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STERLING BUSINESS LLAw

2663 So. Bavshore Drive
Penthouse 28

Miaoa, Florida 33133
305.285.7970

facsimile rransaireal

To: Miss Simmons frex: 830.245.6030

Florida Division of Corporutions

I'rom; Sterling Business Law [rre: June 26,2018
Res Reset Bioscience LI (W18000054353)  Prges: 4
Ce:

Please tind the enclosed documents applicable to Reset Bioscience LLC (Florida Division of Corporations
Document Mo WIS00G034355). Onginals of the docaments have also been sent in the mail 10 your office.

Please contaet this oftice with any guestions,

-Phil Josephson



COVER LETTER

TO: Registration Section
hivision of Corporations

RESET BIOSCIENCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence. and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PHILIP JOSEPHSON

Name of Person

STERLING BUSINESS LAW

Firm/Company

2665 S BAYSHORE DRIVE, PH2B

Address

MIAME FL 33133

Cuy/State and Zip Code

piosephson@sierlingbusinesslaw.com

E-mail address: (to be used for future annual report netification)

For funher information concerning this matter, please call:

PIILIP JOSEPHSON 3035 285.7970
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 266! Executive Center Circle

Tallahassee. FI, 32301

Enclosed is a cheek for the following amount:
B 312500 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Centified Copy
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\PPLICAFION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WIS SECTION G05.0902. FLORIM STATUTES, THE FOLLOWIA
COMPANY TO TRANSICT BUSININS. IN'TTHE STATEOF FLORILY
. RESET BIOSCIENCE LLC

G S SUBAITTED 10 REGITER A FOREIGN {1\ ED LB
(¥ame of Foreign Limited Liability Compumy, mint melide Tamied T wbidity Company,” L.LC .~ or “LLL.")
L]
[ rame wnon zibable, emer abemsie nane adopied fov the purpose of tssacting business i Florida, The aliermets rome st chale 1 imited Lisbitiy Cotgpany,”™ “1. L O wr "LLE 7}
3 DELAWARE 3, 82-4593730
Urlsdicivon anler Bic Faw of whweh Wrergm Gansed BeBRy ooy 14 ooramad) ’ TFET mmzer, 17 sneeable) 3
-
= m
1, 2
(Dae fint inemacicd barsineas i Flond, i1 prics (o repsmuns, f:’ 1‘1 ‘a Bl
{Sec sectima 65,0904 & G03.0905. F 5 o deecnaine peochy Latabity) 2T Z -
5. 17914 ARBOR HAVEN DR 5. 17914 ARBOR HAVEN DR wE o T
Timees Address of Priocral Ofee] ' Naibg Ao FoNgi @ m
TAMPA, FL 33647 TAMPA, FL. 33647 2 ) O
<0
)
. =AM
7. Name and strect pddress of Florida registered agent: (I.0. Box NQT acceptable) -
Name: STERLING BUSINESS LAW
Office Address: 2665 S. BAYSHORE DRIVE, PH2B
MlAMI
Registered agent’s acceptance

(Cay)
Having been named as regisicred agent wind fv wccept sevvice of proces,

. Florida 33133

{Zip ank}

gr the above stared 1y

ed liahility compnny at the place
agent and ugreedd oct in this capacity. [ further agrec
ete performancgaf my duties, and | am fomilior with
PHILIP JOSEPHSON d
L7 (RepTeved sgeet's signdae ) J
8. The name, title or capacity and address of the person(s) who hasshave authority o manage is/arc
Title ar Capacitv: Name and Address; Title or Capacity: Name and A¢dress:
MANAGER CHRISTOPHER BARBER
17914 ARB AVE
TAMPA, T, 33647

(Use anachmenis if necessary)

jurisdiction under the taw ol which it is or
of the translator must be submitted)

9. Auached is a centificate of exisience, no more than 90 d'!ys old, du|y nulhcnltcalcd by the official havmg custody oFrccords in the

PHILIP JOSEFHSON

Typed o priohed nsme af sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERSBY CERTIFY "RESET BIOSCIENCE LLCV 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 TWENTY-FIFTH DAY OF MAY, A.D. 2018.

Authentication: 202772630
Date: 05-25-18

6772174 8300
SR# 20184407871

You may verify this certificate online 21 corp.delaware.gov/authver shtml




