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COVER LETTER
TO: Registration Section

Division of Corporativns

Lighthouse RioPartners, LLC
SUBJECT:

Nt

i

wne of Lamted Liabihty Company

The enclosed "Application by Foreign Lumited Tiabality Company for Authorzation to Trunsaet Bustness m Florida,” Centificaie of
Existence, and check are submisted o register the above referenced foieign limited labilite company (o transact hisiness in Florida,

Please return all correspondence coneerning this matter w the ollowing:

Pravid B Tomasso

Name af Person

Lighthouse BioPwminers 1.1.C

Fum/Compuny
2304 Haniman Park Diive

Address
Cary NC 27503

City/Siate and Zip Code
david@tighthousebpeom

E-mail address: 1o be used for fuwne annual repori netification)
For further information concerning this matter. please call;

David I Tomasse

Clifton Building
2661 Fxccutive Center Cnele
Tullahassee, F1. 323¢H
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DARY) 3680184 —_
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Name of Contact Person Area Code Davtime Telephone Number — 1Y
I o
i . . B ™ T
MAILING ADDRESS: STREET ADDRESS: ™~
Division of Corporations i hvision of Corporaitons . ;3"5
Regisration Section Registration Section 2 *
PO Box 6327 —_
Tallahassee, Pl 32314 R
™2
o

Enclosed is a check for the tullowiog amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E S125.00 Iihing Fee O s130.00 Friing Fee & D J155.00 Filing Fee &

Centificate of Stuius Certitied Copy

D STA04H0 Filing Fee, Certiticate
of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION 650002 FLORIDA STATUTES THE FOLLOWING [N SUBMITTED 10 RECGINTER A FOREICGN MDD FIABEITY
COMPANY TO TRANSAC T BUSINISY INTHE STATE OF FLORIDA:

| Lighthouse BioPartners, 1.1

{(Name of Foreign Lumuted Liabahity Company: must include “Linited Liabulaty Company,” "L.L.C7 or "ELCT

Lighthouse BioPacriners FLLLC

(11 nane iwvailable, vuter altermate wane asdopted (o1 1he purpose of tansacting business in Flonda  The alienate nane mast ux hade *Linated Liabality Congsany,” L [.C." ot “L1C)

North Carolina 37-36002967
2. kP
undieton wder tie law ol which frcign honuted Tubihiy congany s organused) (FEDmunbet. af applcable)
Junc 13, 2019
4.
(Date fst mansacted bussess w Flonda, o pror 1o repastsation b
(See sechions 05 01 & 505 0905, T 5 10 detenaune penalty labiliy)
2304 Homuman Park Dive 2304 Hamman Park Drive
5 0.
(5ireet Addiess of Proscapm] 1 Mlice) {Maling Adkltess)
Cury. NC 27513 Cary NC 27513

7. Namwe and street address of Flonda registered agent: (7.0 Box NOT acceptable)

David I. Tomusso
Name:

7205 Whitilebury Trail
Office Addiess:

Bradenton 34202 -
. Florida
(City) [Z1p camic)

G¢th Hd 22701 6162

Registered agent’s acceptance:
Having been named as vegistered 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 appeimtment as registered agent amd agree to act in this capacity. 1 further agree

to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as registered agent.

(Regntered agent's sipwnue)




8. For imtial indexing purposes, lest names. titde or capaeity and addresses of the primany members/mimagers or persons authorized Lo
manage [up to six {6) total |;

Title or Capacity:

WM fanager

CIMember

[ Authorized
Person

[(JOther

[ IManager

CiMember

ClAuthotized
Person

[ Jother

[ IManager

[ JMember

{JAuthorized
Person

CJother

Name and Address:

Steven [ Levine

Namw:

Title or Capacity:

(m] Manager

2304 Haniman Park Drive

Address:

(] Member

Ciny, NC 27513

Persan

other

Name:

Cother

] Manager

Addreas:

D Moember

(] Authorized

Person

CJOther

Name;

[Josther

[l Manager

Address:

[ Membur

[ Authmized

Person

Oorther

[TJother

(] Authorized

Name:

Name und Address:

David ). Tomasso

Address:

72005 Whittlebury Trail

Bradenton, 1F1. 34202

other

Name:
Address:
Jonher
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[Jtuher

Imporaapt Notjee: Use an attachment w o report more than six (6). The attachment wilt be imaged for reporting purposes only. Noo-
indexed individuals may be added 1o the indes when filing your Florida Deparunent of State Annual Report form,

Y. Altached is a certificate of existence, no muore than 90 days old. duly authenticated by the official having custody of records i the
Junisdiction under the law of which it is arganized. (10 the eertilicate is in a foreign language, o translation of the certiticate under oath
of the translator must be submitied)

L0, This document is executed in accordance with section 603.0203 (1) (b), Florica Statwtes. Fam aware that any tulse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817,135, F 8.

David 1. Tomasso

Sigtutine of an antlwrwred person

Typed et prted saue of g



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

LIGHTHOUSE BIOPARTNERS. LLC

1s a limited hability company duly formed, and cxisting under the laws of the State
of North Carolina, having been formed on st day of Aprit, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lability company.

IN WITNESS WHEREOF. I have hereunto set
my hand and atTixed my official scal at the City
of Raleigh, this 19th day of June, 2019,

Gloore 4 Hnakatt

Secretary of S1ate

Certificaliop= [05193884-1 Reference® 134635835- Page: | o't
Verify this certificaie online at http/Awww sosne_gov/veritication



