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AltorBioSeience

Altor BioScicnce Corporation 2810 North Commerce Parkway. Miramar, Fionda 330235
Phone: (934) 443-8600 Fax: (954) 445-8610
Maria E. Villacorta

Director of Accounting
2810 N. Commerce Parkway
Miramar, FL 33025
December 8, 2017

Justin M Shivers
Division of Corporations
Registration Section
Clifton Building,

2661 Executive Center Circle
Tallahassee, FIL 32301

Dear Justin M Shivers:

This letter certifies that our organization previously known as Altor BioScience Corporation

currently operates as Altor BioScience LLC. As such, we are releasing the name to Altor BioScience
LLC.

aria E. Villacorta
Directar of Accounting
Reference Letter: 017A00022096
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COVER LETTER

TO: Registration Section .
Division of Corporations

ALTOR BIOSCIENCE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Floridi,™ Certilicate of
Existence, and check are submitted to register the above referenced foreign limited Hability company 10 transact business in Florida.

Please return all correspundence concerning this matter to the following:

Marta B Villacorta

Name of Persen

ALTOR BIOSCIENCE, LLC

Firm/Cumpany

2810 N, Commerce Parkway

Address

Miramar. FIL 33025

Citv/State and Zip Code

nanavillacora@altorbioscience.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this maiter. please call:

Maria E. Villacoria 9354 H46-8600 exi SO
il [ }

Mame of Contact Person Area Code Davtime Telepliene Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations [hvision of Corporations
Regisiration Section Repistration Section
PO Box 6327 Clifton Building
Tallahussee. FL 32314 2661 Exceeutive Center Circle

Tallahassee, IFLL 32301

Enclosed is a check for the tollowing amount:
O S125.00 Filing Fee B $130.00 Filing Fee & O SI135.00 Fiting Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. ALTOR BIOSCIENCE, LLC
T IName of Foreign Tinivied Liabibity Company: mist include “Uimuied Liabilny Company,” “LLC "o LLEy 7 T T

(mem: umwnhb_!; enler akernate name sdopted s the purpose ol'l.-nsacmn bmmas in Flcnd.u Thc llh:mllc rame mut inchade ~Limited Liabitity Connmv . "E-LC . c;r [J C =y

2] DELAWARE 3. 30-09997363
" {Tandicnon wades (e lw of whwh Forcign loited Uwbiily Campany  crgaoeed) T e T R BT A ey o Wity T
4 8’1/70 17

(Dt 51731 transacied basiness in Flonad, i pour o fegisiralon.)
{See seciions GUX.0904 & 605 0905, F.S. 1o detenning ponadty habilily)

5. 2810 N. Commerce Parkway 6. 28[0 N Cummcrcc Parkway
o [3ireet Address of Principal Offce) T - T Mg Addess T T
Miramar, FI, 33023 Vhramar FL 33025 —
e+ i e e e e 4 A e+ e s armm e e e - g
=@
7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) 3 ST
T —
Name: NRAI Services, Inc. ISl
' - — — s e oy BT
Office Address: 1200 South Pine Istand Road I R
- - = = -
i . - A0
Planwtion @ Fonda3328  E
(Ciry) {Zwn code) =
Registercd agent’s acceptance: -

Having been named as registered agent and to accep! service af process for the above stated limited liability company at the place
designated in this application, I lreredy accept the appointment as registered agent and agree to nct in this capacity. I further agree

to comply with the provisions of all stamtes refative (o the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my positi

{Regstorcd :;m's signatue) ’ Q
&. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CEO Hing C. Wong CFO Rick Greene
T 2810 N Commerce Parkway _ o e 2810 N Commerce Parkwav_
Miramar. FL 33025 . Miramar, F1. 33025

(Use attachrnents if nccessary)

9. Anached is a certificate of existence, oo more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in 2 document to the Depgsynent of Stafe conMitutes a third degree felony as provided for ins.817.155,F.S.
C o
e

e J— e o L T

Sipnu;;‘u?;n autharizod perscn

“Rick., Greene

T};miur pﬂntm! rame ursrgn« ’



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTOR BIOSCIENCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TQO DATE.

N

J-"lrv Wi, Butioch, Secretary of St )

6114345 8300
S5Rit 20176353851

You may varify this certficate online at carp.delaware.gov/authyve:s shiml

Authentication; 203298322
Date: 09-27-17




