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

@ COGENCYGLOBAL” P: 866.625.0838

F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date 12/17/2024

Name: Cheyanne Davis

Reference #: 2590515

Entity Name: NEXUS PHARMACEUTICALS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ Change of Agent

(] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other
Authorized Amount: $125.00
L J
Signature:
L7 4
®ICORPORATE HQ SEUROPEAN HQ & ASIA PACIFIC HGQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
0 E 4A0™STI0™FL REGISTFRED 3N ENGL AND & WALFS, ARONG KONG AIMITED COMPARY
NY, MY 50014 REGISTRY sB03C N2 UNIT B, ¥/F. LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 1C3 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: «852.2682.9633

F: +852,2682.9790



‘@ COGENCYGLOBAL’

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-8071

Date 12/17/2024

Name: Cheyanne Davis

Reference #: 2590515

Entity Name: NEXUS PHARMACEUTICALS, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[[] Reinstatement

[[] Conversion

[C] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

Other
Authorized Amount:_ $125.00
L4
Signature:
L7
WCORPORATE HQ SEUROCPEAN HQ D ASIA PACIFIC HQ
COGENCY GLOBALINC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E a0™ ST, 10™FL RECISTERED IN ENGLAND B WALES, A HOMG XONG LIMITED COMPANY
NY, NY 10016 REGISTRY »8010112 UNIT B, IIF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDIS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0i02 LOMDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0120.3961.3080 P: +852.2682.9633

F: «B52.2682.9790



Docusign Envelope [D: CFB4130E-ASCA-40CE-BEEE-1513ABE4BTTA

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Nexus Pharmaceuticals, LLC

{Name of Farcign Limited Ligbility Company; must include “Limited Liability Company,

l.
" LLCLT er “LLCT)

{If rame tmvaitible, coder olicrmate namc adopled for the purpase of imnsacting busincss in Florida, The aliematc reme must inchode =1 iniscd Linbility Compeny.” ~L.L.C." or “LLC.")
ilinois
2. 3.
{Juresd iction under the kaw of which foreign Tomited Jighilin company o prganized) {FEI aumbee, il applxable)
4 12/16/2024
' (Dt Mirs3 iransacted uomicsa in Florida, if prior 1o fegisimtion. )

(See scctions 6050904 & 605 0903, F.5, 1o determine perally lability)

. 400 Knightsbridge Pkwy.

400 Knightsbridge Pkwy. 6
{Swreer Address of Princzpal Office) ) (Maiting Address)
Lincolnshire, IL 60069 Lincolnshire, IL 60069
ro
~
7. Name and sireet address of Florida registered agent: {(P.O. Box NOT acceptable) f—,:{
o
c =
Name: ogency Global Inc. —
. €
Office Address: 115 North Calhoun St. Suite 4 >
o
Tallahassee Florida 32301
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siptutes relative fa the proper and compleie performance of my duties, and | am familiar with

and accept the obligations of MV ion as regisiered agent.
NN ,/// //W-%)

tl/‘/ “ - {Registercd ngemt's sigrature)




Dacusign Envelope ID: CF84130E-ASCA-40CE-BEEE-3513ABEABTTA

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: _Title ar Capacity: Name and Address;
[XManager Name: Usman Ahmed [} Manager Name: NexPharm Parent Holdco, LLC
OMember Address: 400 Knightsbridge Phwy. 5] Member Addrass: 400 Knightshridge Pkwy.
[JAuthorized Lincolnshire, IL 60068 ] Authorized Lincolnshire, IL 60069
Person . Person
CJother ’ [JOther Llother [ Other
DManagcr Name: L} Manager Name:
(OMember Address: L] Member Address:
DAuthorized ] Authorized
Person Person
CJOther _|other LIOther lother
[_JManager Name: [J Manager Name:
[CJMember Address: L | Member Address:
[CAuthorized L} Authorized |
Person Person
(ClOther _{Onher Closher [ Other

Important Notice: Use an attachment Lo 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 afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,
' DecuSigned by:

Usman. Zomed
SignallrE STRTA I r S ad Porson

Usman Ahmed

Typed of printed ramc of signes




File Number 1306091-6
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NEXUS PHARMACEUTICALS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 02, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 liereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 17TH

day of DECEMBER A.D. 2024

s
Authentication #: 2435201984 venfiable untit 12/17/2025 AM ﬁ-l ‘

Authenticate at: https:/hww iS0s.gov
SECRETARY OF STATE



