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From M BURRKEWA CO Fac; {215 977-9388 o .. _Fax (350817538 DSage 2 of § 08082013 1040 AM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of fimtited liability Company as it appears on the records of the Florida Department of

sae: |ON LABS OF DELAWARE LLC

Enter new principal office address, if applicable:

(Principal office address

r\’ -
MUST BE A STREET ADDRESS) :‘.’.‘_:
- - = \
o ;
h ! -
Enter new mailing address, if applicable. L =2
(Mailing address - - T
MAY BE A POST OFFICE B0, .o (--—-
. -
" P
)

2. The Florida document number of this limited liability company is: M17000004547/ i

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: May 26' 2017

SECTION [l (5-9 complete only the applicable changes)
5. New name of the limited liabitity company: MYKU BIOSCIENCES LLG

(musi cortain “Limited Liability Company, * “L.L.C.." or “LLC™)

{1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing meinbers adopting the altermate name. The alternate name
must contain “Limited Liability Company,” *L.L.C " or "L.LLL™)

6. 1f amending the registered agent and/or registered officer address on our records, gnter the pame of the new
registered agent and/or the new registered office address here,

Name of WNew Registered Agent:

New Repistered Qffice Address:

Enter Florida Street Address

. Florida
Cuy Zip Code

New Registered Avent's Signawre, 1f changing Registered Agent:

[ hereby accept the appointment as registered agent and agree lvu act i this cupacily | further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapicr 605 F5 Or, ifthis

decument s bemg filed 1o merely reflect a change in the regustered offtce nddress, | hereby confirm that the limited
irabiity company has been notified in wriung of this chunge

If Changing Registered Agent, Signature of New Repistered Agent
3
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From: 4 BURR WEHA CO Fax: (215) 977.933¢

To:

Sage 3 of § 0BAB/2013 10 40 AM

7. If the amendment changes the jurisdiction of erganization, ndicate new jurisdiction

3. ) the amendment chanpes person, title or capacity in accardance with 605 0902 (1 X¢), indicate that change
Title/ Capacity

lz
=)
=
)

Type of Action

(Jadd

[7] Remove

"ladd

) Remeve

9. Atiached is a certificate, if required no more than 96 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

——

- gnanure of the aufiorized representative

3 : /a/f/ei{/a fr?u/lﬂ-r-} ~Din 77
Typed or printed name of signee

Filing Fce: $25.00
4
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From: M BURR KEIM €O Fax; (216 977.9332 ax: tBE0; 617 -5283 Pace 4 of 5 08082018 10 <0 AM

(((H180002§093a3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “MYKU BIOSCIENCES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF TRIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

PHE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF MAY,
A.D. 2017, AT 11:21 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM “"ION LABS LLC"
70 "MAKU BIOSCIENCES LLC", FILED THE TWENTY-SECOND DAY OF JUNE,
A.D. 2018, AT 3:29 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "MAKU
BICSCIENCES LLC" TO "MYKU BICSCIENCES LLC™, FILED THE THEIRD DAY OoF
AUGUST, A.D. 2018, AT 3:51 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESARID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "MYKU BICSCIENCES LLC™.

e,

Authentication: 203204302
Date: 08-07-18

6422218 B310
SR# 20136052815

You may vereify this certificate online at corp delaware gov/authver shiml

(((H1800023093413)))



From: M BURR KEIM CO  Fax: (215, 877-9334 18 t8505317-6383 Page 5 of 5 0BIOB2DYB 10 40 Ald

(((H1800023F09'3‘z.3 )

Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYKU

BIOSCIENCES LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203204302
Date: 08-07-18

6422218 8310
5R# 20186052819

You may verify this certficate gnline at corp delaware gov/authver shimi

{{(H1800023093433))



