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APPLICATION BY ¥ OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, YLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIFTY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

1. Wells Life Sciences LL.C ;
(Name of Foreign Limited Liabifity Company; must include "Limited Liability Company,” "L.L.C...," o1 "LLC.")

(If name unavailable, enier alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing membets adopting the altemate name. The altemate asme must include “Limited Liability
COITI]JdTIy,“ “L L C " “LLC ll) .

2. Nevada ‘ 3 L‘CS DB\SL‘ oYy
(Jurisdiction under the law of which l‘oreign limited liability ( FEI number, il applicable)
company is organized)
4. 63012011 5. Perpetual
(Date of Organizaliom (Duration: Year limitad liability company will cease to

¢xist or “perpetual”)

mgm T Flonda, (" prior to registration.)
Scc sccn 608.501 & 603 502 F.S. to determine penalty liability)

7. 20283 State Road 7, Suite 400, Bnca Raton, Florida 33498

{Street A.ddress of Principat Office)
8. Iflimited liability company isx}a manager-managed company, check here L]

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

Wells LLC, 20283 State Road 7, Surte 400, Boca Raton, Florida 33498

t

10. Atinchedis an ariginal certificate of ekistence, nomcre than 90 days dd, duly authenticated by the official having custody of reoordsin
the jurisdiction under the law of which it is arganized. (A photocopy is not aoceptable. Hihe certificaieisin a foreign langimge. &
translation of the centificate under cath of the tiEnsiztor mest be submitred.)

11. Nature of business or purposes to be conducted or promoted in Florida,

JIVES 40 ANVI3NI3S

o

All lawful business : = g
: [ A P

Signature ¢f & member or an authorized representative of a member. [ Y 2
(In accordance with section 608.408(3), F.8., the exccution of this document conatitutes €O o
an affirmation under the penaltied of perjury that the facts stated herein are true.) . %
Colleen Sticy Shapiro, member of: Wells LLC x T
"Typed or printed name of signee o ®
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRO\ﬁSIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGIS'I’ERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Compuny is:

Wells Life Sciences LLC

If name unavailable, the alternate name to be used in the state of Florida is:

LY

2. The name and the Floridn: street address of the registered agent and office are:

Colleen Shaﬂiro

(Name)

20283 State Road 7, Suile 400,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton FL 33498
; Giiy/Stae/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree to act in this capacity. I firther agree to comply with the provisions of all stotutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agemt as provided for in Chapter 608, Florida Statutes.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly ¢lected and qualified Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-Hability companies, limited ‘
parterships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada 3
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequemiof 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, WELLS LIFE SCIENCES LLC, as a limited liability company duly organized under

the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since :

June 30, 2011, and is in good standing in this state. : ’
. |

IN WITNESS WHEREQF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on July 15, 2011,

g

ROSS MILLER
Secretary of State

g Electronic Certificate '
3 Certificate Number: C20110715-1290

_ § You may verify this electronic ¢ertificata
E online at http:/iwww.nveos.gdvi
3
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