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

IV COMPLIANCE WITH SECTION 508503, PLORIDM STATUTES, THE FOLUOWING IS SURMITTRD TO REGETER A FOREXH

LASTED LUBILITY COMPANY TOTRANSACT BUSINESS INTHE SLATE OF FLORIDH:
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£, If limited Liability compeny is & manager-mankged company, check here [_]
9. The name and ugual business addresses of the managing members or mavagers are as fo]!uw:a,,
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11. Natue of business or purposes to be conducted or promoted in Floride: (€0l @ainie.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORTDA,
1. The mame of the Limited Liability Company fs:
APP of Biovida, \LiLo

2. The name wid the Florida strect address of the registeead agent and office are;

CT_Cocgnvects 1128 Syshemn
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Huving bear: named as registered agere ard to acoepe servive of process fior tee above svoted o
Lliabtty company ot the place desigrted in this certificam, I hareby acoapt the sppoiniment
agent and qgree w act i this capacity. I further agree to comply with the provisions of all statgie.
<
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relating 10 the proper and compiste performance of my duties, anel I am familiar with ard oc ks
obligationx of my position givtered agent as provided for in Chapter 608, Floride Sy
Jelfrey R, Graves
Assistant Sscretary
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5100.06 Tikig Fee for Application
$ 2550 Designation of Reglatered Agent
5 30 Certified Copy (optional)

5 500 Certifieate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presevs Come, Greetings:

1, TODD ROKITA, Secretary of State of Tndiana, do hereby oortify that I ain, by viriue of the lrwa of the Stuie of Indiane,
fhe custodian of the corperate records, end proper official to execute this certificate,
1 further certify that records of this office disclose that
APF OF FLORIDA, L1.C
duly filed the requisite documents to commenass busineas notivitles under the laws of Stute of Indiana on August 04, 2005, pd
wag In existence or suthorized to transpct business in the Siate of Indiana 6n August 10, 2005.
I further cartify this Domestio Limited Lisbility Compary (L) has filed jts most mecens report required by Indians law with

the Sooretary of State, or is pot yet requited to file such report, and that no notice of withdmwal, dissolution ot expirttion hay
been filed or taken place.

In Witness Whereof, I have horeumto set my hand
and affixed the seal of the State of Indisnx, at the
¢ity of Indiznapolis, this Teath Day of Augost, 2005 . _
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TODD ROKITA, Sectutary of State
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