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APPLICATION BY FOREIGN LIMITED LIABILIT]

N OOMPLINGE WITH SECTION S05.002. FLOREM §

COMPANYTO TRANSACT BURINESS INTHE STATEGFF ;

Lomin

. IMMUDYNE.LLC

e ] ty

T A 2

¥ COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
™ FLORIDA

THE POLLOWING [S SUEMITTED TO REGITER A FORERGN LIMITED LIABYITY

{1 mhw fialle, ot

same ulop

4 tor the popos #f fing b

ny? 3t roctuds “Limiied Listaity Company.” L1.C.. o "LLC.)

NEW YORK

x ToeEedos oo T v of Tk Torgn Weriind ATy ocperny U OPgOmed)

@ Flovide, The Micrmie rame mad Wohade ~Lirlecd Uity Corpuey,” "LLC.” ar~LLC.")

{PET rir . 1] vopic A e)
‘ wwnnacued Flort,] regietnsien,
g A A s o O
Riverplace Tower ] Riverplsce Tower
3 e Al o Troegal Oiton) ) TRy Addec)
1301 Riverplace Blvd., Suite 300 1301 Riverploce Blvd., Suite 800
-
)
Jacksonville, FL 32207 Jecksoaville, FL 32207 =
7. Name and gireet address of Florids registered agent: (P.0. Box NOT scocptable) .-
Corporate Craations Network Irc. -
Name: ! -
| —
IlB&OProspcritymeRoodmls R
Office Address:
Palm Beach Gardens 3310
,Florida ___
(i)

Repistered agenr’s acceptance:

Havixg besn named as registered agent and to accept service o,

designated In this epplication, I hereby acrept the appolrtment
ts compiy with the provivions of all stanwtes

and accepi the obligutions o position ayrfgissered
PAANSO A2

{

(Liy vede)

1f provess for the above stated limiied Hability comparny at the place
ot regizrered agent and agree to act In this copacily. 1 further agree
and compleis performance of my duties, and I am fambiior witle

Jonlsa Irzarry, Special Secrotary

= g
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g. For initin! indexing purposes, list pames, title ot capacity and sddresses of the primary membors/managers of person3 suthorized to
manage {up to sz (5) toml]:

Title ox Copacity: Name and Addreg; Title or Canaclfy: Nage pad Addrery:
EManager Name: Mask Mclaoghlin {J Monages Neme:
[OMembex Address: Riverplacs Tower 1 Member Address:
Dawborized 1301 Rivesplace Bivd., Suite 800 () Authorizes

Persan Jecksonville, FL 32207 Petson
Oother Oower_ 1. [ClOther. Cother_
MManager Name: [0 Manager Name:
OMcrober Address: | [ Member Address:
ClAuthorized l O Antorized

Person Fersan
Dotber Other - Closer___ CJother .
Mannger Name: O Manager Name: =
CMember Address: ] Member Address: ':'.‘—"
JAuthorized (3 Awhorized s

Person Person L—
[JOther (Oother \ Oother Cloer L

: e Uss an sitachment to sepon muore than 3ix (6)- The zttachment will be imaged for reporting purposes only. Non-z

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. R

9, Atached 1a o cenifleate of exisience, no mure than 90 days old, duly guthenticated by the officinl having custody of records in the

jurisdiction under the law of witich it iz organized. (I the certificate is in o foreign lmguage, & tranglation of the certificste under cath
of the translator must be hmitted)

10. This document iz executed i accordance with section §35.0 by, Florida Statutes. | em awaro that any false information
submitted 1 a doswment to theSegartment of State comstiteEa,s Saine feloay as provided for in 5.817.155,F.S.

Jeniga Irizarry. Avthorized Person
Typed or pripvd e 47 rigrme

PAGE

87/172



06/84/2019 1b:52 ¥616941639 PAGE ©8/12

State of New York
Department of State

I hereby cartify, thet IMMULDYNES, LLC a NEW YORK Limited Liablility Company
filed Articles of Organizatidn pursuant to the Lipiced Lfiability Company

Law op 02/26/20i8, and chat she Limited Liability Company is existing s@o

far 4§ shown by the records af the Department. I further certify the

fellewing:

} 88:

A Certificate of Publication of IMMUDYNE, LLC was filed 2on 01/24/7/2318.

.er certify, thit no other documents have been filed by such
Liabirlity Company.

0T

LR

Witness my hand and the official seal
% of the Department of State at the City
of Albany, this 03rd day of June

rwo thousand and nineleen.

* Whitney Clark

Deputy Sceretary of State

. »
TP P LA

2629GB00516 7 FS




