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COVER LETTER

0: Registration Section
Division of Corporations

Ankor Biosciences LI.C
URJECT:

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
vistence. and check are submitted to register the above referenced foreign fimited hiability company to transact business in Florida,

case return all correspondence coneerning this muiter to the following:

Surely Molina

Nanic of Person

(3lobal Accounting and Tax Professional Corp

Fim/Company

7300 NW 25th Streel . Suite 246

Address

Miami Florida 33122

City/Stae and Zip Code

selobal uss@gmail.com

E-mait address: (to be used for futire annual report notification)

ar further information concerning this matter, please call:

Surely Maolina 305 640-5951
1 — ) - —

Naine of Contact Person Arca Code Duyiime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 . Clifion Building
Tallahassee. FL 32314 2661 Exeeutive Center Clicie

Tallahassee. FFL 33301

nelosed is a check for the following amount:
B 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Suaius Certified Copy of Status & Certitied Copy



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

N COMPLIANGE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

SOMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

| Ankor Biesciences LLC
. (~ame of Foreign Limited Lisbility Company: must include “Limited Liability Company.,” "L.L.C.." or “LLE

Ankar Biosciences FL LLLC

I pame upasalahle. emer altermate name sdopted for the purpase of vansicting bustess in Floridz, The aleamate nanwe nust wclde ~Lisuted Liabily Company,” "L L.C."or "LLET)

Colorado Apphied For

7 .
. a.
Chusdicuon onder the law of which foreign aned labiliy compans 1s organized) FEL number, 1f applicable)
[2/06/2018
4. .
1Dt tiist muiactod business i Floida, it peios fo egstautiom )
(See sections 603 0004 & 6050005, F.5. to determine penaly liabiity i
7500 NW 25th Sireet . Suite 246 7500 NW 25th Street, Soite 246
WY 6.
{Mailing Addres)

(Sireet Address of Prncipal Cliced

Miami Florida 33122 Mianmi Florida 33122

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g g
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7500 NW 25th Street Suite 246 R ™ O«
Otfice Address: e x 8
35 W
Miami 33122 :’*-5; on
. Florida SON o
(Ciy) 1/ip coded
Registered agent’s acceptance:
ervice of process for the above stated limited liability company at the place

Having heen named as registered agent and ro accepp?

designated in this application, I hereby accept the dp,
to comply with the provisions of all statutes relative 1p the propby and complete performance of my duties. and | am familiar with

: registered agent and agree to act in this capacity, I further agree

and accept the obligations of my position as regis

b N

(Repistered agent™s signatne



=

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

Name and Address:

Title or Capacity:

Manager sSurely Molina

7300 NW 23th Sreet., Suite 246

Miami Florida 33122
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Use attachments if necessary)
. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
trisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oati

{ the translator must be submitled)
7] am aware that any false information

0. This document is executed in accordance with section 603, ]
i elonyAs hrofided for in 5817155, F.S.

Sigamreor .m\.r'.ﬂhfn ed pc:‘k‘m

Surely Molina

Typed or prinicd pame of signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Wayne W Willtams. as the Secrelary of Stule of the State of Colorado. hereby certify Lthat. according
o the records of this office,
Ankor Biosciences [L1.C

is 1
Limired Liahility Company
foemed or registered an 1270672018 under the luw of Colorado, has complied with all applicable
requirements of this office. and &> in good stunding with this office. This entity has been assigned entity
identiftcation number 20181936107 .

Thix centificate reflects facts established or disclosed by documents detivered to this office on paper through
12/17:2088 1hat have been posied. und by documents delivered to this office elecironically through
121182018 @ 17:33:09 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, execuied. and issued this

official certificate at Denver. Colorado on 12/18/2008 @ 17:33:09 in accordance with applicable law,
This cervificare is assigned Confirmation Number 1§ 2846360

Nevietary of State of the Sune of Colornda
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