State coustitutes a third degree felony as provided for in s 817.155. F.S,

Ll

Sajal Roy

Sigroture of an outhosized persen

Typed or prnted oame of signee
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SECRETARY OF STATE
Ml Ferotivry off Tots, f e Ttots of Lot S ooty Gty thie
PHARMA FUSION LLC
A limited liability company domiciled in LAKE CHARLES, LOUISIANA,
Filed charter and qualified to do business in this State on June 12, 2024,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State,

I further certify that this certificate Is not intended to reflect the financial condition of
this company since this information is not available from the recards of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 5, 2024

ﬂa/w %M Certlficate ID: 119665284N83
To validate this certificate, visil the following web site,

go to Business Services, Search for Louisiana
Businaess Filings, Validate a Certificate, then follow

%W /% the instructions displayed.

www.sos ha.
Web 45975900K gov
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