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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINFSS
TN FLORIDA:

IV COMPLIANCE: WIHH SECTIN 65,0902 FLORIDA STATUTES, THF, FOLLOWING IS SUBATLIT1) T REGISTER A FOREKN SR T DRI
COMPANY TO TRANSACT BUSIVESS [N THE STATROR FLORIDA:
PrescientCo LLC

I
[Name ol Facaign Lonited Liabmny Company, must inelude “Limited Lisbihiny {ompany,” "L LT e "LLE™)

{17 pame wnavailable; evter skernate name sdnpred foz the parpese of rnaecting Tusazss & Flonda, The wicqets ante must inchuls "Liasied Lichlity Comgranyy” ~L.1,C," ar "LLET)

Defaware 86-1048442
2, 3.
Penzbeion wdet (e Bn of whxh Teroign [roticd hambry enmpeny  orgasieed) TFEI nimper, i spphcahle}

4.
T s Gy & 0 05, F 3. e dsern Lo ety bl
12401 Wast 65th Way, Unit B- 14401 West 65th Way, Unit B
5, 6.
{Saroet Adrms o DA ph OIhes) T iMmAE Aadress)
Arvada, CO 3000+ Arvide, CO 80004
7. Name and gzest addrass of Floride registered agent: (P.O. Bax NOT acéeplable)-
Corporation Service Company
Name: . .
1201 Huyes Street
Office Address: o
Tallahassec 32301
¢ Flurida
ooy i o

Registered ngent’s acceptance;

Having beent named as registered agent and in accepl service of process for the above stated limited liability company at'the place
designated in this appiication, I hereby accept the appointment us regisiered sgemt and agree 1o act In this capacity. I further agrev
1o vompiy with the provisions of all statutes relative o the proper and complete performance of my dutles, amd [ am familiar with
and accept the nhligations of my position as registered agenl.

I @/ S Neya Smith, Assistant Secretary
r V (ch‘ﬁ\tmd agerr't uignalce)
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8. For initisl indexing purposes, list names, tile or capacity and addresscs of the primary meinhers/anagers or persons authorized 10
manage {op to six (§) al): :

Title or Cnpacity: Name# 2nd Address: Title or Copacity; Naps and Address:
CManager Name: Magued E]wi[. DM lanager Name:
DOMember Address: 401 West 65th Way, Unit B Cmtember Address:
DAuttrorized .Ar\.'ada,CO' 80004 _ DAuthorized i
Person Person
iOlhquEn OCther ... OOthe T Other
- DManager Name: David N“u”mn- CIManager Name! _ .
OMcmber ddress: |01 West 63th Way, Uait B (IMexber Address:
Oauhorized nde €O 20004 D Authorized
Person T‘ér_wn
B Other CcFo CiOther__ Ohes OOther o
&= N anager Name: Presc{cm.cn H_dai"gs' LLC o O Manager Name:
Cldember Address: 14401 West 65th Way, Unit B DM ember Address: e
[ Authorized Arvada, CO 85004 Ol Authorized
Person Person
D Other _ D0ther ] Oother dOther,

Jinportant Notice: Use an attachment to report mare than six {6} The anachment will be imaged for reporting purposes only. Non-
ingexed individuz!s may.be added 1o the index when filing your Florids Department of State Arnuat Report form.

9. Attached is # certificate of existence, no more, than 90 days old, duly authenricated by the official huving vustudy. of records ia the
jurisdiction under the law of whick it is organized. (I the certificate is'in a foreign langlinge, 4 trarislation of the certificdte under oath

of the transtator must be submitted)

10.This docurnent i Executed in actordance with section 605:0205-(1) (b), [lorida Statotes. [ atn avware that any false information
submilted i a document 1o the Deparcment of State constiftes athird 4 felony as provided for ins.817.155, F.5.

Jz /é Ay /
/ 7‘0[ sn'nm?(ulou
Magued Pldaiof. CEO

Typed or peiored nanw of =gues
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS§ A TRUE AND
CORRECT COPY OF THE CERTIFICATE CF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "PRESCIENTCO INC." TO A DELAWARE
LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM "PRESCIENTCO

TNC. " TO "PRESCIENTCO LL{", FILED IN THIS OFFICE ON THE TWELFTH

DAY OF APRIL, A.D. 2021, AT 6:53 O CLOCK P.M.

P

Qymn BuOuch, Sons vlary 2 Linbw 3

5050824 8100V
SR# 20211707068

Authenticatigp:
Date: 05-11-2%

You may verify this certificate online at corp.delawa:e.gov/authver.shiml 1121000240150 3



