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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTRON 608503, FLORIDA STAYUTES THE FOLLOWING IS SUBMITED T REGETER A FORFEXIN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1,64 BIQTECHNOLOGIES, LLC
(Name of Foreign Limited Liability Gompany, must include - Limited Lisbility Company,” "L.L.C.." or "LLGC."}

(If name unavailable, enter alternate name adapted for the purpose of transacting busingss in Florida and atrach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limitad Liability

Compeny,” “L.L.C.,” “LLC.)
5 DELAWARE

3
(Jurisdiction undar the iaw of which foreign lanited Liability { PEInember, o applicable)
company is organized)

4. February 2, 2ov8 5 PERPETUAL

\Diatc of Organlzation) " "{Durafon: Year Trited [ability company will cease ta
exist ar “perpetual®)

ate first rAngoctod bimness (n FIorida, i prior {0 fegistraton.) .
(S(g sections 608.501 & 608,502 F.S. to determine pc‘nﬂt;- Hability)

7 3152 Linle Road, Suite 314

Trinity, Florida 34655

{Strest Address of Prinoipal Office)

374

8. If limited liability company is a manager-managed company, check here [:]

g0 :8 WY Il 4V 80

SNOIIVHO4Y02 30 NOISIAID
> %WLS 30 AHNI3IH]3S

9. The pame and usual business addresses of the managing members or managers are as follows:

AV-7 Technologies & Investments, LLC - 3152 Little Road, Suite 314, Trinity, Fiorida 34635

Aueation: Cord R. Vollmers, President

10. Anached is an ariginal cestificate of existence, nomeore than 90 days old, duly suthenticared by the offizal having cusiody ofreconds in
the jurrsdiction undex the kaw of which itis erganized. (A photocopy is natacceplable. Ifthe cerfificate isin a fweign languepe,
tanslation ofthe certificaie under oath of the translator rrast be subxmitted }

11. Nature of business or purposes to be conducted or promoted in Florida; Reearch. development

andwmmuciaﬂuﬁononﬁhmlogy.f..-——.’ Py

Signature of 2 member or an suthorized representative of a member.
{In wecordance with section 608.408(3), F.S., the execution of this doctment constitutss
an affurmation under the penalties of perjury thul the ficts stated harein aro trua )

Cord R. Vollmers, on behalf of AV-7 Technalogies & Invesments, LLC
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Campany is;
C-5 Biotechnologies, LLC

If name unavailable, the alteraate name to be used in the state of Flarida is:

2. The name and the Florida strect address of the registered agent and office are:

C T Corparation System
{Nawue)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and te accep! service of process for/the above stated fimited
liability compamy at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my position as registered agent as prawdea‘  for in Chapier 608, Florida Statutes.

C T Corporation System

By: CA&‘BM

(Signature) ™~

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (aptional)
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Delaware ... .

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF CERTIFICATE OF FORMATION OF "C-5
BIOTECANOLOGIES, LLGC" FILED IN THAIS OFFICE ON THE TWENTY-SIXTH
DAY OF FEBRUARY, A.D. 2008, AT 11:40 O'CLOCK P.M.

wannnat somita P ot
Harriet Smith Windsor, Secratary of Statu
AUTHENTICATION: 6409346

nATE: 02-27-08

4510434 BlO0V

080231034

You ma 1 thls certificste opline
a‘t’ cn%.ng-ﬂrn.gov/authm.ahm



