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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I200000001895
REFERENCE : 357127 4307404
AUTHCRIZATION
COST LIMIT
CRDER DATE : October 30, 2014
ORDER TIME : 9:05 AM
ORDER NO. : 357127-005
CUSTOMER NO: 4307404
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NAME : REPROGENETICS L.L.C.
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."_:v":, hryees
i &
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: aﬁg ::
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XX CERTIFIED COPY Ty
PLAIN STAMPED COPY o U
CERTIFICATE OF GOOD STANDING o R
B
S oo
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Reprogenetncs L.L.C.

Name of Lirnited Lisbility Cornpany

The enclosed-"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company 1o transact business in Flonida

Please return all correspondence concerning this matter to the following:

Jack Loprete, VP Finance & CFO

Name of Person
Reprogenetlcs L.L.C.
an/Compam
3 Regent Street, Suite 301
Address
lemgston NJ 07039
' ’ Clty/Sl.al: and Zip Codc ) ’
l t t "5 W =n
jloprete@reprogenetics.com 2
E-mail nddress: (to be used for future annual report nouﬁcauonf R e -ﬂ
D
For further information concerning this marter, please caii: ';:’_..’ o E-
.‘tﬂ :‘ =
... RenataPrates 973 436-5035 7= g 50”
" Name of Contact Person ' Area Code Daytime Tclephone Numbes, B =3
Yo h
L= 3
MAILING ADDRESS; STREET ADDRESS: EmoS
Division of Corporations Diviston of Corporations '
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enciosed is a check for the following amount:
11 $125.00 Filing Fee 0O $130.00 Filing Fee & [l $155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Reprogenetrcs L.LC.

(Name of Foregn Limiled anbthty Company; must melade “Limited Linbidity Company,” ’l..L C., or*LLC )

(If name unavailable, enter altemate name adopted for the purpose of transacting business o Florida, The ahernate name must include “Limited
Liability Company,” “L.L.C,” o “LLC.")

, New Jersey 3 14 1839729

{Junsd.muon under the faw of wioeh forogn limitd- lmbx]uy — (‘FEI number, if applicabic)
company is organized).

« ApTi1, 2014

(Date st tmn.sacted busiess Flonda, if prior 10 registration.) N ‘ . =
(See sections 605.0904 & 605.0905, FS. 1 delerming penakty liability)

. 3 Regent Street, Suite 301

Livingston, NJ 07039

= {Smeet Address of Principal Office) o

s 3 Regent Street, Suite 301 cin 2
Livmgstoh NJ 07039 M

iy
——
r iﬂ
2

e Y
Santizgo Munne Manager, 3 Regent Street, Suite 301, Livingston, NJ 07039 ‘:." >
e i

. Jacques.Cohen, Manager, 3 Regent Street, Suite 301, Livingston, NJ 07039

Jack Loprete, Manager, 3 Regent Street, Suite 301  Livingston, NJ 07039

8. Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of whick it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a-tranglation-of the certificate under oath of the translator
must be submitied) : I

4 - ) . - [
. S .-"'-_" TN EY
s atﬁrc'of an abtbgnzed.pcrson
{Ip accordance with =ction 605.0203, F.S., the exceution of this document constitutes an affimation undes the penalties of perjury that the facts stated herein are true.
am aware that any false information submitied in & documest to the Deparoent of State copstitutes a third degroe felony as provided for ms.817.155, F.S)

Jack Loprete VP Finance & CFO
' Typed or prlntcd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {(1)d), 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:

Reprogenetics L.L.C.

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

N/A

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

Renata Prates

e

=

(Name) &

vt

1951 NW 7th Avenue, Suite #300 o

Florida Streel Address (P.0. Box NOT ACCEPTABLE) U

BN

Miami _ L 33136 kc'\::J
' ’ City/Statc./th

Herving been named as reg'tsrered agent and to accepi‘ service of process for the above stated limited” ~

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capaciry. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am fomiliar with and

accept the obligations of my position as registered agenf as provided for in Chapter 605, Florida
Statutes.

,%gnfu?fﬁ 4

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionai)

S 5.00 Certificate of Status (optional)

a3aia



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

REPROGENETICS L.L.C.
0600127994

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 4, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

1 further certify that the registered agent and registered office are:

Reprogenetics Lic
3 Regent St Ste 301
Livingston, NJ 07039

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and affixed my
Official Seal at Trenton, this
3rd day of November, 2014

& =
Andrew P Sidamon-Eristoff .5} :;
e ‘ =m&
Certification# 134066736 State Treasurer P P
(200 Y
n- O
i P
Venfy this certificate at o T
hitps://www] state.nj.us/TYTR _StandingCert/)SP/Verify_Cert.jsp i,
€1 )
;E_-E’i .
¥ Gy
- "’! o
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MENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2014

gggHOG ENETICSL.L.C. RESU BMET

Please give original

COURTNEY WILLIAMS

+JERy ,%?EC £ \{’)f_‘

D
FSTare

l14

, submission date as file date.

SUBJECT: REPROGENETICS L.L.C.
Ref. Number: W14000066286

We have received your document for REPROGENETICS L.L.C. and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick

Regulatory Specialist [ Letter Number: 014A00023347

www.sunbiz.org

Nisricinm nfF i arnnratiane . PO BOY 2997 Mallabhacocnan Flaridae 990214

0€:dl d O€ 120 482

azid




