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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alvix Laboratories, LLC
(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization and fee(s)
are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Schneider
(Name of Person)

State License Servicing
(Firm/Company)

1751 State Route 17A, Suite 3
(Address)

Florida, NY 10921
(City/State and Zip Code)

For further information concerning this matter, please call:

Jennifer Schneider at( 845 y 544-2482
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center. Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following ameunt:

[¥1s35.00 Filing Fee [J$43.75 Filing Fee & Certified Copy

INHS24 (08/05)



DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 6070505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS

ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

|. Alvix Laboratories, LLC

(Name of alien buSiness organization)

2. Mississippi 3. 20-2785944
{State or country under which entity is organized) (FEI Number, if applicable)

4. 6601 Sunplex Drive, Ocean Springs, MS 39564
(Principal office address)

5. Name and Florida Street address of registered agent.

Incorp Services, Inc.

17888 67th Court North

Loxahatchee, FL 33470

6. The street address of the regislcred office and the street address of the business office of the registered agent
are identical,

(Slgnalure of chairman. vice chairman, or officer)

g. Christine Cannon Attorney-in-Fact on behalf of Crystal Penney, CEQ of Alvix Laboratories, LLC

{Name and capacity of person signing in number 7 above)

9. Signature of registered agent:

1 hereby uaccept the appointment as registered agent. | am familiar with and accept the obligations of section
607.05035, Florida Siatutes.

(Dale)

E FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA
DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FILING FEE $35 L ey
R '.}\ ',:jl- e
Make checks payable to Florida Department of State and mail to: ...+ =" al
Division of Corporations P. O. Box 6327 Tallahassee, FL 32314 2%n 'm
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

ALVIX LABORATORIES, LLC
Registered the 20th day of June, 2005

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liabtility Company is located at:

996 N. Halstead Road
Ocean Springs, MS 39564

And that the registered agent at that address is:
Levi, Dempsey

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company s in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 29th day of July, 2016

. %LUK}’ UW"’"

C. DeLBerT HOSEMANN, |R.
Secretury of Stute

Certificate Number: CN16026341
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx
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LIMITED POWER OF ATTORNEY

i LoDy t \ \
BE 1T KNOWN. that i_[_.“. .‘_h b e of .,l. Wop v, il with
principal offices at {100 oo Ly VA2, NRVERRE ' roL 1y 2T
in the capaciy of flx’i,(, . has made and appoimted. and by

these presents does muke and appoint Christine Cannon of State License Servicing Inc.. 1751 Stie Rre.
17, Suite 3. Florida, NY W92 1L true and lawful attorney-in-fact for her and in her name, place and sicad.
lor the following specitic and limited purposes only:

Application, servicing and renewals of ull state licenses, permits. husiness licenses, foreign

quulifications, and drug and device product registrations required for /l‘l] Sy L ;,L"ﬁhy‘;l 47_, £

to operate as a manufacturer and/or wholesale disiributor in all states, as reguived. This Power of
Attorney specificully precludes and limits State License Servicing tnc.s power and anthority from
receiving, answering  or  defending any  complaint  or  disciplinary  action  aguinst

Jh i . -
Al donratyaer, LD by uny siate or lederal uuthority. but giving and

granting said attorney. {ull power and authority to do and perform all and eveny act and thing whatsoever
necessary (o he done in and about the specific and limited premises tset out herein as Mully. 1o all intents
and purposes. as might or could be done i} were personally present. with full power ol substitution and
revocation, hereby ratitving and conlirming all that said attorney shall laswfully Jdo or cause w be done by

virtue hereof, This Power of Attorney fo7 does [ does not name State bicense Servicing Ine as

. . . - [ . | o
Represemtative Agent in Puento Rico on behalt ot -{i\, 5 } 1 ln PO 1 7S PP _bwoact
1
in the capacity of representative agent as defined by Puerto Rico law, State License Servicing will act as a
limisunt only in Puerto Rico. at no time will have possession ol any drugs. and will file aad process

paperwork only.

IN WITNESS WHEREOF. | have hereunto sen imy hand and scal
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this ]"L____ day of L‘..',,_ a0
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Accepled: Christine Cannon. Atorney -in-1uct
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