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cT Corporation System 515 E Park Avenue, Tallahassee, FL, 32301  850-222-1092
PATHWAY BIOLOGIC, LLC LO8000070515

****PLEASE FILE SECOND AFTER CONVERSION***

() Profit
() Nonprofit
() Foreign

() Amendment () Merger
() Limited Partnership
(X) LLC () Dissolution/Withdrawal () Mark
Formation ( } Reinstatement

{ ) Annual Report () Other
(X) Certificd Copy
Formation () Name Registration (Qucc
() Call When Ready () Fictitious Name
(x) Walk In O CUS
() Mail Qut () Photocopies

() After 4:30

Naime () Call If Problem {x) Pick Up
Availability ( } Will Wait
Document
Examiner 1/5/2016 Order#:
Updater 9832219
Verifier KM
W.P. Verifier Ref#:

Amount: $




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN I“LORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING BSUW TO REGISTER A FORFIGN  LIMITED) LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PATITWAY BIOLOGIC, LLC

1.
(Numne of Foreign Limited Llabl].lt) Company: must include “Limited Liability Company,” "L.L.C." or *LLL™)

. (TF name unavailahls, antar altarnate name udoplul for the purpose of Iranszcting business in Flarida. The alternate name must inclode “1imiled .
—.Liability Company,” "LL.CY or YLLCT) e 2o A A1 e P 8 R Pt 18§ et e A marb A b £ 4R < 1ned ASAfmire e AR F B o AP AN § AR

2, DELAWARE 3 26-3920195
(Jurisdiction under 3¢ Taw of whiich foreign limited Tlability ' {FET aumber, it applicable)
company it arganizcd)
4,
(Dste first transacted business in Florida, if prior to registration.)
(Sco sections 605.0904 & 605.0905, F.S. 10 determine penalty Ilab:llty)
111 ETEVER' STREET

5

PLANT CITY, FL. 33563

. {Sircet Address of Paneipal Ofce)
G 11] E TEVER STREET

PLANT CITY, FL. 33563

(Mailing Address)

7. Name and gireet address of Florida registered agent: (P.0O. Box NQT acceptable)
STEFPIEN L. JAEB

Name:

Office Address: 1)) E TEVER STREET r
el [Florida 2396 I

(Cinn (Zip codc)

Registered agent’s aceeptance:
Having been named as registered agent arrd to accep! service aof process for the abuve stated limited Hability company af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
{0 complywith the provisiens of afl statutes relative to the proper and complele performunce of my dufies, and I am familiar with and

accep! the oblipations of my position as registered agent,

{Reglstered agent’s 5i gnatutdf/

8. The name, title or capacity and address of the person(s) who hasthave authority to maﬁage isfare:
STEPHEN C. GANS, MANAGER, 111 E TEVER STREET, PLANT CITY, FL 33563

MICHAEL R, GANS, MANAGER, 111 E TEVER STREET, PLANT CITY, FL 33563

STEPHEN L. JAEB, MANAGER, 111 E TEVER STREET, PLANT CITY, FL 33363

. 9. Attsched is a 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 which it is organized. (1 the certificate s in a forcign language, a uanslation of the centificate under oath
of the translator must be submitted)

«——7\. - ] M
/ Signature of an authorized pe

. This document is cxccuted il accordance with scotion 605.0203 (1) (B), Florida Statutcs. T wn awarc that any fulse information
submitted in 2 document to the Departmeat of State constitutes o third degree felony as provided for in 5.817.155,F 8.

STEPHEN L. JAEB

Typed or printed namie of signee

[ rees



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHWAY BIOLOGIC, 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 FIFTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATHWAY

BICLOGIC, LLC'" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2016.

AN

N

Jcmw ¥, Dutioch, Sacetary of Stats

Authentlcatlon: 201612928
Date: 01-05-16

5926885 8300

SR# 20160035685
You may verify this certificate online at corp.delaware.gov/authver.shtm|




