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Repgistration Section
Division of Corporations

swemer. P! LIFE SCIENCES, LLC

Nume of Limited Liability Company

¥ “COVER LETTER}
TO:

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitled to register the above referenced foreign limited liability company 1o transaci business in Florida.,

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Purson

L.egalzoom.com, Inc.

Firm/Cormmpany

101 N Brand Bivd 11th Floor

Address

Glendale, CA 91203

City/Stnte andl Zip Coude
sawan@philifesciences.com

T B
F-mul address: (1o be used Tor Tuture annual veport notification) ry_g_: o 'T‘
o ZR e arimn
For further information conceming this matter, please call: 3=
2x = T
Cheyenne Moseley t(80(} , 773-0888 ext9724( m
a - b
Namg of Contact Person Arca Code Baytime Telephone qu?xt;s;r —U O ;
i W B
MAILING ADDRESS: STREET ADDRESS: o o
Division of Corporations Dyivision of Comporations ‘;' B =4 -l
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Talahassce, I'l. 32314 2661 Exceutive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
O%125.00 Tiling Fee . O $130.00 Fiting Fee & [ $155.00 Filing Fee & 01 $160.00 Tiling Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMYANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORDIA
B COMPIIANCE RATH SECTRON 505.0000, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTRD TO REQISTER A FORFEIGN LIMILED LIABILITY
CXDAPANY 1O IRANSACT BUSINESS INTHE STATE QF FLORIM:
1 PRI LTFE SCIENCES, LLC

(Nnme of Farcign

L!.miledlebiluy Company; most Tnelude "Limited Tiahiliy Cutapany,” "L LG, or "TLLCT)

(if name wnavailable, enter 2liemats naimc adopted for the purpose of gunsncting business ia Florida. Tho alteinsie namme must ineluds “Linited
Lisbility Company,” *L.L.C." or "LLC.™)

5 South Carolina

(Qurisdlction undar flie Taw of which Toreign Tnntted Tability l (YEI number, iFapplicable)
campany is organized)

4.

[Tate lirsl foAnkAoied buRiNess in Flonlde, 1 mior fo regetanony
(Sg:nntlﬂm 6050604 & 603.0908, F.S. 10 deterrine paoalty liability)

' 5. 645 Mecling St., Suile 3

Charlesten, South Carolina 29403

(Strect Addren of Prineipal Gifice)
g. 015 Musting 8¢, Sulee 3

Charteston, South Carolina 20403

{Muiling Addvees) —_
. T =
7. Neme and gtreet address of Florida registered agent: (P.0, Box NOT acceptabls) 1;:_ r('“' -
. ' . —ﬂ
Name: Uniicd States Corporatinn Agents, Inc. . ;;-c?& f—%
indi b i Py
Office Addross: 13302 Winding Qak Court Suile A | A T.-
oo e
Tampa Florids 33612 o M
(Ciey) (Zip cudn) T a - O
Regiatered agentte avceptance;

—
Having been named as rogisicrad agant and to accept service of process for fire above stared fimived llablity canwnny.'ktyypld'c?
designated b this application, I hereby accept the nppolntment as registered agend and agree 1o act in this copacily, T‘}Hﬂfi er agree
fo complywifh the provisions of all seatutes relntive to the proper and couplete performmirce of my dutics, and T am @ﬂfﬂr wifEand

N i 3 Ghwyanna Monelay, Asdlatant Secrelary on
accept the obligutlons of my posifion as rey: sre%lf of inhed Slatea Carporation Agenis, Inc.

(Reglatered ngeat's signamurs)

8. The name, titls or capacity and address of the persen(t) who has/iave euthotity to manage isfare!
Sawan FHurst, Member, 2 Marsh Islend Lane, Isle of Paling, SC 29451

Rotrert Bartield, Member, 106 Regency PMlace, Columbia, SC 29212

Dorothy Fitzsimmons, Member, 1140 Tndian Sununer Point, Chapin, SC 29036

9. Attacked s a cortiticate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in tho

jutiediction under the low of which it ia organjzed. (If the cartificate is in & forelgu languape, o transledon of the certifieute under oath
of the trunlator roust beé submitted)

1 gaature of an puthorized person

This document is exccuted in accordance with section 605,0203 (1) (b), Floridu Stutules, T wm aware that uny felse information
subraitted in 8 docwment to the Depactment of State constitutes & third degroe felony as pravided for in g, R17.155, F.8,

Snwan Hurst

Typed or printed nome of signee

13233893150 From; Christian Gamboa
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T he State of South Carolina
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Oﬁzce of Secretary of State Mark Hammond

N LT

Certificate of Existence

VY
phine Lard} e

1, Mark Hammond, Secretary of State of Sauth Carolina Hereby Certify that:

F

S AL AN

PHI LIFE SCIENCES, LLC,
a limited liability company duly organized under the laws of the State of South
‘Carolina on April 20th, 2016, with a duration that is at will, has as of this date filed alf
reporis due this office, paid all fees, taxes and penalties owed to the State, that the
‘Secretary of State has not malled notice to the company that it:ls subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-808, and that
the company has not filed articles of termination as of the date hereof.

o dE

BV EVEVAVaYE
HAFTEETREIR R

3

')‘A_

vﬂ"i“?‘%
ERgAbg
] ‘-‘%&%A‘%

BT
e N
LAC

NCX
A

BVAVE
A
= g-,”! &

ST Y

gy i

Ay

e

RoITAT
e W
2

Given under my Hand.and the Great Seal
of the-State of South" arol!na this 20th day g
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December 22, 2016 :
FLORIDA DEPARTMENT OF STATE

YEGALZOOM. CON INC. DPivision of Corporations
.l
2. =
SUBJECT: PHI LIFE SCIENCES, LLC T = -\
REF: W16000085330 LI —
5 -
EX o
UL
o g O

We received your electronically transmitted document. Howaver, Ehe’
dooument has not been filed. Please make the following correctioﬁéﬂandf
raefax tha complete document, including the electronic filing covei;shaab.
D O
You must insexrt the title or capacity of person(s) authorized te manage
this limited liability company sabove the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorlzedPerson (AP), or Authorlzed Repregentative (AR).

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

within 60

If you have any questions conc'erning the filing o©f your document, please i,

call {(B850) 245-6051.

Karen A Saly FAX Aud. #: H16000311681
Letter Number: 616A00027190

Requlatory Specialist II
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