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COVER LETTER H22000136349

TO: Registration Section
Division of Corporations

SUBJECT: PosiGen Ovwmer, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please retun all correspondence concerning this matter to the following;

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassese, FL 32301
City/Starc and Zip Code

licensing@posigen.com
E-mm! address: (to be used for future annual report nouficulion)

For further information concerning this inatter, please call:

w¢ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.C). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Fxeculive Center Circle

Tallahasses, F1. 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D £155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000136349
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APPLICATION BY FOREIGN LIMPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
INFLORIDA

IN CONPLEANCE WITHSECTION 603 0007 FLORIIA STATUTES, THE FOLLOWING IS SUBMITTRD 70 REGISTER A FOREIGN LIMITED LEABILTY

LortLLO T

CONPANY TO TRANSHCTBUSINESY INTHE STATE OF FLORIDA:

Lo e “LEC™

, PosiGen Owner, LLC
{Namye of Foreten Laned Liablins Company: must melide “ELimied Lahdiny Company.”™ 7L ¢

A1 manae vrasiolahie, enter afivimate name adupied for the purpose o traosaching busasess i Plarda The ahermate neme smost i ude 78 imaed gty Company,

2. Dl 3 N/A
Chunsabiction suder the daw of which toeeign Timted Tatihty compans o orzanized) TFED muber, of applicahley
4.
(D e transactod Mo Flonda i prior o registration |
£ Lo A0S DR A B0 MO s o detesmune pesialiy Bahidineg
I AL e N} T RrTTIN . . . .
& Sveantmb Ave St 20 deterson. A T2 & NS Cenual Ave o sie 2o dellerson, 1A 70121
1suvet Addiess of Pancopal Citiced A\ Luhing Aduresay

TooNume and sreet address of Florida registered spent: (PO, Boy NOT aceeptuble) . -‘_j
Nanme: Capitol Corporate Services, Inc. ' =
515 East Park Avenue 2nd FI B
sy o
o 2

Offee Addreess:
. Flosula 32301

vAp coden

Tallahassee

Lty

Registered agent™s aveeptance:

Huving been named as registered agent and o aeeept service of process for the above stated fimited liability company ar the place
designated in this application, T herehy accepr the appoiniment as registered agenrand agree to acr in this capaciny, 1 further agree
tor comply with the provisiens of all stutuies refative to the proper and complete perfarmance of my duties, and [ am familior with

and wecept the obligations of my position as registered agent.
’fw'al,m Suvj Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

Rugislerad apent’s vgnaturet

H22000136349
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthorized to

maazge {up to six (6) total]:
Tjtle oy Capacity: Name gnd Address;
EJManager Name: _Tharmas A. Nevhart
CIMember Address: 819 Central Ave., Ste. 210
[JAuthorized Jefferson, LA 70121
Person
EJOthes Jother
[CIManeger Name: _Kimm Freeman
OMember Address: _819 Central Ave, $te. 210
KlAutharized Jefferson, LA 70121
Person
Oother CJother
[CMonager Name; _ Skelly McCay
CIMember Address: _319 Contmal Ave., Ste. 210
(YAuthorized Jefferson, LA 70121
Person
Clother. (Jother

a Marsager

[[J Member

[ Authorized
Person

CJotber

] mManager

[0 Member

3 Authorized
Person

OJother

[ Manager

[ Member

] Authorized
Person

Clother

JTileor Capacity; ~ Namesnd Address:

Name:

Address:

[Jnber,

Addreas:

[CJother

Address:

LJOther

Irpportant Notice; Use an attachment to report more than six (6). The attachment will bc imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation 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, | i aware that any false information

submitied in a document to the Depanment of State conatitutes a third degree felony as pm;p'dcd forins. 817185, F.5.

Sigrwnere of an authonized person

Thomas A. Ncyhart

Typed or primtad nxmn of digm

H22000136349
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POSIGEN ONNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF APRIL, AR.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POSIGEN OWNER,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentlcation:; 203183202
Date: 04-14-22

6636261 8300

SR# 20221458766
You may verify this certificate onling at corp.delaware.gov/authver.shtml

H22000136349



