(166606 5349

JANIEHTRIN

(Address)
(Address)

ity/ ip/Ph = T T s
(City/StatelZip one #) loserd Le=—Jlg—=0r L #8200, LU

[ rekue [Jwar [] mar

{Business Entity Name)

i |
{Document Number) -
g, e
o5 T
- . - -
Certified Copies Certificates of Status . [op]
RS
=
Special Instructions to Filing Officer: ,{-5# pELY: o
N ~
AJ
~
\‘H‘J

&
Office Use Only %‘?6’00%




COVER LETTER

TO:  Registrabon Scelion
Division of Corporations

supsecr. NATIONAL STEM CELL NETWORK, LLC

Name of Foreign Limited Liabiliy Company

Dear Sir or Madam:
The encloscd application. centificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter (o the following:

Jacqueline Bain

Name of Person

The Florida Healthcare Law Firm

Firm/Company

909 SE 5th Avenue, Suite 200

Address

Delray Beach, FL 33483

Citv/State and Zip Code

jackie@floridahealthcarelawfirm.com

E-munl address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Jacqueline Bain 2261 ,455-7700

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flornida 32301

Enclosed is a check for the following amount:
(W] $25 Filing Fee {7} $30 Fiiing Fee & 1835 Filing Fee &  [] S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

Certified Copy
CRIEQ33 (9/135)



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 limited lability Company as it appears on the records of the Florida Department of

sue: NATIONAL STEM CELL NETWORK, LLC

Enter new principal office address, if applicable: same

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: same
(Mailing address
MAY BE A POST QFFICE BOX)

-t —
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M17000005349 2

2. The Florida document number of this limited liability company is: r(;;
=

3. Jurisdiction of its organization: Delaware o=
oot

4. Date authorized w do business in Florida: 06/21/2017 S o
" ~

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Hability company; NATIONAL SOCIETY OF REGENERATIVE
(must contain “Limited Liability Company, = “L.L.C..” or “LLC.™}

MEDICINE, LLC

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the aiternate name. The allernate name
must comain “Limned Liabihty Company.” “L.L.C.7 or “LLC.™

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
reaistered agenmt and/or the new reaistered office address here;

Name of New Repistered Avent: same

New Remstered Office Address;

Enter Florida Streer Address

. Florida

Ciry

Zip Code
New Registered Avent’s Sivpature. 1f changing Revisicred Agent:

[hereby accept the appointment us registered agent und agree to act in this capacine, 1 further agree to comply with
the provisions of ofl statutes relanive to the proper and complete performance of my duties. and [ am feiliar with
and accept ihe obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or. if this

document is being filed ro merely refleer @ change in the regisiered office address, Therchy confirm thar the limited
liahiliy company has been noiified in writing af this change.

If Changing Registered Agent. Signawre of New Repistered Agent
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7. ¥ the wmendment changes the jurisdiction of organizauoen. indicate new jurisdiction:
same

8. I the amendment changes person. title or capacity in accordance with 605.0902 {1 )(e). indicate that change:
same

Tite/ Capacity

Name Address Type of Action
N
NP [Jadd
[ Remove
(JAdd
L m
Il =
o |:| Remove
R E,.—-,—z -
- o B
R
Oadd 0
. % L
-
St G
1 ] Rawove
(] Add
(] Remove
(] Add
(] Remove
9. Attached 1 a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendiment(s). duly authentica

jurisdiction under the law of which this

‘ial having custody of records in the
fiv 18 organizg

kL the authorizg cpreseniative

Jeff Copien, as Manager
Wprimcd name of signee

Filing Fec: $23.00
4



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "NATIONAL SOCIETY OF REGENERATIVE
MEDICINE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF
DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Qnﬂm V¥ Butloch, Becreiery of Slate )

Authentication: 203797380
Date: 12-20-17

6408409 8300
SRH 20177682075

You may verify this certificate online at corp.delaware.gov/authver shtml




