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COVER LETTER

TO:  Registration Section
Division of Corporations

Scienee First LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autherization o ‘Fransact Business in Florida," Cerrificate aof
Existence, and check are submitied 1o register the above teferenced fareign limited liability company ta transact business in Flonda .

Pleasc return afl correspondence coneeming this mateer to the fallowing:

Name of Person

C T Corporation System

Firm/Company

Address

City/State and Zip Conle

Ishagringimiilpendequity.com

E-muil address: {1o be used (ur fure annval reporl noliication)

For {urther information concerning this nxiter, please call.

ar { )
Name of Cantact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Scenon
P.0. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Clircle

‘I'allahassce, 'L 32301
Enclosed is a check for the following amount:

O $12500 Filing Fee [ $1230 00 FilingFee & O $15500 Filing Fee & B $160.00 Filing Fee, Certficate
Centiticate of Status Cettified Copy of Status & Cerulied Copy

FLOST . AL6° 2013 Wohze Klower Ualme
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE TFITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMIMNTEL TO REGISTER A FOQREIGN LIMITTD [IABILITY
CONMPANY TO TRANSACT BUSINESS IN THE STATRE OF FLORIDA:

\ Science First LLC
(Namc of Forcign Linmited Liabilily Compuny, mus{ include “Limied Liability Company,” LLC." or "LLCTY

(I nume unavailable, enter alternase nwne adoprad tor the purpose of transacting husiness in Florida, The atternate vame must inglude “Limhed

Liabtlity Company.” "L.L.C” or "LLC)
5. 81-3933573 .
(FEFSumber iTaghiichble)’

o+ Delaware
{Junsdiction under the Tow ol which Torcign Timated Tubiliny
company is organized)

4,
~ {Date Ars! irsnsacled business 10 Florida, i prior 1o regiswration.)
{See sections 605.0904 & 665.09035, F.5. 10 determine penaity fabiling

301 SE Ocean Blvd., Suite 202, Stuart, FL 34994

(Siremt Address of Principal Office)

6 301 SE Qcean Blvd., Suite 202, Stuan, FL. 34594 _.'_': ' ZF;
. L o
. T
N e |
(Mating Address) Tey !
= e
7. Name and soeet address of Florida registered agent: (P.O. Box NOQT acceptable) .
N i 9
Name: .I_\_durk Eidemuelier - :;:
n - . e 09 :_' o
Office Address: 301 SE Ocean Blvd., Suite 202 3 v n
' ~t
5 Is ~.
~tuart , Flarida L
{Citv) (Zip code)

Registered apent’s acceptance:
Having been named as registered agent and to accep? service of process for the above stated limited labiiity company at the place

designated in thix application, I hereby accept the appoinment as registered agent and agree to act in this capuclly. | further agree
to complywith the provistons of all statutes refative fe the proper and complete performance uf my duties, and I am familior with wnd

accept the obligations of my position as registered agei. ﬁ

WModo. & oy

ARSgiSteed ARWiLA B )

8. The nawme, title or capacity and widress of the person(s) who has/have authority to manage is/erc:

Mark Eidemuctler, Treasurer and Vice President

301 SE Ocean Blvd., Suite 202, Swart, FL 34994

9. Autached is a certificale of existence, no more than 90 days old. duly authenticated by the officiaf having custody of records in the
jurisdiction under the Jaw of which it is organized. (Ifthe certificate 13 in a foreign language, a translation of the centificate under cath

of the tesnslator meust be submitled)

“Sigrnife ot o et tiacd persdn’
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

Mark Eidemuclier
Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCIENCE FIRST LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR A5 THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF SEPTEMEBER, A.D. 2016.

AND X DO HERFBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

\3‘:«" wr W Nuloe, ecretary of Sng b

Authentication: 203086909
Date: 09-30-16

6152281 8300

SR# 20166011637 %
You may verity this certificate online at corp. delaware gov/authver shtml




