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COVER LETTER

TO: Registration Section
Division of Corpurations

EDGE BIOMEDICAL LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Lxistence. and check are submitted to register the above referenced foreign limited liabitity company to transact busingss in Flonda.,

Please return all correspondenee coneerning this matter to the following:

SANDRA BRONTE

Name of Person

EDGE BIOMEDICAL LiLC

Firm/Company

277 MALLORY STATION ROAD, SUITE 127

Address

FRANKLIN. TN 37067

Cirv/State and Zip Code

SUPPORT@ENGEBIOMED.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

SANDRA BRONTE 613 900-2191
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
O, Box 6327 Clitton Building
Tallahassce, FLL 32314 2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Enclosed is o cheek for the foliowing amount:
D S125.00 Filing Fee D S130.00 Filing Fee & O $135.00 Filing Fee & M $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of States & Certified Copy



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

IN COMPLIANCE WTH SECTION 05,0002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTELD 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANT TO TRANSACT BUSINESY INTHIE STATE OF FLORID :
1. EDGE BIOMEDICAL.LIC

(Name ot Foreign Limited Liability Company; must include “Limited Liabiliy Company.” 7LLLC, 7 or TLLCTY

(17 rame nnavaslable, enter aliemnate name adopied for the purpese o tmnsacting busines< in Florida, The aliernate namwe must include *Limited Liability Company,” L1 C.7 or “LLC,™)

3 STATE OF TENNESSEE 3 BL4793515

Jurisdiction under the Lew ol whsch larergn hnited labiny company 18 arganmred) (FEI nunber, 1f applicable)

4 112817

{1ate fisst trnsacied husiness in Flonda. of prion wo registration.)
(See sections 60509024 & oD5 G905, F.5. 1w determine penalty habiluy)

277 MALLORY STATION RN, =127 6 SAME
{3Lrect Address of Pnncipal O1lice) (Matling Address)

FRANKLIN TN 37067
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) > (,- - o s
— = 1
C 4t . e -2
Name: RYAN FOX SF RS —
4225 Berkshire Dri G i
o o 4223 Berkshire Drive £ .
Office Address: = e rT i
N o
4 o 147 —n -~ [
Q\R.’\SOTA _Florida 34241 :i_{ N L.“
(Cuin) {Z1p conle) = :’3 v
Registered agent’s acceptance: ol g

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby aeeept the appointment as vegistered agent and agree to act in this capacity, 1 further agree
10 comply with the provisions of all gtatutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligutions of my position as registerei qg_em.gjr ,
! / / ‘Ql i v

o (Rugi.\lm{uwl

8. The name, title or capacity and sddress of the person{s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DIRECTOR SANDRA BRONTE

277 MALLORY STATION. %
FRANKLIN TN 37067

PRESIDENT MATTHEW SPENCER
277 MALLORY STATIONEL
FRANKLIN, TN 37067

(Use attachments if necessary)

9. Astached is a centificare of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it s organized. (If the certiticaie is in a foreign language, a translation of the certificate under oath
ofthe translator must be submitted)

10. This document ix exccuted i seeordance with section 605.0203 (1) (h), Florida Statutes, T am aware that any false information
submitted in a document o the Department of State constitules u third degree felony as provided for in 5.817,153, F.8.

%@\\&)a%(‘c e

Signature of an authorized persen

SANDRA BRONTE

Typed or printed name af signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FiL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

KATLIN RYAN March 26, 2018
KATLIN RYAN

214 SECOND AVE NORTH, SUITE 300

NASHVILLE. TN 37201

Request Type: Certificate of Existence/Authorization Issuance Date: 03/26/2018

Request #: 0271297 Copies Requested: 1
Document Receipt

Receipt # : 003951988 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3725313290 $20.00

Regarding: Edge Biomedical, LLC

Filing Type: Limited Liability Company - Domestic Control # : 881754

Formation/Qualification Date: 01/04/2017 Date Formed: 01/04/2017

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
l. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Edge Biomedical, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

“ has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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