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Incorporating Services, Ltd.
1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

ORDER FORM

TO  Florida Departiment of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 8506567953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 05/02/2024 PRIORITY Routine OUR REF # (Order ID#) Jacch
ORDER ENTITY

Global Apheresis, Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:
Global Apheresis, Inc.

Please file the attached qualification filing.

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o incluge gur reference number on the invoice and
courier package  applicatle. For UCC orders, please include the thru date on the results.
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DocuSign Envelope ID: 090398C8-59E9-47ES-81F3-46D06109C956

COVER LETTER

TO:  Registration Section
Division of Corporations

. e Clobal Apheresis, Tne,
SURIECT: R APRETERS, Hie

Name of corporation - must include suffix

Dear Sir ar Madane:

The enclosed ~“Application by Foreign Corporation for Aumhorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the
ahove referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Brad Younggren

Name of Person

Firm/Company
655 Redwood Highway, Ste. 370

Address

Mill Valley, CA 94841

Citv/State and Zip code

brad@lyfspn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

al | )

Name of Person Arcit Cende Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Sutite §10 Tallahassee, FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Pleage make check pavabie o FLORIDA DEPARTMENT OF STATE
V570,60 Filing Fece O §78.75 Filing Fee & ] $78.73 Filing Fee & O $87.30 Filing Fee.
Ceruficate of Status Certified Copy Certiticate of Status &
Certitied Copy



DocuSign Envelope 10 090398 CB-59E-4 7EB-81 F3-46D06 1 D9CI56
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Glohal Apheresis, inc.

{Enter name of corporation: must include “INCORPORATED, “COMPANY ™

“CORPORATION
"o "Col” TCorp” Mine” "CoS ar "Corp.7)

tIf name unavailable in Florida. enter altermate corporaie name adopted for the purpose of transacting business in Florida)

A California .
2 3

{State or country under the law of which it is incorporated) (FEI number. if applicable)
1 May 1. 2019 s

{Date of incorporation) ([Yate of duration, if other than peipeiaal)

0.
(Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 6071301 & 60715302, F.5., to determine penalty liability)
7 655 Redwood Highway, Ste. 370 Mill Valley, CA 94541

1Principal office street address)

(Current muiling address. if different)

=
8. Name and street address ot Florida registered agent: (2.0, Box NOT aceeptable) = =
= vm
i Tom o9
Name: C T Caorporaticn System e f?}
- 1200 South Pine Island Road w5
Oftice Address: 2=
> e
Plantation . 33324 = S
. Florida s 24
. . ' e
(City) {7Zip code) o o=
' > 27

b

Y. Registered agent’s acceptance:

Having been named ay registered agent and to acceept service af process for the above stated corporation at the place
designated in this application, I herehy aceept the appointitent as registered agent and agree to act in this capacitye. |

a3and

Surther agree to comply with the provisions of afl statutes refutive to the proper and complete performance of my duties,

aardd £ am famitiar with and aceept the ebligativns of wmy position as regisicred agent.

e

Kevin Wartner, Assistant Secretary

{Registered agent’s signature)

10 Attached is a centificate of existence duly authenticated. not more than 94 davs prior o delivery of this application to
the Department of Stiate. by the Sceretary of State or other oflicial huving custody of corporate records in the junsdiciion
under the Taw of which it is incorporated.

For initial indexing purposes, list mmes. titles and addresses ot the primary otficers amdfor dircetors Jup 1o sin (0 iotalf:



‘A, DIRECTORS

DocuSign Ehvelo’pe 10. 090358C8-59E9-47E8-81F 3-46005109C956

Dobri Kiprov

CIC huirman Name: OiChuirman Name:
Cvice Chairman  Address: CIVice Chairman Address:

] 655 Redwood Highway, Ste, 370 )
G Director CDirector

) Mill Vailey, CA 94941 —_ .

{1 President T President
Ovice Presidens O Vice President
Osecretary OTreasurer O Seerctarn O Treasurer
OOnher Ciidther ClOther i nher

o ) Brad Younggren o )
OChairman Name: O Chaieman Name:
OViee Chairman Address: COVice Chairman Address:
. 655 Redwood Highway. Ste, 370 — .
{Director I Nrector

) Mill Valley, CA 94941 —

CIPresident Cirresident
[JVice Prosident CiVice Prosident
[CIseerctary O Treasurer OSceretary O Treasurer
ClOther OOther Otther Cloiher
O Chairman Name: CHChairman Name:
OVice Chairman  Address: TViee Chairman Address:

CiDirector
OPresidens
O Vice President
Cisecretin

Ot nher

O Freasurer

Ctnher

ODirector
O President
CVice President

LiNceretary

Cionher

i Treusurer

Otnher

liportant SNotice: Lise an altachmens o report more than sis (6). The aisachment will be Iimaged 1or reporting purposes only, Non-indeaced
individuals may be added 10 the index when 1iling your Florida Deparament of State Annual Report jorm.

2. Brad owmyrin

ol
Signature of Director or Otficer

The ofticer or director signing, this docament (and who is listed in number TE abovey aflirms that the lacts stated herein are true and that he or
she bs aware that false information submitted in 2 document o the Brepartment of State constitutes a shird degree telony as provided For in
s 81755 FS

Brad Younggren, Director
28

{Typed or printed name and capaciiy of person signing application)



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D.. California Secretary of State. hereby certify:

Entity Name: GLOBAL APHERESIS, INC.
Entity No.: 4272817

Registration Date;:  05/01/2019

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is availabie from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of March 27.
2024, .

oy

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 194876233

To verify the issuance of this Certificate, use the Certificale No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



