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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [abllahassee, Florida 32372

(850) 656-4724

DATE 9/14/2018

ENTITY NAME  CELLA THERAPEUTICS, LLC

“*WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Pl Ucyg
XXXX &pagﬁad 6%5;
6’6#%‘;&&& af Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT ™

g&f&f&d’ da/g; af Ante & Amenduents
Certifizate of Good Standing

YAPOSTULE / WOTABGAL CERTIFICATION**

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED__ $155.00 CHECK # 5249

Floase call Tixa al the abore number faf‘ any (ssues or concerns. T kark o8 50 mech!




COVERLETTER

TO: Registration Section
Division of Corporations

ALERT BIOSCIENCES LLC
SUBJECT!:

Nazme 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 10 register the nbove referenced foreigh limited liability company to transact business in Florida.

Please return atl cortespondence concerning this matter Lo the lollowing:

Dolores Burton

Name of "erson

United Corporate Services. Inc.
Firm/Company

100 STATE STREET, SUITE 800
Address

ALBANY, NY 12207

City/State and Zip Code

ted@vizcayabio.com

F-man address: (o be used for future annual report notification)

For further information concering this matter, please call:

at ( )
Name of Conlact Person Arca Code Deytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Comporations
Registration Section Registration Seetion
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301

Enclosed is a check for the fotlowing amount:
C15125.00 Filing Fee 0 $130.00 Filing Fee & [ §155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOAT - L30T Wahers Nhuwat Unline



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

DN COMPLANCE W SECTION 6050902, FIORIDA STATUTES, THE FOLLOWING 1S SUBMITTED U REGITER A FOREIGN LINETELD LABILITY
COMPANY TO TRANSACT BLSIVENS IN THE STATEQF FLORIDA:

i CELLA THERAPEUTICS LLC .
{Name of Foreign tamiicd Liability Company, must include *Limited Crability Company,” "LLC., o 110

(1f narz pnsyastble, enter wiiernars nxme adoptzd tor the purpose of g bus in Flocita, The ahncue mme mat inchads “1anired | isbility Compamy.” 1.1 €7 or "LIC.T)
3. Delaware 3.
Thaisdiction under e TTw uf which farwagn limied Flility company If orpanized) {FE] aumber, 1T spphcable}
4 Upon filing
a0 (el Uansacied Bumings 1 Flonda, 3 praoe i 1 ranion )
Sec toctions $05.0904 & 603 0905, F §. 1o doternmmine poriry liahility)
5. 6465 Sunset Drive 5.
Ghect Address of Procipal Oes) ntading Address}
Miami, Florida 33143
-
e 2
'.'T,:
. . DU A S
7, Name and street gddress of Florida registered agent: (P.Q. Box NOT acceprable e ! -
14 g P S -c
-, ‘—‘*
Name: Edward Danse _—
! : . = T
EA .
Office Address: 0465 Sunset Drive 4= L
Miami Florida 33143 "i'.'. ‘. (wal
(Ciry) (7ap code) ':“"._ Lo o=
Registered agent’s acceptance: PN ~J

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
devignated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position ay registered agent,

{Registcred agem’s sipnansrs}

8. The name, title or capaeity and address of the person(s) who has/have authority 10 manage is/arc.

‘Fitle or Capagcity: Nume and Address: Title or Capacity: Nome and Address:
Manager Edward Danse
ive

Miami. Florida 33143

{lJse attachments if necessary)

9. Antached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate uncer oath
of the irenslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes. | am awarc that any false information

submitted in # document to the Department of State constitutes a ﬂlizgcgrcc febony as provided for in 5. 817155, F.5.

"~ Siguture af o sxthorized persox

Edward Danse

Typed o1 pnozed name of sigwee

F1OST - $3042017 atiers kuwwer Ocling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELLA THERAPEUTICS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. Z018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CELLA
THERAFEUTICS LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TQO DATE.

7011207 8300

SR# 20186649149
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203418205
Date: 09-13-18




