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COVER LETTER

TO: Registration Section
Division of Corporations

THEBIOBOX LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

JUAN T DURAN-SALCEDO

Name ol Person

THEBIOBOX 11.C

Firm/Company

1728 CORAL WAY . SUITE 500A

Address

MIAMIFLORIDA 33145

City/siate and Zip Code

TDURANGETHERBIOROX.COM

E-mail address: {10 be used for future unnual report notification)

For further information concerning this matter, please call;

JUAN T IMIRAN-SALCEDRO 124 354-3180
at ( }

Nume of Contact Persan Areca Code Pavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Talahassee. FLL 32314 2661 Executive Center Circle

Talahassee. FLL 32301

Enclosed is p€heck for the following amount:
5125.00 Filing Fee O $130.00 Filing Fev & 0 £155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



,-\Pl.’I.IC.f\T‘I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FOREKGN LINMITED LIABHATY
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

| THEBIOBOX LLC

(Name of Foreign Linuted Lashality Company: must iclude “Linuted Linbilty Company.”™ "LLC. " o "LILC.T)

U1 name unanvanlable, entes aliermate same adonted for the parpose of inmsacong brsiess in Flonda The altemate mume must melude “Limied Liabalies Company
7 DELAWARE

tuzsdicron under the Taw o which foreien imited halabicy company s onganieed)

TLLC o TRLC T
3 H6-1613825

tFEL numbet, af appheable)
4 1182018

tDate figst ransacied businessin Flunda, o pnac o regrstration )
8¢ secteons 603 0904 & 603 0905, F § 1w determune penalty Batulain g

1728 CORAL WAY . SUI'TE 300A
i5treet Address of Prinepal Othice)

MIAML FLORIDA 33145

6 1728 CORAL WAY. SUITE 500A
(Minhng Address)

MIAML FLLORIDA 33145

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 3
<
Name: JUANJ DURAN-SALCEDO g j
i o - -
Office Address: 1728 CORAL WAY_SUITE S00A N O
MIAMI Florida 33143 = .;
- « 1
tCiy) (Z1p conde) = .
Registered agent’s aceeptance: 2

Having been named ay registered agent and to accept service of process for the above stated limited Lability company-o rhe, Ime
designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity.
to comply with the pravisions of all statutes relative to the proper and complg

and accept the obligations of my position as registered-agent

rtlier ugree
erformance of my duties, and 1 am familiar with

— ‘|RC_L'i\|L‘I’L'—d apent Sagnalure)

The name. title or capucity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
728 CORALWAY .11 ‘L(.CJhAl \\.A\
MIAME L34S MAaMLAEL IS
AMBR ENTEFANCLSALAS OFHC AN r
LI CORALWAY 1728 C0ORAL WAY
MIAMI, EL 33[45 MIAMI-EL-33L1S

(Use attachments if necessary)

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custudy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

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

submitied in a document to the Department of State constitutes a third degree felgnyy provided for in s 817,133 F S,

o B - - -
—me . StgPature of an zullEEEEA PE RGN

ju/? L 7 ‘e - JAceceNo

Typed ar prnted nore of stepee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THEBIOBOX LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THEBIOBOX LLC"
WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2012.

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

PATID TO DATE.

N
0#!‘"‘1 Vi Bunecs, Seciviary of bLrte )

Authentication: 203655870
Date: 10-22-18

5238051 8300
SR# 20187254437

You may verify this certificate onling at corp.delaware.gov/authver.shtml




