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COVER LETTER

TO! © Registration Section
Division of Corporations

P1CS Therapeutics LLC.
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busmess in Florida,

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

Theodosios Alexander

Name of Person

PICS Therapewtics LLC.

Firm/Company

1217 Waterside Lane

Address

Vemcee FIL 34285

City/State and Zip Code

talpics-Tx.com

E-mail address: {to be used for future annual report notitication

For further information concemning this matter. please call:

Theodasios Alexander 0941 237-0038
at{ )

Name of Contact Person Area Code [Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Lznclosed is a cheek for the following amount:
B3 $125.00 Filing Fee B $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT1 SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
j PICS Therapeutics LLC.

txame of Foreign Lamited Liability Company: must inclede "Laimited Liability Company.” "L.L.C

or TLLCY
» Delaware, LUSA

11f mame unavabable, enter alemate iume adopted for the parpose of trapsactng basiness in Floride. The aliemate name meeat ine e “Limited Liability Compamy,”™ “LLC7 ar "LLCT)

Jursdiction under the Taw of which loreagn limuted lability company s organized)

3 IRS EIN: $2-3620136

{FE:] number. b applieablc)

(Date Tirst tramacted busiess 1n Flonda if poor o registrznon }
(Ree seetion AISARNM & DS NE F S o determine penalty Hability )
5 1217 Waterside Lane, Venice FL 34285

18t Address ot Principal Difeed

f 1217 Waterside Lane, Venice FL 34285

(Mahing Address)

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable}
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Name: Veronika Tudor = =

. - \

/ q - Voot
Office Address; 219 Waterside Lane T
s
- ]
—

foniee . . IRS _ o ==

Venice . |‘]UT!(121 34._8. -
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Registered agent's acceptance:

Having been named ax registered agent and to accept service af process for the above stated limited liabiliey comp

e,

_M'M,EM(MW.

[ R e
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my,

pany arMhe place
to comply with the provisions of all statutes refative to the proper and complete performance of my duiies, and T am familiar with
1/0.\1'1‘!'0;1 ax registered ag

{Regivterad agent’s signature)

8. The name. title or capacity and address of the personts) who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: SName and Address:
Member Theodosios Alexander Member
1217 Waterside Lane
Venice FL 34285

Marun T Rothman

5917 Mountain Hawk Drive
Santa Rosa CaA 95409

{Use attachments if necessaryv)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 18 exccuted in accordance with section 6050203 (1) (b), Florida Stanstes, [ am aware that any false information
submitted in a document to the Departinent of State constititeg a third de

iree felony as provided for in s 817155, F.5.

Signatute of an authorized peron )

Taped o1 prnted name of signee

Theodosios Alexander




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PICS THERAPEUTICS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 35HCW, S
OF THE THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PICS
THERAPEUTICS LLC" WAS FORMED ON THE NINTH DAY QF NOVEMBER, A.D,
2017.

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

ASSESSED TO DATE.

e

Authentication: 2015915613
Date: 01-03-18

6609783 8300
SR# 20180035442

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

SECRETARY OF STATE
OIVISION OF CORPORATIONS
P.0. BOX 898
DOVER, DELAWARE 19903

8140538 01-03-2018
THEODOSIOS ALEXANDER
1217 WATERSIDE LANE
VENICE, FL 34285
ATTN: THEQDOSIOS ALEXANDER
DESCRIPTION AMOUNT
6609783 - PICS THERAPEUTICS LLC
Entity Status - Short Form
Certification Fee $50.00
Expedite Fee, 79 Hour £40.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS 5$90.00

BALANCE $0.00



