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TO:  Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Alkali Scendific | Lic

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Please retumn all correspondence concerning this matter to the following

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
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E-matil address: (to be used for future annual report notification) - .
|
For further information concerning this matier, please call
Wil Cousin a( 319 240 /(87
Name of Person Arca Code & Daytime Telephone Number
: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
ﬂlZS.OO FilingFee [ ]$130.00 Filing Fee & ["18155.00 Filing Fee &
Certificate of Status Certified Copy

F'. 160.00 Filing Fee, Certificale
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Alkal. Seientiflic 1 LC .
(Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” L.L.C., or 'LLC.")

(if name unavailable, ¢nter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
COl'npany,” “L.L.C," “LLC.”)

2 Towa ,WSA 3. 3 F-4514999]
(Jurisdiction under the law of which foreign limited hability (FEI numbser, if applicable)
company is organized)
4, lloq /;LO” 5. Sannary 1 doid
(Date &f Organization) (Duration: Year lifnited liability company will cease to
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8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an original certificate of existenoe, nomare than 90 days dld, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. I the certificateisin a foreign language, a
translation of the certificate under cath of the translator mustbe submitted )

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

Disteihodion of Scienlific, esoorch PmoLL(;JFS

e d R Bt
Signature of a member or an authorized representative of a member.
(in accordance with section 608.408(3), F.S., the execution of this document constitutes an afftrmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any false infformation submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8)
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Typed or printed name of signee




N 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 Company is:
Alkaly Scanhific

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

S 2
2. The name and the Florida street address of the registered agent and office are: Ef‘%’ Zz
e 2 '{;
e
\:\‘ diew  Covgin G ¢ §
'/ (Name) b =y % e
-

oo N. powerlint R, Suite M~ 2%
Florida Street Address (P.O. Box NOT ACCEPTABLE) o

Pompano Blacl. .  FL  330DF3
! ¥ City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to 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 provided for in Chapter 608, Florida Statutes.
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(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Certificate of Standing 11/18/12 9:47 PM
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'TOWA SECRETARY OF STATE
. MATT SCHULTZ

CERTIFICATE OF EXISTENCE

Date: 11/18/2012

Name: ALKALI SCIENTIFIC, LLC (489DLC - 409933)
Date of Incorporation: 1/10/2011
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of Iowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

c¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not admanistratively dissolved the limited hability company.
e. The Secretary of State has not filed either a statement of dissolution or statement of termmation.

Certificate ID: CS73291

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

hitp://sos.jowa.gov/business/cert/Print.aspx?cs=Dru-KkNgwhrkiKsljZRDRjORZBdwL IONNSKS41Ua5gA 1 Page 1 of 2




