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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222
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COVER LETTER

TO:  Registration Saction
Division of Corporations

smmor:_ﬁ/C?ﬁé/ Sala bibus LL <

Name of Linyited Liability Company

The enclosed “Applicstion by Boreign Limited Liability Company for Avthonization to Trensact Business in Florida,” Certificate of
Existance, and check are submittcd 1o register the nbove referenced foreign limited Labifity company to transact business in Florida..

Please raturg all carrespondence concerning this matter to the following;

; Name of Person

Vromef. Solulrone s £ L8

Fim/Company
(78 5&) P sleore) seite /00
Address
Migmys FZ GZ/Tﬂ
City/State and Zip Code

1
A@M@M VA,
~mail address: (13 Ue uzed for fture anaval report notification}

For further informadion concerning this matier, please call:

_25' & Kashy w627 3 Y4¥ /S5

Nasue of Pdeson Area Code & Daytime Telephone Number
G ADDRESS: s ET RESS:
_Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.0. Box 6327 Clifton Building
Taljahasses, F1L 32314 2661 Exccotive Cepter Circle

Tallahasses, FL. 32301

Enclosed is a check for the following amount;
125.00 Filing Pov ["]$130.00 Filing Fee & 155,00 Filing Pee & Dswo .00 Filing Fee, Certificate
Certificate of Statys Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECITON (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISTER 4 FOREIGN
LIMITED LABILITY COMPANY 1O TRANSACT BUSINESY INTHE STATE OF FLORIDA

I - 8 (ol E’Z Seletrler s

Lle
me of Foreign Limited Liability Company; must mcinde “Lunited Liabi

ility Company.” "L.1.C." or “LLC ")

(If name unavailable, enter alteznate name adopted for the purpose of transacting busimess in Florida and attach a copy of the written
coasent of the managers or managing members adopting the alternate name. The alternate name mugt include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 @4 leclane R Sk AL 4
Turisdiction un etthe Taw of which Toreign Tinsited Tabikity
company {s organized)

(FET number, if applicable)

5. —W“"/

7 fo aé’&
(Date ot Orgapization)

fDuration.” Year linited liabshty company will cease 1o
exist or “perpetual”)
6.
ate first lransacmdbusmm i Florida, 1f prior to rég;stration.)
(See sections 608,501 & 608,502 F.8. to detarmine pemﬁjty hab:h!.y)
" /[
1 75 Juw T Street Sude/[00
v ‘ et
Miaws  F/ 3 5/ 30 =
(Street Address of Principal Office)

8. If limited liability company is @ mansger-managed comnpany, check here

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

Lave Farsky ;_”
/175 8¢ j/“ sfeeck Suide [10O
W riemy  Fr 32/30

10. Astached s au onginal cestificats of existence, no mor fian 90 days old, duly authenticsted by the officsal having custody of records in

the junsdiction underthelaw of which 1 is crgantzed. (A phatocopy B notacceptable. Hthe cerdificois i a forsign linguage, &
manstation of the certificate tuder oath of the trenslator maxt be sbmitted )

Ly Ol W 01 030 Bl
3

t1. Nature of business er purposes to be conducted or promoted in Florida

CGreve/

Signature of a meimnber or an authorized representative of a member.
(In accordanee with section 608.408(3), F.8., the execution of this document constitates an affiruarion vader the

—

penaliicn of perjury that the facts stated herein are true. I am aware that sny false informuntion submitted in a
docurpent to the Department of State constitutes a third degree felony as pravided for in 5.817.155, ¥.8)
P

Agvg Daesds”
i Typed or printed name of signee




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:

Bionet Solutions LLC

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

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

Your Capital Connection, Inc. -
(Name) ”,-* « ’:ll

'.:W: ."' a "’”

417 E. Virginia St. Ste 1 e O

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee o 32301 S

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

s

7 el e

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)



Delagware ...

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YBIONET SOLUI'IONS LLC" 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE NINTH DAY OF DECEMEER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE BAID "BIONET

SOLUTIONS LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.

2013.

rrrcy W, Bulkrck, Sacretary of State
AUTHEN TION: 0858085

DATE: 12-08-13

5440629 B300

131382502

Yau vanf thig cartificate online
m¢¥ ze .gov/authver ghtml



