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SUNSHINE CORPORATE FILING OF FLORIDA INC

3458 Lakeskore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 6/27/2018

ENTITY NAME |UVO BIOSCIENCE OPERATIONS, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN ™™

Flai &ygf
XXXXX Cortifd Cpy
ﬁm&’ﬁbac‘& af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT**

&rt/ﬁu{ ggog af Arte & Amendnente
Cym‘aﬁbafe af ﬁm{ cffwrcﬁlg}

“APOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED_125.00 CHECK #4980

Floase call Tina al the above namber 01”, any (S5ues or conoerns, Jhark o8 50 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

luvo Bioscience Operations, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matler to the following:

Amy Vare], Esq.

Name of Person

MeConville, Considine, Cooman & Morin, P.C.

Firm/Company

25 E. Main Street

Address

Rochesier, NY 14614

City/State and Zip Code

ben.bunton(@iuvobioscience.com

E-mani address: (10 be used for future annual report notification}

For further information concerning this matier, piease cali:

Benjamin Burton 585 533-1672 x 225
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
B.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee D $130.00 Filing Fee & E(Sl 55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED T REIGISTER A FOREIGN LIMITED HARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i, luvo Bioscience Qperations, LLC
(Natue of Foreign Limited Liahility Company, must inchide "Limited Liability Company,” "LL.C.,” or "LLC. ™)

{1f e pnavidiable, entae ahernate name sdopied for the parpose. of rensacting business @ Floridn The abiemate nume s inchude “Limited L istlity Company,” “LLLC w “LIC ")

5 New Yark 5. 47-3405419
- (lunsdscoon undes the Taw of whech forergn Timsted Tability cormpany 1 organized) {FE! number, U spplicabio)
¢ Upon filing
o s X G0 & S03 P 5. By ol £
5 Rivergale Tower 6. 7500 West Henrierta Road
(Sten Addren of Principal Office) Thialling Address)
400 N, Ashley Strect, Suite 2010 Rush, NY 14543
Tampa, FL 33602 s )
2% e T
7. Mame and street nddress of Flornida registered agent: (P.O. Box NQT acceptable) ‘:;(:“ % ?
Namne: Benjamin Burton "%_}E}_ bt ™
_ o, <
Office Address: 400 N. Ashley Street, Suite 2010 AR ';
Tl R
Tampa . Florids 33602 27 o
) (Zip code) D D
Registered agent’s acceptance: >

Huving been named us regisiered ageni and 10 accept service of process for the ubove stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familior with
and accept the obligations of my position as registered agent.

for LB

4 (Ragistcred agent ' ngnens o)

8. The naipe, title or capacity and address of the person(s) who has/have authority to manage isfare:

Titic or Capacity: Name and Address; Title or Capacity: Name and Address:
President/Manager Benjamin Burton

7500 West Henrietta Road
Rush, NY 14543

(Use artachments if necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juisdiction under the taw of which it is organized. (If the certifieate is in a foreign language, a transiation of the certificate under path
of the translator must be submitted)

1G. This document is executed in accordance with section 6§05.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

fid f

Ssgrmture of ao suthorized person

Benjamin Bunon

Typed or panted e of signze



State of New York .
J

SS:
Department of State >

I heraby cerc:fy, thaet IUVO BIOSCIENCE GCPERATIUNS, LLC a NEW YORK limited
Liability CTompeny filed Articles of Organization pursvent 0o the Limited
Liability Campeny Law on 02/i1/2015, and thact the Limited Liebilicy

Company is exiscving so far &5 shown by the records of (lie Deparctment. |

cercify rhe fcilowing:

rurther
Certificate oif Change was filed on 04/03/2C15

A Certificate cf Publication of IUVQ BIQSCIENCE OFPERATIONS, LLCT was flied
on 05/0€6/2015.

A Zi1ennial fracement wss Iiled 06/26/2018.

i furcher ¢
&

reify, that no other documents have been filed by such
Limited Li 5%

Company.

LR X

OY Nh \k’ 0
>

Witness my hand and the official seal
T of the Department of Staie at the City
s & 'a {hs of Atbany, this 26th day of June

7 g 1 rwo thousand and eighteen,

% 7= Yy

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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