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COVER LETTER

TO: Registration Scction
Division of Corporations

Blosciences Research Associates International 1.1LC
SUBJECT:

Namne of Liinifed Liability Company

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

Please return all correspondence soncerning this matter 1o the following:

Name of Person

FirmyCompany

Address

City/State and Zip Code

mwaeaver@gunster.con; and parick@emeyte.com

" Eumail address: (to be vsed for future annual report notification)

For further information concerning this matter, please calk:

at ( )
Name of Cantact Person Arey Cods Daytime Telephane Nurmber
MAILING ADDRIESS: STREET ADDRESS:
Division of Carparations Division of Corporations
Registralion Seclion Registration Section
P.O, Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek {or the following amount:
[0 $125.00 Filing Fee I $13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Pee, Certificate
Certificate of Stawus Cerlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE IHT1 SECTION 605.0902, FLORIA SUATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIM:
1 Biosciences Research Associates international LLC

(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.1.C.," ot “L.LCT)

(If nane unavailable, ciuer allernate name adopted for the purpose of transacting business i Florida. ‘he alternate name must include “Limitod
Liability Company,” “1..1..C," ar “LLCY
5 Defaware 5 81-1376861

-Uurisdiclim] under the Taw of which forcign Tiwlred Tiability
company is organized)

(FEI smmber, 1 appileable)

{Datc first transacied business in Florida, [T prior 10 regisiration )
{See sections 6050904 & 605.0905, F.8. 10 determine penalty liability)

5. 13701 Magnotia Lake Court

Fort Mlyers, Florida 33907

(Street Address of Principal (ffice)

6 £3701 Magnolia Lake Court

Fort Myers, Florida 33907

(Muiling Addruss}

7. Name and sireet address of Florida registered agent: {P.0, Box NOT acceptable)

National Registered Agents, Inc,

Name;
Otfice Address: 1200 South Pine Island Roac
Piantation , Plorida 33324
(Ciyy (Zip code}

Registered agent's acceptance:
Huving been named us registered agent and to aceept service of procesy for the above stated limited liabilily company uf the pluce

designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacify. I further agree
16 complywith the provisions of afl stattes relative to the proper and complete performance of my duties, and I wm fomiliar with and

aceept the obligations af my po; as registered gzent.
1P &'?:]eag) Stefania Hocce
JER AN : ok :

- - Yo Prgsice
l'r (Registered ngenl’s signature) TR PTOSII

8. The nome, title or capacity and acdress of the person{s) who has/have authatily (o manage is/are:

Patrick Pennie, Manager

13701 Magnatia Lake Court

Fort Myers, Florida 33907

9. Attached is n cenificate of existence, no more than 90 duys old, duly authenticated by the official having custody ol records in the
jurisdiction under the [aw of which it is organized, (1f'the cc,giﬁc-atc—i;'a foreign language, a translation of the certificats under oath

of the transtator inust be submitled) -
/ —

Signature of an authorized person

This document is executed iy accordance with section 605.0203 (1) (b), Florida Statutes. [ ani aware that any false information
subimilled i & document to the Depariment of State constitutes  third degrce felony as provided for in 5.817.155, F.8.

Patrick Pennie

Typed or printed name of signee
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEX STATE OF
DELAWARE, DC HEREBY CERTIFY "BICSCIENCES RESEARCH ASSOCIATES
INTERNATIONAL, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

1 f dabiray W Buazy, Sapomtiry of Steis )

Authentication: 202245469
Date: 05-02-16

5901103 8300
SR# 20162736073

You may verify this certlficate online at corp.delaware.gav/authver.shtml




