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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2017

DIANA YE
665 STOCKTON DR STE 200-
EXTON, PA 19341

SUBJECT: PRIMBIO RESEARCH INSTITUTE LLC
Ref. Number; W17000082187

We have received your document for PRIMBIO RESEARCH INSTITUTE LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 217A00020814
Registration/Qualification Section
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COVER LETTER

T Registration Section
Division of Corporatinns

PrimBiv Research Institute LLC
SUBIECT:

Name ol Limited Liahility Company

The enclosed “Application by Foreien Limited Liability Company for Authorization to Transact Business in Florida.” (.crliﬁa.dtt H

Exisience. and cheek are submitted to register the above referenced foreign limited Hability company w transact business in F o

Please return all correspandence concerning this matier 1 the following:

[Dhana Ye

PrimBio Rescareh Institute LLC

Nume ot Person

663 Stocktan Dre Ste 200-]

Firm/(ompany

Exton. P 1933

Address

Cinv/State and Zip Code

dianayvefe primbiorescarch.com

Fomail address: (1o he used for Tutere annual report notification)

For further intormation concerning this matter. please call:

hana Yo

610
dab

wame of Contagl Person

MAILING ADDRESS:
Dyivision of Corporations

Registration Section
1.0, Box 6327
Tallahassee, F1L 32314

Enclosed is o check Tor the tollowing amount:
0 $125.00 Filing Fee WS 30.00 Filing Fee &
Certiticuie of Status

Area Code

O $155.00 Filing Fee & O $160.00 Fiting Fee. Centitieute
Certified Copy

[Yaytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Talluhassee, FL 32301

of Status & Centificd Copy

rida.




R o |
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COVPLINCE WWTHHESECHON G002 FLORIEL SEATUTEN THE FOLLOWING IS SUBMITTED 10 RILHSTER A FORIIGN  LINTTED LIABILITY
COMNPANY TO TRANSAC T B0 SINESS INTHE STATEOF FLORIEA
(P rimBio Research Institute [L1LC

.

iname ol Forcign Limned Lishaliy Company . must include "Eomued Liabiliy Company.™ TLEC,TorTLLE T

UF e unnaibable, wter alternate name gdepted [ the purpese ol transacting husiaess o Flovida e aliernate name must inclsde " Limted Liabilin Company
~ Pennsylvania Department of State Corporation Bureau

UL C o LG
1 46-113358
Tumidiction @ndet the law of wineh toreren biewted Tability company - organteed)

(FET rmumber, 1t applicable)
4.

TDate Hing Gansacied bincss in Flonda, 1f peior o reastzation )
I sechioms H05 HE &GOS XS 1N g0 detennine penalry Habilit )

E

665 Stockton e Sie 200-1

'r;: ¢
c o . AT |
6. 0663 Stockion Dr Ste 200-1 A
iSteel Address o Princpal Ofet (Mathng Address) :-”_{".‘." 2 :
Iaton, PaAC 1934 Exton, PA 19341 '{‘, = ) R
ULJE - 1:{’-““ -
— = AL,
e = | ¥
g . . _r= L] et
7. Name and street address of Florida registered agent: (2.0, Boxy NOT acceptable) ~— 5  w=d ‘. i
o ’
. 25 -
Namwe: Jinahva Xu =2 o
7 _re
ay . >
Office Address: 1362 Foyal Mujesty (t
. ~ . =2 i
viedo . Florida 52365
ity
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to aceept service of process Sfor the above stuved timited liability company af the pluce

designated in this upplication, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 ﬁ:rth('r agree
1o comply with the provisions of all statutes relative to tire proper and complete performance of my duties, and [ am fum:lmr with
andd accept the obligations of my position as registered agent,

Z

/ RLE,I“(&H.L‘ apen’s ~ignature)

I'he nume. titke or capacits and address of the personts) who hasihave authority to manage is/fare
Title or Capacity: Nume and Address:

Title or Capacity; Name and Address:
President Diana Yo
4 Dudie Dr
Sowiown Squnre. P 10072

(Lise uttachments i necessiars )

9. Attached is 2 cortifivate ot eaistence, no more than 90 dayvs old, duly authenticated by the ofticial having custody of records i 1n the
jurisdiction under the ki of wiich it is organized, (1 the certificate iy in a foreign language. a transhation of'the certiticate undt.
ut the transluter must be submitted)

T oath

111, This document is executed in aecordance with section 603.0203 (1} {b). Florida Statutes. | am aware that any false informatic
submitied in o document tu the Department ol State constitutes a third degree felony as provided for in s.817.155.F.8
.-r/
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Sagnature of an authonsed person

[iana Y

Typed or prnted nae of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/07/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Primbic Research Institute LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTDMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the dav and vear above wnitten

@Q_éw§ CJ\ : Qca_-\e'.s

Secretary of the Commonwealth

Certification Number: TSC170807151430-1

Verify this certificate online at hitp:/fwww.corporations.pa.govi/orders/verify




