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PharmaGenetico LLC
17806 IH 10, Suite 300
San Antonio, TX 78257

210.819.7446

s, PharmaGenetico

Fiorida Department of State Division of Corporations,

This package contains all items necessary to register PharmaGenetico LLC, a foreign LLC, to

transact business in Florida.

Please let me know if any additional information is necessary to process this request.

Kind Regards,

gl
'%. PharmaGenetico

4
gt
Kuba Zarobkiewicz
Manager, Manufacturing Operations
17806 IH-10, Suite 300 | San Antonio, TX 78257

0 210.815.7445 | M 262.215.1466 | kubaz@pharmagenetico.com




SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

LLC

Pt\a,r M&G'&M'H o

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

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

Kuba _Za—rolokicw:‘cz

Name of Person

Phavwaberebrco LLC

Firm/Company

M&06 THIO Sute 300

Address

Som  Aatbonio , TX 7257

City/State and Zip Code

kuboz @ plr\o-VMAﬂzM'cho. o

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Kvba Z2aroblitw/ ict

at (__21L°

) §19 - 744S

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 3 $130.00 Filing Fee &

Certificate of Status

Areca Code

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(3 $155.00 Filing Fee & J$l60.00 Filing Fee, Certificate

of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 6050902, FTORIDA STATUTES, MFOLLOWE\GESUBMTH)TOREGMERAFOREHVMEDIMEM
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Pharmalenedice (L

(Namso UfFormgn Limited LiaBiliry Cormparty; must mclude “Lm'iiied_[.ibbility Company,” "L.L.C.,” or “LLC)

(' name unavm]nblc, ehter almmaio name adopted fr the pirpose of transaating business in Flarids. The alterate name must includo "Limited
Liability Company,” “L.L.C.” or “LLC*)

2 7 s H12SH2LCO92Z

1 ction undet the law o “whiich Freign intted Hability (PEI nuenber, 1 applicable)
company is organized)

. | N /A

(Dt first fransaated business i Flonda, I pror o registratio
(Sc8 sratione 6050904 & 605, D508, F.5. s dokmsing peasity i)
s 17806 THIO Sucbe 300

Sem Anfonio , TX 73257

(Street Address of Principal Offjcs)

6. ésw_um-_\ o f

1
i
-

— &
1Lp (o]
Mailing Address} -
7. Name and sirect addresy of Florida registered agent: (P.O. Box NOT aceeptable) <
) . -
Name: - Capitol Corporate Services, Inc. = :
3 ) N 1
Office Address: 155 QOffice Plaza Dr., Stg. A >
Tallahassee  Florida 32301 ~4
- (Ciwy) _ (Zip code)

Repistered dgent’s acceplance:

Having heen named as registered agent and fo acoept service of process for the above stated liptited ability company at the place
designated in this application, I hiereby nccept the appointment as regixtered agent.and ogree te actin this capacity. I flirthér agrée.
to cormplywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familtiar with and

accept the obligations of my posifion as registered agent.
iﬁ&uww Caac, assk. Me.

(Rcswtered agent’s signature)

8. The name, fitie or capacity and eddress of 1he personfs) who hasthave author’ity 10 manage-ig/are:

- . A wioy, TX 78214
_c_tkejmrfee }’uMnfﬂ JHMJM@:? Gukiiry foe@;.ﬁalv{ 13714 cmww, Tx 782581

9. Atteched is a certificate of existence, no mare than 40 days old, duly authenticated by the official having custody-of records in the

Jurisdiction under the law of which it is argamzed (fthe cartiﬁoau i8 in a forcign langudge, a tradslation of the certificate under oath
of the hunslator must be submitted)

L

Signature of an authorized Qﬁson

This document is executed in accordance with section 605.0203 (1) (b); Florida Statutes. I am aware that any Dilse mformaition.
submitted it a document to the Department of Stat cofstitutes a third degree Felony as provided for ing 817155, F8.

KVRA  ZAPoRI Ll 2
Typed ay printed name of signae.




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PHARMAGENETICO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF SEPTEMBER, A.D., 2015,

L12lHd G1das gl

VU

Q.nﬂny W, Dutioth, Setretary of Biate 3

Authentication: 2692974

5651106 8300
Date: 09-01-15

SR# 151242117

You may verify this certificate online at corp.delaware.gov/authver.shtmil




