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(((H15000072915 3)))

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, THEE FOLLOWING K SUBMITTED T0 REGISTER 4
FYIREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Medicanja R&D LLC

Name of Foreigh Tmited Tiabllity Compamy: nast inclode “Linited Liability Compury.” LI ar “LILT)

{1/ e unavailable, coter alernate name adopied for the purjse of transacting business in Florida. The aliernawe wame must include “Linined
Liability Company.” “L.L.C," or “LLA™

» Delaware ;. 47-2159236
CITsAichon wader Te 1aw of whicl Torcign Timied Bamitey . (T number, iC applicuble) )
wmpany is organtzed) A 2
. . . . . . I en 1
.. No business transacted in Florida prior to registration =& % 1}
A e T S
¥ 3 .
s 3511 Turenne Way Qo O
. o E O
Wellington FL 33449 Do B
(Street Addeass of Prneipal Olilce} c:_f;; on
Zo W
. 3511 Turenne Way =
Wellington FL 33449
T T T {Muniting Addrcss)

7. The name, tile or capacily and address of the person(s) who has/have authority 10 manage isfure:

Dr. Henty Lowe, Member - 3511 Turenne Way, Wellington, FL. 33449
Richard Kildare, Member - 44 Lady Musgrave Road, Kingston 5, Jamaica

8. Atlached is an original certilicate of existence. no move than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator
must be submitted)

e
- e

)( c.';"‘ "/ﬁ:-: “““““

Signature of an authorized person
Un aeeordance wilh aeetion (05,0703 1R, the execution of thys documett eandtilimes an sinnation under the penaitics of periury that the facts arated htesin wee (rue. |
am Award that uny fulse infhzmation subiite] in 2 docuient wr the Departnent of Stue constitutos a third degree fefumy wa prsvided Jor in s B17 155, 181

Dr. Henry Lowe

Typed or printed name of signee

(((H15000072915 3)))



MAR-23-201%5 15122 From: To: 18586176383 Pase: 374

(((H15000072915 3)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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 OTFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of'the Limited Liability Company 1s:

Medicanja R&D LLC

IF unavailable, e alteenate to be used in the state of Florida is: - % e
L .
SR et
¢ -
- i B e
p A T
“tor 3 ; . ‘:)37 “‘T\
2. The name and the Florida street address of the registered agent and office arc: UaE, )
(Y & = <
. . R /
Registered Agents Inc. 2
D Y
(Name) FXO S o

3030 N. Rocky Point Dr. Suite 150A

Floride Straet Address (P.Q. Box NOT ACCEPTABLE)

Tampa FL 33607
CiviStaterZip

Harving been named ay registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment s
registered agent and agree (o act in this capaeity. 1 further agree 1o comply: with the provisions of all
statutes relating to the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, Florida

Statvres.
M\V Bill Havre- President

(Sipnature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 3000 Certified Copy (optional)

% 500 Certificate of Status (optional)

(((HL15000072915 3)))
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MEDICANJA R&D LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICANJA R&D

LLC" WAS FORMED ON THE TWENTY-FOQURTH DAY OF OCTOBER, A.D. 2014.

SN ES RO

Jeffray W, Bulluck, Secretarny uf Stite .
AUTHEN TION: 2214745

5627205 8300

150379743 DATE: 03-18-15

You may verify this certificate cnlina
ar corp.deiavara. gov/authver. shtml
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