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COVER LETTER
TO: Registration Scctlen

Division of Corporations

Esculatc Life Sciences, LLLLC
SUBJECT: _

Name of Limited Liability Company

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

Please rerurn all correspondence concerning this matter to the following:

Gustavo Torres Decos

Name of Person

CPA Gustavo Tarres Decos, PA

Firm/Company
7N Vermon Ave.
Address
Kissunmee, ¥1 34741 o o
T . —
City/State and Zip Code - }
T e e
storres@opatores.com S — g‘-ﬂr
EAN -
E-muail address; (to be used for future annual report notificution) - - '
- - 3T ¥ s
Far further information concerning this matter, please cail: Y s T
— - \_" .
s
e o
Gustavo Torres Decos 407 913-5511 SEANI
at { ) -
Name of Contact Person Area Code Daytime Telephone Numniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Di¥ision of Cdrporations
Registration Section Registration Section
P.G, Box 6327

Clifton Building
2661 Exccutive Center Circle
Tallahassee, FIL 32301

Tallzhassee, FL 32314

Enclosed is a check for the following amount:

8 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. Fscalate Life Sciences LLC

" {(Name of Torcign Limited Liabilily Company, must include ~Linnted Liability Company,” "T.1.C

“or "LLCTY

{17 narne unavailable, emer altemsie name adapied for the purpote of iransacking business w Floridz The alternate name must wochide "Limited Liabitity Company,” “L.L C," or "LLC.™)
o Delaware

KR
(Jurisdiction under the lzv ol which Joreign huniied liabikity couspany is organizcd}
4 07/0122018

(FBI munbes, 1f applicabic)
SDatc fust tramsacied bus:noss m Flonda, 1 priar (o regsiration,
See sections 60F.0%04 & 605.0805, F.5. ro determine ponalty linbility}
3 6.
{Stress Address of Priactpal Office) ] (Mailing Addrcss)
10324 Moss Park Rd
Orlando Fl 32832-5898

10524 Moss Park Rd
Orlando F132832-5898%

7. Namne and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: édZQc‘tr

Sy
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Torres 534
. - T
e - 1t
Office Address: 10524 Moss Park Rd e 32 ._},,,-
e N
Orlando Florida 32832-5898 2o, @
{Cin)
Registered agent’s acceptance:

-
'
A

h-N ;-:
{Zip code) Zia 8
Having heen named as registered agent and to accept service of process for the abavc stated limited liability company at the pluce

\
hi

P

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all starnses relative to the proper and camplete performance of my duties, and I am familiar with
and aceept the obligations of my positien as registered agent.

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc
Title or Capacity: Name and Address:
MGR

(Regisiered agent’s signamre)

Yitle or Capacity:

e C;a <. av TO 1’(65

Name and Address:
(1524 Moss Park

MGR

\fq_.u\;( ZAp[jZ\.

10524 \Zlnce Park
Orlando, FI

{Use attachments if necessary)

of the translator must be submiited)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in 2 foreign language, a transintion of the certificate under oath

10. This document is executed n accordance with section 6050203 {1} (i), Florida Stuutes, [ am aware that any false information
submitted in & docurnent to the Dgpartment of State constitutes a third degree felony as provided for in s.817.155, F.$

%ch/i%@w

Rignature of on autlnrized person

G o Torres Decos

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ESCALATE LIFE SCIENCES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~FIRST DAY OF SEPTEMBER, A.D. 2018.

AND I DO HERERY FURT&ER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

TR

Quﬂnv W. Buliocy, Sscistoy of Tidte 3

6355696 8300

SRH 20186686493
You may verify this certificate onilne at corp.delaware.gov/authver.shtmi

Authentication: 203467113
Date: 09-21-18




