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COVER LETTER

TO: Registration Section
Division of Corporations

KDS PHARMA L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited lisbility company to transact business in Florida.

Picase retum all correspondence conceming this matter to the foliowing:

Scott Knox

Name of Person
KDS PHARMA LLC

Firm/Company
500 Brickell Ave, Suite 2910

Address
Miami, F1. 33131
City/State and Zip Code
scott@kdspharmallc.com

F-rmail address: (to be used for future annual report potification)

For further information concerning this matter, please call:

Scott Knox 6107450004
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee ([ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2021

SCOTT KNOX
500 NRICKELL AVE STE 2910
MIAMI, FL 33131

SUBJECT: KDS PHARMA LLC
Ref. Number: W21000146550

We have received your document for KDS PHARMA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 521A00027578

www . sunbiz.org



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

IN COMPLIANCE WITH SECTION 805.09012, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGITER A FOREXGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KDS PHARMA LLC
' {Namz of Forcign Limited Liability Compaary; must ichde “Limited Liability Company,” "L1.C," of “LLC.™)

1

(If name uravailabic, Giter altermie nomo adopeed for the porpose of ing bret

in Florida. The ahormate aame must trinde “Limited Libility Compmny,” “LLL.C." or “LLC.")

Texas §71-2740076
2. i

(foradiction onder the lsw of which faroign hinsied linbitity company o ovganized)

({FEI nomber, if epplicable)

4,
e o Tt
((ir:::uﬁ:m e B eas 905 F 2. 1 Aot oeralny t?nh‘lity)

500 Brickell Ave 500 Brickell Ave
5. 6.
(Street Address of Principal Office) (Mxlmg Addres)

Suitz 2910 Suite 2910

Miami, F1.33131 Miami, FL. 33131

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT scceptable)

ro
L, —
Name: 660# KHU X S
§ SN SR
500 Brickell Ave, Suite 2910 e m
Office Address: L = O
Miami 33131 2@
JFlomda_ 0 2
Registered agent’s acceptance:

Hav:‘ngMMaMWmemofmﬁrkmmwmmamme
Wmmmrmmmwnmwdwmmmmm I farther agree
to comply with the provisions of all statutes i the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my position at agent. -~

o




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Seott Knox OManager Name:
CiMember Address: 00 Brickell Ave [IMember Address:
D Authorized Suite 2910 [JAuthorzed
Person Miami, FL. 33131 Person
{Other O Other ClOther, ClOther
OManager Name: CManager Name:
ClMember Address: OMember Address:
[l Authorized Ul Authorized
Person Person
OOther, COther OOther [Other
{OManager Name: OManager Namc:
OMember Address: OMember Address:
] Authorized O Authorized
Person Person
ClOnher, OOther, OOther COOrher
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds m the
jurisdiction under the law of which it is organized. (If the certificate is m a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a docurnent to the Department of State

-

’/gfz/ =

/’/D

itutes a third dcgmﬁonrns provided for in s.817.155, F S.

Scott Knox

Teraon

Typed ar printed rame of signee
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Corporations Seclion
P.G.Box 13647
Austin, Texas 78711-3697

John B. Scott

Seeretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KDS PHARMA LLC {file number 804228010), a Domestic Limited Liability Company
(LL.C), was filed in this office on September 10, 2021,

It 1s turther certified that the entity status in Texas i1s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 19,

2021
John B. Scou
Secretary of State
Comme visit us on the interner @l RUPDS:/Www. sus. texas govy
Phong: {512) 463-5533 Fax: (512 4063-5709 Dial: 7-1-1 for Relay Services
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