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CR2EVZ7 (9/10)
COVER LETTER

TO: Reglstration Seotlon
Division of Corporations

SUBJECT: Bloreglamation, LLC
Name of Limiled Lisbllity Company

The enclosed "Application by Forelga Limited Liability Company for Authorization to Transact Business in Florida, Cetificuls of
Existence, and check are submitted ta registsr the above referenced forelgn limited Hablllly company w ransact business in Florida..

Pleasa return all corvespandsncs concerning this matier 1o the following:

Amy Stuart
Namg of Person
o
foe Miller LLP e &
Firm/Company E }..r;l 5 )
il
One American Square, Suite 25000 w ' ——
3] q rer mm w . r‘
Add m =
1e6S M,
~ & M
Indfanapolis , IN 46282 g'c'{‘!? a @
ity/Stat ZipC ﬁ 'N.
City/State and Zip Code _g °.

amy . stuari@icemiller.com
E~mail sddreas: (1 be used 107 Tald'® ARNLA] TepOTt NOUTCATGNY

For further information coneerning this metter, pléave call:
T, 2212862
) :

Amy Stuart
at(
Name of Person Area Code & Dayilme 1'stsphons Number

MAILING ADDRESS: STR 2H
Division of Corporations Division of Carporalions
Registrution Section Registration Section
P,0. Box 6327 Cliflon Building
Tallahassze, FL 32314 2661 Bxecutlve Cunter Cirole
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ 5125.00 Filing Fee $130.00 Filing Fee & 01 $155.00 Piling Pee & 1 $160.00 Filing Fee, Cortificate
Ceititicate of Status Certitied Copy af Status & Certified Copy

PLIY - 13A201 S Wollurs IKiwwer Dnlioe

NOILYS8D4800 10 ZEGBEéSESS BE:PT EIRZ/EB/PD

SA/Z8 3J9vd




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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMTRD LABILITY COMPANY TO FRANSACT BUSINESS (N THE STATE OF FLORIDA:

1 Bloreclamation, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC™)

(If name unavailable, enter alternate name adopied for the purpose of transacting business [n Florids and attach @ ¢opy of the written
conseni of (he menagers or managing members adopting the alternats name. The elternate name must include “Limited Llability

Company,” *L.L.C," “LLC."™)
2 Delaware 3, 27-1887431

'(’Jurisdiction under the law of which forciga hmited Liability
company 1 organized)

(FEI number, IT applicablc)

4 24572010 s Perpetual
(Dat¢ of Organlzation) (Duration: Yenr limited (iability company will cgase to
wxlat or “perpotual™)

6, Seplember, 2010

(Date irst transacted business [n Florida, 7 prioy o reglstration,)
(Bee sections 608.501 & 508,502 F.§. to determine punslty Jiability)

?V-TM
¥33¢

i
82 ¢- e
Q31

7. 2821 W Broward Blvd,

SV
ayl

Fort Lauderdale, FL. 33311

(Street Address of Principal OTfice)

4°F
1€ 4

8. If limited liability company Is 8 manager-managed company, cheek here )]

y@NoR
3ty

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

Joff Gatz
2921 Wast Broward Blvdl., Ft. Lauderdale, Fl. 33311

10, Atteched is an orlginal certificar of exisience, no more than 90 deys old, duly authenticated by the official having custody ofiecords in
the jurisdiction under the law of which it is organized. (A photocapy is not acoeptable. Ifthe certificate 18 in 2 foreign languags, a
translation ofthe certificate under cath ofthe transtaior must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Coliaction of biological material for research and developmant.

T8 —

Signature of a member or an authorized representative of a member.
{In pecordunce with section 608.408(3), F.8., the axacution cf'this dooumem constitytes on 4fMirmation under the
penalties of pejury that the fucts stuted hersin are trao, [ am aware Lhat any false information submitted ia a
dacunent to the Depariment of Stale constitutes a thind dogree felony as provided for ins.817.135, F S0

Typed or printed name of signee

PLOST + 130732013 Wolisrs Kiuwsr Dalna
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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
STATEMENTTO DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company ls:

Bioreglamation, LLC

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

2. The name and the Flovida sireet address of the registerad agent and office are;

C T Corporatipn System
—-1
(Name) &=
~;
_ =3
1200 South-Pine Liland Road E:}
Flaria Straet Aderess (7.0, Box NOTACORFTABLE) 7+
-
Mo
. e =
Pinntation ¥L 33324 gm
Cliy/SlawZip 25
3
B

Having baen named as registered ggent and fo aoceps service of progess Jor the above siaved limiited
liability company at the place- des!gmzed in this cerifflcate, | hereby accept the appointment as
registared agent and agree to acl in this capacily. -4 jurlfwr ugree lo comply with the provisions of all
stanies relasing (o the proper and complete perforinancs of iy duties, ahd. am familiar with and
accepl the obligations of iy position as registered agent as provided for in Chapier 608, Flovida

Stentures,

C T Corporation System

oY D NN

James M. Halpin
Assistant Secretary

ﬂ T (Signature)

$ 100,08
3 2500
§ 3000
s 5.00

FLEAT + 12A0/301 2 Weibes Klowrsr Onlina

Filing Fee for Application

Desiguation of Registered Agent

Certified Copy (optianal)
Certificate of Scatus (optlonal)
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Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIORECLAMATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. Z013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE

BEEN PAID TQ DATE.

O SO

leffrey W. Bullack, Secretary of State =,
AUTHEN' ION: 0308710

4785873 8300
130253559

You may verify chiam dartificats onlins
at mj‘; dalaa.‘m. gur/authver. shtml

DATE: 03-25-13

S@/5@ 3°vd NOI1¥804800 1D ' CBB9EETES BE:pT ETBZ/EG/PO




