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

IN COAFLLINCE W SECTION 6030802, 1L STATUIES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREKGN LIMITD LIABHITY
COMPANT TO TRANSHCT BUSINTSS INTHE STATE OF FLORIDA:
| VENTURE LIFE CAPITAL PLLC

Name of Foreign Linnied Dndadity Company. must inchide “Limued Tiallily Company,” T L.C 7 oe "TLETY

VENTURE LIFE CAPITAL PLLC LLC

U1 arne imeailable, enter alerate nune adopted %7 the prapose af aasachng hisoiess o Flonda The allemate name mast o hude ~Lumted Labihty Congpany,” “ELCTor Lty

, rexas

urisdictinn wowter the bow of whach Loreign lstuted Batibly cengany s orpanze:dy

(FE] nmteer, of apphcable)

{Daie finst gamacied business in Flonda, 1l preor to reistration )
150E SECIHMS A08 0904 & 80% 0905, 'S 1o detenine penalty babiduy)

. 7901 4th StN _ 7901 4th St N

(Streel Addrees of Pruripa] Othicer

(Malng Addieash

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (P.0. Box NOT aceeptable) o -

TRI]

Northwest Registered Agent LLC

Name:

Oftice Address: 7901 4th St N STE 300
St. Petersburg

Waty)

L__
1

33702

(7 cmbe)

, Florda

Registered agent’s acceplance:

Having been named as regiztered agent and to accept service of process for the above stased limited lighility compuny at the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiltiar with
and uccept the vbiigations of my position as registered agent.

(oG lpye

(Reaistered agenr's signatre)




8. Fornitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mannge [up o six (6) total):

Title or Cupncity: Name and Address: ‘T'itle or Capacity: Name and Address:
D.\-lnnngur Name: ‘Joseph erakhor O Manager Nanwe;
[]Member Address: 7901 4th St N STE 300 ] Member Address:

[JAwthorized St. Petersburg FL 33702 [ Authorized

Person Persan

(Joher CJther (onher CJonher

[ IManager Name! (] Manager Name:
[ IMember Address: [ Member Address:
ClAutharized [ Aubonized B

Person Person ':._?_:f 2

= =

CJotha COonher Lot Clothe: {-::
CIManager Nane: (] Manager Name: -2 ¢
CMember Address: ] Member Address: =
CJauthorized -

O Authorized

Person Person

[(JOnhes Oonhes CJonhe CJoher

Linpoitant Notee: Uise an attachment to report more than six (6). The atiachment will be imaged for seporting purposes onky. Non-
indexed individuals ney he added 1o the index when flling vour Florida Depariment of State Annual Report form.

9. Askiched is a certificate of existence, no moie than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law ol which il is organized. (11 the certificate is inoa foreign lnngusge, o translation of the certificate under vith
of the ransiator must be submitted)

10. This document is cxecuted in accordance with seetion 603.0203 (1) {b). Florida Statutes. T am aware that any taise information
submitted in 2 docunwent to the Department of State constitules a third degree felony as provided for ins.817.135, F.5.

S&ut‘ut of 1 authonzed person

Morgan Noble

1ypad or prasted name of vignee



Corporations Scction
P.O.Box 13697
Austin, Texas 7RV T3697

Jose A, Esparza
Deputy Secretiry of Stale

Office of the Secretary of State

Certificate of I'act

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Farmation tor VENTURE LIFE CAPITAL PLLC (file nuinber 802152718), a Domestic
[.imited Liability Company (LLC), was tiled in this office on February 69, 2015,

[t is further certified that the entity status in Texas s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seat of
State al my oftice i Austin, Texas on June 06, 2019,

X

Jose A, Esparza
Deputy Secrctary of State
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