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COVER LETTER

TO: New Filing Section
Division of Corporations

Duncan Life Sciences LL.C
SUBJECT:

Name of Limited Liabilny Company
Dear Sir or Madam:

The enclosed Articles of Domestication of 2 Non-U.S. Entity and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Tom Glover

Name of Person

Northwest Registered Agent, LLC

Fum/Company

3030 N. Rocky Point Dr,, Ste. 150A

Address

Tampa, FL 33607

City'Siate and Zip Code

info@ duncanlifesciences.com

E-mail address (10 be used (or future annual report notification)

For further inforrnation conceming this matter, piease call:

Marie Duncan (97! ) 4003004
at
Name of Person Arez Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Fiorida 32314
Tallzhassee, Florida 32301

Articles of Domestication: 325

Articles of Organization: $125

Total to Domesticate and file:  $150
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ARTICLES OF ORGANIZATION FOXR FLORIDA LIMITED LIABILTEY COMPANY
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ARTICLE tv.

Fhe name und adiress of cach persin suthorsed masnare snd control the Limaed Liabibis

Cunpiors

Name and Address:
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