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APPLICATION BY FOREIGE LIMITED LIABILITY COMPANY FOR AUTHOR [ZATION TO TRANSACT BUSINESS
IN FLORIDA

5 CIPLEANG L AT SECTRON €05 0902, FLORI SEATUIEN, THE FOLLOWING 1S SUBMITTED TO RECGISTER 4 FOREIGN LIGTED LABILTY
OO TO TRANSHCT RLEINENY SN THE STATE QI FLORIN:A:
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7. Namc anc streel siddress oF Florida regivtered ugent: (F.O. Box NOT scceptable) T on O
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Name: NRAL Servier, Iac, 27 o
Names o Bl
LT e
Office Address: 1200 South Pine ldland Rd, 2 ™
H i laps 524
Plantation . Florida 13524
\Cuy}
Registered agent’s ncceptanee:

A code)
Flavimy deea nanwed s registered agent wud 1 accept service of process for the abeve stited limlted Hablitry

company ut the plice
designated in this application, I hereby acvept the nppalmment as registered agent and agres (o act in this capacity. T further ngree
to comply with the provistons of all statutes retattve ta tie proper and complete performance of my duties, and [ am familiar with
and aceept the phligations gf my position as registered agent.
lfﬁ» T Y
g~ ¢

James M. Halpin, Assistant Scerelary
(¥ apiatersd vgenl's Siganture)

8. The name, title 0r tapacity and
Title or Copacliy:

MGR

Name il Addreess:

actdress of the person(s) who hasTave suthority W manage is‘are:

:'I'iih- ar €Inghity: Nanie and Address:
Ranihd Withiam .
[0} Coitinzs Ave, #1941

Sunay lste FLAIIEO

(Usr altachments il necessany)

9. Aunched is o cenificaic of exislence, no more than 90 days oid, duly vuthentcated by the otficiat having custody ot records ia the
jurisdiction under the law of which itis orginiged. ((f the certificuts is in a forcign langunge, o transiaiion of the certificae under onth
of e translnior must be submitted)

10. This ducumeni is eacculed i
submitted in o dogument 1o the Derhrtn

- . . - . - - . ‘ .
Coorthipes with section 4G5,0203 (1) (b}, Florida Statutes. b ara aware that any folac information

Cijt OF Statc constitutes o third degree feiony us provided for in s.817.135. 1.5,
o,y
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Sonuature of a1 nehoriced prrson

Noemi Rormers, Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA CRYO SIB, LLC" 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE,

N
Ko

Authentication: 203316464
Date: 08-27-18

7010372 8300

SR# 20186366621
You may verify this certificate online at corp.delaware.gov/authver.shimi




