M L.,odo' 000 7266

- [RRUTARETIEO

400284691424

(Address)

(City/StatefZip/Phone #)

[ Pekupr [ war [] mar

(4,207 16--0101 3026 #4135, 070

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1
i

P

-
l

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ASCLEPES Research Centers Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptlication 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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Steve Eckert

Name of Person

All Business Documents

Firm/Company

2520 Gough

Address

San Francisco, CA 94123

City/State and Zip Code

corpservices(@allbizdocs.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Steve Eckert 855 771-2477
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Fiting Fee O $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SBCTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN LIMITED LIARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORICA:

| ASCLEPES Research Centers Management, LLC
’ (Name of Foreign Limited Linbility Company ‘must include “Limned Lisbility Company,” "L.L.C.." or "LLC.")

{If name unavailable, enter altemate namc adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™

2 Delaware
TTorsdiction under the law of which forcign limited habihity
company is organized)

(FEI number, if applicable)

4,
{Date first transacted business In Florids, if prior to registraiion.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

1675 8 State St Ste B

5.
Dover, DE 19901
(Street Address of Principal Office)
6 1675 S State St Ste B
Dover, DE 19901
{Mailing Address)

7. Name and sireet sddress of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agent Solutions, inc.

Name:
Office Address: 155 Office Plaza Dr., Suite A
i , Florida 22301
(G (Zip code)}
Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited lability Wnydﬁephce
designated in this application, I hereby accept the appointment as tered agent and agree to act in this c@aciov. I a7 agres
to complywith the provisions of all statutes relative to the proper ete performance of my duties, amﬂ amf withk and

accept the obligations of my position as registered agent.

(Registcrﬁ [
8. The name, title or capacity and address of the person{s) who hag/have authority to manage is/arc: Bl
i -

Anil Sharma , Member, 14860 Roscoe Blvd Suite 304 Panorama City CA 91402

I
s

Timothy Welke, Member, 14860 Roscoe Blvd Suite 304 Panorama City CA 91402

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the 1aw of which it is organized. (lfthc certificate is in a foreign langunge. a translation of the certificate under oath

of the translator must be submitted) S
Py

Signnturc of an aull’mrmr.d person

.‘/.v.‘
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 constitutes a third degree felony as provided for in 5.817.155, F.S.

Timothy Welke
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCLEPES RESEARCH CENTERS MANAGEMENT,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCLEPES
RESEARCH CENTERS MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SEVENTH
DAY OF APRIL, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5736478 8300 Authentication: 202130167

SR# 20162226522 N Date: 04-12-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi




