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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| ILIAD Biotechnologies, LLC
(Name of Foretgn Limifed LinbiTity Company; must include “Limited Linbdity Company,” "1..L.C.." or "LLGC. )

{IF nowne unavailable, entor aliernute name adopied for e purpose of Lransacting business in Florida, The alternate name most include “Limited
Liability Company,” “L.1.C,"” or “LT.C."Y)

Delaware 3 45.44 9439
{Jurisdiction under the nw of which Toreign liniied Linbility (FET rnumber, if applicuble)
company is organized)
4,
{Dnte first transagted business in Florlde, T prior 1o reglstration.} e 2
{Sue scctions 65,0904 & 605.0905, ¥.8. (o determine penalty liabilily) A
) - "r}
5 o o
] -;-! Lai ] tomqwan
4581 Weston Road, Suite #260 = e
rey »i} ;
(Sireet Address of Principal OThce) e 3 X
o IT}
6 - D>
Do -
Weston, FL 3333 S5 @
(Mailing Address) am wt
= w

7. Name and street address of Flarida registered agent: (P.Q. Box NQT acceptable)

Name: Keith Rubin, MD

Office Address: 4581 Weston Road, Suite #260

Weston , Florida 33331
(City} (Zip code)

Registered agent’s ageceptance:
Having been named ax reglstered agemt and to accept service of process for the abave stated limited Habllity company at the place

designared in this application, { fierely aceepr tlie appoinimen as registered agent and agree to act iy thiv capacity. 1 further agree
to compipwith the provisions uf all statutes relative to the proper and complete performance of my duties, and I am fumitiar with and

accept the nbligations uf miy position as registered agent, m T 2

(Registered agent’s signaturc)

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

Keith Rubin, MD, managing member

4581 Weston Road, Suite #1260

Weston, FL 33331

9. Attached is n 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, (If the certificate is in a foreign lunguage, a franslation of the certificates under oath

of the translator must be submitted)
..

Signsture of an authorized persen

This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. T am nware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Keith Rubin, MD

Typed or printed name of signee

H16000303729 3
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILIAD BIOTECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILIAD
BIOTECHNOLOGIES, LLC"” WAS FORMED ON THE THIRTIETH DAY OF JANUARY,
A.D. 2012,

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

PAID TO DATE.

Authenticatlon: 203450514

Date: 12-12-16
You may verify this certificate online at corp.delaware.gov/authver shtml R6000303729 3
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