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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

VICTORIA ANGERAME
1219 ACAPPELLA LANE
APOLLO BEACH, FL 33572

SUBJECT: BIOLOGIES USA, LLC
Ref. Number: W19000044660

@Q\oq\ta
We have received your document for BIOLOGIES USA, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist | Letter Number: 619A00009176

www.sunbiz.org

Nivicimm o Cavneratinne - PO ROY G297 “Tallahaccesa Flarida 39314



’

COVER LETTER
TO:  Registration Section

Division of Corporations

Biologics USA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Cernficate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Victoria Angerame

Name of Person
Biologics USA, LLC

£, S )
Firm/Company 5; -’.": F‘.:__,,-’
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1219 Acappella Lane =3 “c'_'-: it
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Apolle Beach, FL 33572 r:m._—_‘: g r:!
':: L w Ldj
City/State and Zip Code %:{7 v
i R
C . . o W
victoria@biologicsusa.com pEs
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Victoria Angerame 941 387-1746
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payabie to: fLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee $130.00 Filing Fec & [ s1s5.00 Filing Fec & O si60.00 Filing Fee, Centificate
Certificate of Status Centifiecd Capy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Biologics USA, LLC

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “L1LC.7)

(If same unavatlsble, emer alernate name adopred for the purpose of ranszcting business in Florida. The altcrnate nome must nchude “Limited Liabily Cormpany,” “1.L.C." or “LLC.™)

Las Vegas, Nevada
2.

(Junsretion under the law of which forcign timuted lizhility company 1s orpantzed)

{FE] pumber, if spplicable)

4.
{Daze first transacted business in Flords, if prier Lo registmrion )
(Sec sections 605.0904 & 605.0905, F.5. 1o determine penalty lability}
Victoria Angerame Victorta Angerame
3. ' 6. i ! ~
(Stroet Address of Prmcipal Ofice) Muiling Addresgy &7 =
o M
AT -4
1219 Acappella Lane 1219 Acappella Lane ?__; T & 1
T bt R
[¥53 - N
ru"i_' :‘é £ rﬁ
Apollo Beach, FL. 33572 Apollo Beach, FL 33572 m o 71
-
5‘_3{; w o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gr—‘_‘g >
P
Victorta Angerame
Name:
1219 Acappella Lane
Office Address:
Apollo Beach, FL 33572
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poesitjon as registered agent.

AAon Ao e ~—

{Registered agc%}s signature)




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Victori
(W]Manager Name: \ctoria Angerame {1 Manager Name:
1219 Al lla La
[ IMember Address cappetia Lanc [] Member Address:
Apollo Beach, FL 33572 .
[ Authorized polie Beac (] Authorized
Person Person
[CJother [JOther Cother [(Jother
[((IManager Name: (] Manager Name: o B
i s
o s
[ IMember Address: (] Member Address: T & I
;:( = R
((JAuthorized [ Authorized R = '
e 58
7 §
Person Person _,,D" § '
T (W
(Jother Clother [JOther HEothét
Om W
pog
[Manager Name: {] Manager Name:
[CiMember Address: {1 Member Address:
[JAuthorized 1 Authorized
Person Person
[(CJother Donher [Jother [Cjother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpescs only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .8,

Vitbosa Yo o

tnm of an authorized person

Victoria Angerame

Typed or printed name of signee



CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies limited
partnershups, limited-liability partnerships and business trusts pursuart to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were jn goqd standing
for a time period subsequent of 1976 and am the proper officer to execute this .?e&(_:i}iﬁc@.

et

P b e
[ further certify that the records of the Nevada Secretary of State, at the date oftis cegﬁcatg,'m_‘

evidence, BIOLOGICS USA, LLC, as a limited liability company duly orgar§éd urfger thg—
laws of Nevada and existing under and by virtue of the laws of the State of Nebdda singe Jllfl o

26, 2018, and is in good standing in this state.

Electronic Certificate
Cenrtificate Number: C20190611-1138

E
IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my

office on June 11, 2019.

Mﬁ.cjm

Barbara K. Cegavske
Secretary of State
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