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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
'I‘RANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION (08 503, ﬁrm.mm THE FOLLOWING IS SUBMITTED TO REGISTER A FORIDGN
LIMITED LIABILITY COMPANY TO mmmm STATE OF FLORIDA: .

1. StemZyme, LLC
{Name of Foreign Limied Liability Company; st chade “Limited Liability Company,” "L.L.C., or "LLL.")

(If name unavailable, enter aliemate name udopied for th purpose of transacting busimess in Fiorida and autach a copy of the written
consent of the managers or managing members adopting the altemate name, The altermate name must include “ Limited Liability

"“LL.C," “LLC.")

Campany,” "L,
2. Delaware 3, 45-4966579
(Turisdiction under the taw of wlnchfclagm_r"'mty { FEI mimber, il applicablc)
company is organized)
4, 3/30/2012 5. ‘eﬂﬂﬁ,bj
{Date of Crganization) (Duration: Year lumiied habdity company will cease to
. exist or “perpetual®)
6 ' a)—ﬁmqumﬂu i Floridz, 1
ate oT Lo registration }
{See sections 608,501 & 603 gw S. 1o deleggma penag;; liabilily) I
: —m =
7. 11120S. Crown Way Suite 12, Wellingion, Flarida 33414 reo RS
= r';:l7 %? - T
L E:g < "'ﬂ-r:
T pra) ! et
(Siwtm‘ liess of Principal Ollice) rc.g_( = :,
s g .. T Mes rv“m'
8. If limited liability company is-a-manager-managed company, check here | -7 B L
—n
£ i
9. The name and usual business addresses of the: managing members or managers are as follovig = ;f
. ™
. en

Wells LI.C, 11101 S Crown Way Suite 5, Wellington, Florida 33414

10, Aﬂadndﬁmaigirﬂmﬁﬂaﬁfmﬂum,mnmﬁm%daysd¢dﬂymﬂuﬁwndby&edﬁdd having asiody of recoids in
the jurisdiction under the law ol which it is arganized: (A pbotocopy is natacoeptable. Fthe certificate sin a fareign language, a
translation of the certificate under cath of the transaior st besubmitted )

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

All lawful business

'y . ;
S:gnature o‘fa mcmber at'ah suthorized representative of a member,
(In oeoordancd with soction 608 408(3), F.S., the exgeution of this document constitutes

an affirmstion under the puq!ti_:‘:‘xofpa-jury thet the {icts stated berpin are true.}

Colleen Stacy Shepim, Megsber of Wells LLC
Typed-or.printed name of signee

Fou Qudut# #I301249121 3
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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.

I. The name of the Limited Liabitity Compary is:

StemZyme, LLC

If name unavailable, the ajternate nanme 10-be used in the state of Florida is:

. =
\ . L . > o
2. The name and the Florida street address df the registered agent and office are: = “ F..‘“’;
: fp]
_ Zim &
Colleen Stacy Shapiro > g T -
(Name) m< £t
m g’
| o N I
11101 §. Crown Whay, Suite 5 . - s -,
" Florida Street Athdicss (P.O. Box NOT ACCEPTABLE) FrIw @ -
Sm
- &
Wellington L FL__ 33414
© . City/State/Zip

Having been named as registered agent and ta accapl service of process for the above stated limited
liability compenty at the place designeged in this certificate, 1 hereby accept the appointment as registered
agemt and agree o act in this capacity. | firther agree to comply with the provisions aof all statutes
relating 10 the proper toxi complete perfornsmce of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Swtutes.

£100.08°  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500, Certificate of Status (optional)

o Qi1 013

TOTAL P.24
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‘Yﬁe T:Frst State

Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STEMZYME, LLC" XS DULY FORMED UNDER
THE LAWS OF THE STATE OF DEﬁJNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHONW,

AS OF THE THIRD DAY OF MAY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DAYE.

NS

lcifroy W. Bullock, Secretary of Giate
TION: 9547072

DATE: 05-03-12

5132935 8300
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