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Ty I&'gistratinn Section '
Division of Corporations %

BioZone Scientitic Ameriea, LLC
SURIECT:

Name of Linuted Liabiiny Company
The enclosed "Apphcation by Foreign Limited Liability Company for Authorszation to Transact Business in Florida.” Certificate of
Existence, and check are suhmited o register the above referenced toreign limited linhility company to transnct business i Florida,

Please return all correspondence concerning this matter to the tollowing:

Clarke Bonney

Name of Person

Whiteford Tavlor Presion. 1P

.
Firm/Company

1021 E. Cary Streei. Suite 1700
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Adddress I 3 ¢ i
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Richmand. Virginia 23219 < S
i .. M
Citv/State and Zip Code .
chonnev@wiplaw.com
Eomenl address: 1o be used for Tuture annual report noufication)
For further information concerning this matter. please call:

Cluke Bonney

804 823710
at( )
Name ol Contaet Person Arca Code
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Davtime Telephone Number
Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallshassee. FL 32303
Enclosed is a check for the following amount:
Picuse make check pavable to: FLORIDA DEPARTMENT OF STATE
O S123.00 Fiting Fee DI 513000 Filing Fee & O

SIS3.00 Filing Fee &
Certificate ol Status

Certificd Copy

S160.00 Filing Fee., Certificate
of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION &350, FLORIDA STATUTES THE FOLLOWING [S SUBMITED U REGISTER A FOREICN [IMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
| BioZone Scientilic America, LIL.C

(Name of Foreign Linuted Liability Company, must include “Lisited Linbibity Company,” "L.I.C."or "LLCT)

(I name unavailable, enter alemaie name adopted for the purpose of zansactng busiress in Flonda, The alieraate name s anclude “Lismied Liability Company,™ “L.1.C
Delaware
9

{Juriscictran under the law ot whach forcign [nmited hability co-npany 1 crganized;

“LALC" er "LLLC YY)
NAA
3. -2
{FEI number, |I'upp|:c'!1hl‘cl ‘r:”
W - exevy
x E?J T3
: NIA S R e
(Date Tiest ramacted business in Flonca, tf prior o registianon,) . o ]
{See sections A03,0904 & uNy 0903, F S. L defecime panalty halulity) o 2 P |
i . ) . .- ; - P
516 Southland Blvd, Suite i 14 22 Lords Way e = ]
5. 6. : i st
{Street Adaress ot Frncipal Otfice) (Mading Address) e ey
—
SRR )
Orlando, Florida 32809 Fxeter, X2 5UG ri -n

United Kingdom

7. Name and street address of IFlorida registered agent: {(F.O. Box NUT accepiable)

Capitol Corporate Services, Inc.
Name:

315 East Park Avenue Ind FL
Offlice Address:

Tatlahassee

32301
. Florida
(Ciiy}
Registered agent’s acceptance:

{Zin code)

Having becn named ax registered agent and to accept service of process for the above stared limited lHability company at the place

designnied in this application, I hereby accept the appointment as registeved agent and agree ro acr in this capacity, 1 furiher agree
o comply with the provisions af all statutes vefative to the proper and complete performance of my duties, and Tam familior with
and accept the vbligations of my position as vegistered agent.

Vo ek !

Yvette Cleveland, Assistant Sccretary on

behalf of Capitol Corporate Services, Inc.
{Regisiered agent’s signature)




N Formital indexing purposes, st names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6) wal):

Title or Capavcity: Name and Address:

Title or Capacity: Nume and Address:

— . Paul Morris —_ .

= N anager N —Manager Name:
— 22 Lords Way

LN lember Address: . O N ember Address:
— . Exeler. EN2 3UG . ]

TiAuthorized Authorized

Linited Kingdom
Person Person

ZOther ZOther i Onher T Onher
P -~
=
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— Muanager Name: — Manager Name: ' -3
: - N ‘.i FE
o O H
DN ember Address: N ember Address: < .
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— Authorized _Authorized e~ . 4. 3
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! o
[Person Person T
“Other C1Osher TiOther CIOther
TN lanager Name: DI lanager Nume:
O\ ember Address: — Member Address:
T Authorized

[ authorized

Person i*erson

ClOther T Orther “idther SOnher

Impartant Novee: Use an attachment to report mote than six (603, The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the indes when filing vour Florida Department of State Annual Report form.

9. Autached 1s 2 cortificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records i thwe

Jurisdiction under the aw o which it is organized. (11 the centificate 1s in o toreign language. a transhation of the certifeate under oath
of the translator must be sulvnitedy

t0. This document is executed i accordance with section 6030203 1y (b Florida Stateies, [ am aware that any [alse infornatien
submitted in a docwment o the Department of State constitiies a third degree telony as provided for ins.81 7,133, F.8.

/

Nignature ol an anthotzed petsen

Paul Morris. Manager

lsped or printed nume vl sagnes



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"BIOZONE SCIENTIFIC AMERICA, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF.THIS

' [ ]
N )
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D: 2021, k)
R
[ -0

s

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Broébhz ~ i
=7
: 4
SCIENTIFIC AMERICA, LLC" WAS FORMED ON THE SIXTH DAY OFLAPRIL AlDH
2021.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Jumnw Dulaeh, Secrrlary of Sty )

5816480 8300

Authentication: 203070991



