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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: L% M BisTe /6’4/7 The

Name ofcorporatlon must include suffix

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida. - :‘;J—’.
- Cad
Please return all correspondence concerning this matter to the following: o _;3 o
—_ - .
Marshe. T. Medders Lo
Name of Person e o s
o 1= 3
bt M BioTech, Tne. S gy
Firm/Company oy —
) - A
B777 S Vo (()dv'
Address
Rrt st ducie, Fl_34997
City/State and Zip code
i @ [mdiotech. copt
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
, ' ) i . ~
Marsha J. Medders w78 ) 394§ 3
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
Jﬂ $70.00 Filing Fee [0 $78.75 FilingFee & [0 $78.75 Fiting Fee & [0 $87.50 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Centified Copy



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Pl

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" COMPANY.” “CORPORATION.”

L _d4 M BipTlech, Tne.

(Enter name of corporation; riust include “INCORPORATED,
“Inc.." “Co.." "Corp." "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _North Cam| . na. 5. R0-3ib75%55
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s 713 /aonsk 5
" (Dat of incorporation) {Date of duration, if other than perpetual)
6. 411 /20323
r (Date first transacted business in Florida, if prior to registration) ) S
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability). ..~ 23
8777 S Viw ey it SE Lycie, FA 3498772 5 T
/ (Principal office street addreﬁs) _ .
oy
N Y
(Current mailing address, if different) e ‘:) ‘---j-
. 2 =

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

John 4. Medders

Office Address: B777 s VJC’Z’ [02?‘}/
@)HL 67[ "ZL/C;E, Fl 3 y?S?,Florida_j_‘ﬁ 25 7/

(Zip code)

Name:

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

/ﬁf/ et

I T e : -
/ T (Registered agent’s signature)
10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
-

et Cortifarle. oF Lisbenie w05 155ecd’
[ 5l Fhot the Sk oF Absily (ol
Db TS aon be

under the law of which 1t is incorporated.
Plegse nore Thit ol ‘
on Hardi 7 A3, This eers Frarse
£ povides a5 sme. Ther 15 a ot call a7 e

[1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:
Ve Y . i o e o



A’ DIRECTORS

OChairman Name: jbﬂ n( m&éﬂefs OChairman Name:

OVice Chairman  Address: g? 7/ Y/ 2 [//CD MH/ OvVice Chairman  Address:
ODirector {g/‘?t ﬁ /{Z/C'/L‘? /’x 39/?27 ODirector
ﬁl’residem OPresident
OVice President [JVice President
OSecretary O Treasurer O Secretary O Treasurer
OOther C10ther O Other COther
OChairman Name: Z'ZZ:(Z[;’S Z'}{;‘ :{ . ZZ?Eé/gZ(fﬁj OChairman Name:
OVice Chairman  Address: 8777 S&’ [/:C’O WGZ/V OvVice Chairman  Address:
Obirector Q}']L 57( 0(4/618;, /:.Lﬁé/%? 7 ODirector
OPresident OPresident T~
PSS
%VEcc President O Vice President L= e
PR ! g
@Secrelary MTrcasurcr O Secretary ' DTr%urgr =
. J ¥ ) ]
OOther OoOther O0Other _DOt_h__r s 2d
W
i :1'
OChairman Name: CChairman Name:
OVice Chairman  Address: OiVice Chairman  Address:
ODirector O Director
O President OPresident
OVice President O Vice 'resident
CISecretary T Treasurer OSecretary CITreasurer
COther Oother OOther [OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12, %’ /Wf/d’/t‘/
4

Slgnatun, of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.S.

i3, Thn 4 Meddeys Qrecifent dtm Biclech Thne.

(Typed or prinied name and camcny of person signing apphc{mon)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

L&M BIO TECH, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of July, 2605, with its period of duration being
Perpetual. e

" R |

I FURTHER certify that, as of the date set forth hereunder, the said'-i::"drp(fgation_.'s
articles of incorporation are not suspended for failure to comply with the Réveitie Actof
the State of North Carolina; that the said corporation is not administratively dis3olved for
failure 1o comply with the provisions of the North Carolina Business Corporatign Ag?
that its most recent annual report required by N.C.G.S. 55-16-22 has beér_ifdeliyeredft)
the Secretary of State; and that the said corporation has not filed articles of digsolution as
of the date of this certificate.

IN WITNESS WHEREOQF, I have hercunto set
my hand and affixed my official seal at the City
of Ralcigh, this 7th day of March, 2023.

25 Ao

X x ]

- _:_-E‘:. - .
Sem o verify online.

Secretary of State

Centification# 113749726-1 Referenced 19643039- Page: 1 of |
Verify this centificate online at hitps:///www . sosne.govi/verification



