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COVER LETTER

CTO: Registration Section
Division of Corporations

Captozyme Managemuent Company 11
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida,” Certificate of
Eaistence, and check are submitted 10 register the ubvve referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the fullowing:

Monica Helena Cowtey

Nane of Persan

Captozyme Management Company [.LC

Firm/Company

1622 NW A5th Place

Address

Gainesville, FI. 32633

Citv/state and Zip Code

helena@ caplozyme .com

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

Fur further information concerning this matter, please call:

Helena Cowley 132 6725320
al ( )

Mame of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Boy 6327 Clifton Building
Tallahassee, FLL 32314 2061 Eaceutive Cemter Circle

Tatlahassee, FIL 32301

Enclosed is a check tor the following amount:
B 3512500 Fiting Fee . O 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certifteate of Statas Certified Copy ol Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 603 (RX02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITID LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Tor "LLCTY

1. Captozyme Management Company 1L1LC
tName of Foreign Limited Luabifity Comgany : mustincbude “Lamed Taability Company,™ " 1.1.C..

S U B G O T |

(0 aame unas aitable, cnter alternate mume wdopled fur the purpesc ot Irnsicting business in orida. The atlernate name must include " Lirmted | iability Company

3 G1-1853350

3 Delaware
(TEl number, 1l apphicable}

turisdichon under the law of wliich foresgn Iimiled Tubidits company F orgamred)

4.
{Date first transacted business sn Florsda. if prior 1o registmtion )
{See sectiony L5 008 & 65 0905, F.S. 1o desermine perelty liability 1
5 1622 NW 55th Phaee 6 1022 NW SSth Place
(Street Address of Pnacipal (Mfice) (Mailing Address)
Cainesville, F1L 32653

Gainesville, F1. 32653

7. Name and gireet address of Florida registered agent: (1.0, Rox NOT acceptable)

N Helena Cowley
Office Address: 2127 SW 52nd Avenue
Crainesville Florjda 32008
{Zip role)

ity
Registered agent’s acceptance;
Having been named as registered agent and (o accept service of process for the above stated finited liabifity company at the place

o ’ - .
designated in this application. I hereby accept the appaintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered jgem (/ L

(Rr tdred agent’s signature) .
et genl’s signalure Ny
. L)
Che mame, title or capacity and address ol the person(s) who hasfhave authority o manage isfare 2 '3
™ 5 . o
Title or Capacity: Nameand Addriss:
3

Name and Address:

Title or Capacity; ‘ h
C\
Xon s
-,
<o

Helena Cowley
[622 NW 351h Place =
Crainesville, FIL 32633

President

Aaron Cowley
1622 NW 35th Place
Cinesville, FIL 32633

Seerctary. Treasurer

(Uise attachments if necessary)
Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law ol which it is organized. (If the centificate is in a foreign language, o trapslation of the certificate under oath

of the translator must be submitted)

FO. This document is eaecuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am asare that any (alse informution
swhmitted in a document to the Department of Stafe constitutes a third degree felony as provided for in s.817.155,1°.8.

o LM(A)W%

Monu A H (SWileY

Typed or printed nanie of svignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPTOZYME MANAGEMENT COMPANY 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 SEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPTOZYME
MANAGEMENT COMPANY LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D.
2017.

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

ASSESSED TO DATE.

NS (S

J-ﬂr-' W Dubbecs, Secretary of Sinie b]

6500331 8300
SR¥ 20175602543

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

Authentication: 203013960
Date: 08-07-17




