(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[} pockue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

RIS

Office Use Only

M\, 60660 7588

HARMAR TR

000290614540

.

(5]

o]
T L]
:.):—1 u—i
TN
&3 O
;“C“ I
A
e
oo
x> 4
ol —




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016
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F 1 BIOVENTURES LLC . &
505 S. FLAGLER DRIVE, SUITE 900 Zi e -
WEST PALM BEACH, FL 33401 2l o
SUBJECT: F 1 BIOVENTURES LLC S
Ref. Number: W16000066881 o, W
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We have received your document for F 1 BIOVENTURES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist li Letter Number: 816A00020901

www.sunbiz.org

hvicion of Carnoratinne - PO ROYY 297 _Tallabhacecens Flarida 9214



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Fi Bioventures LLC

IR
(Name of Foreign Limited Linbility Company; must include “Limited Liobility Company,” "L.L.C.," or "LLC.")

(IF name unas ailable, enter alternate neme adopted for the purpose of transacling business in Florida. The siternate name must include “Limited
Liabilits Company,” “[L.L.C," or "LLC.")

" Delaware 3 47-4742140
(Junisdiction under the law of which foreign (imited [rabilny ' (FET number, if applicable}
company is arganized)
4,
(Date first transacted business in Florida, i prior (o registration. )
{Sce scetions 6050904 & 605.0905, F.S. 10 determine penalty linbilily)
5 505 S. Flagler Drive, Suitc 900
West Palm Beach, FL 33401
{Strect Address of Principal Oilice) P L e
p 505 S. Flagler Drive, Suite 900 — o
) by <y
"—‘v‘ rey ﬁ
West Palm Beach, FL 33401 PP 3
{Maihing Address) i '< st
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) T :5:- -
Name: Ronald 5. Kochmsn, Esg. ; - -~ fj;-
Office Address: 222 Lakeview Avenue, Suite [500 :-i: ; f.:
West Palm Beach . Florida 33401
(City) (Zip code)

Registered agent’s aceeplance:

Having been nanied as registered agent and to accept service uf process for the above stared limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my p%

/

(Registered agent’s sighature)

§. The name, title or capacity and address of the person(s) who has/have authority to manage is‘are:

Gregory |. Frost, Manager

505 S. Flagler Drive, Suite 900

West Palm Beach, FL 33401

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recotds in the
Jurisdiction under the law of which it is organizeg (IF the ceniificate is in a foreign language, 5 translation of the certificate under oath
of the translator must be submitted)

Signawre of an autharized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Greqory | Frost, PhD
Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "F1 BIQVENTURES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE N”OT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF JULY, A.D.
2015, AT 12:08 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Qﬁmn W Buliocw Sercetary of Sise )

5795541 8315 k Authentication: 203190781
SR# 20166269765 g Feamrtt Date: 10-20-16

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




