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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SURIECT: Brookfield Pharmaceuticals, LLC
(Wame of Alien Business Organization)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Otfice for Atien Business Organization and fee(s)
aie submitted for filing. |

Please retum all correspondence concerning this matter o the following:

Jennifer Schneider
{ Name of Persen)

State License Servicing
{Fimy/Company) |

1751 State Route 17A, Suite 3 I

(Address) |

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

For turther information concerning this matter, please call:

Jennifer Schneider at( 845 y 944-2482
{Nume of Person) (Arca Code & Daviame Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.0, Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee, Fiorida 32301

Fnelosed is a check for the following amount:

[/]$35.00 Filing Fee [T1$43.75 Filing Fee & Certitied Copy

INTIS24 (08/05)




DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 607.0505, 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 FLLORIDA:

| Brookfield Pharmaceuticals, LLC

-(Namu of alien business organization}

-2

. Wisconsin 3. 81-5133244

(State or country under which entity is organized}) (FEI Number, it applicable)

4 15460 W. Capitol Drive, Suite 111, Brookfietd. Wl 53005

(Prncmel office addrese

5. Name and Florida Street address of registered agent. = f__;
- N R
inCorp Services, Inc. SR e
x g
17888 67th Court North e
J___o-
Loxahatchee, FL 33470 ’;
. g2
6. The street address of the registered otfice and the street address of the business ottice of the registered agent | et

are identical.

“rSiznature of chatrman. vice chairman. or officer)

g Christine Cannon Attorney-in-Fact on behalf of Brian Heinzelman, President of Brookfield Pharmaceuticals, LLC

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

he

. Signature of registered agent;

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of section
GO7.0503, Florfda Sratutes.

Om_i ) Kathy Shin on behalf of
InCorp Services, Inc, 10/17/2017

\V ‘(HL isterellgent acceping appointment) (Date)

THE 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 335

Make cheeks payable to Florida Department of State and mail to:
Division of Corporations P, O. Box 6327 Tallahassee, FI, 32314

iNHIS24 (08/03)



LIMETED POWER OF ATTORNEY

. . - f‘\‘ !
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principal offices ut LS YL D Y l"-;{.___}__l\ Or Ste, Wl {g_f_cl:’_tlti/‘;f' Wi oS3y

i the capacity of _l? L cFevt -

oL

, hus made and appointed, and by

these presents does make and appoins Christine Cannon of State License Servicing Inc.. 1751 Stale Rie.
174, Swic 3. Florida, Y {2, itue and lawful atorney-in-fact for her and in her name. place and stead,
fur the fullow ing specific and timited purposes only:

Agpplication, servicing und  reacwaly of all stute licenses, permits, Dusiness  licenses, foreign

- Ly ; a .
qualifications, and drug and device product registrations required for rgm-f-: nf.'( [’Qt / biis i e rog /5

ta nperute us & manufacturer and/or wholesake distribntor in all srates, a required. This Power of
Attorney specifically precludes and limits State License Servicing Inc.’s power and authority from
receiving, umswering ur  defending  aoy  compluimt  or

B"\'.‘:_‘k[-(]!r/ r'm"mb( f(d"'-'ll.‘{ﬁ LL L

granting said attorney, full power and authority 1o do and perform all and every act and thing whatsocser

disciplinary  action  against

by any stule or federsl authority, but giving and

necessary to be done in and abowt the specific and limited premises (set out herein) as fully. to all intents
and purposes, as might or could be done it 1T were personally present. with full power of substitution asd
revocation. kereby rmifving and confirming all that said attorney shall lawiully do or cause Lo be done by
virlue hereol. This Power of Atamcy E}L does [] does not nume State License Servicing Inc as

Representative Agent in fuerte Rico on behall of I—Sf@"(‘.‘e"b'{- r)['\'.r.'.nr-t -4 . "": LU w et

in the capacity of representative agent as defined by Puerto Rica law. Stare License Servicing will sct as

lizisen only in Puerto Rico, a3 no lime will have possession of any drugs. and will file and process

paperwork only.
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Accepted: Christine Canaon. Attaimey-in-Fuct
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