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FOREIGN FILINGS

NAME : GENETX BIOTHERAPEUTICS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

A PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

- EXTH# 62968

CONTACT PERSON: Roxanne Turner
EXAMINER :




about:blank

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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBASTTED TO REGISTER A FOREXGN LIMITED LIABRITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! GENETX BIOTHERAPEUTICS, LLC

(Name of Foreign Limited Lishilry Company; unsit thetode “Lamited Lisbality Compamy,” "L LG, or 11L&
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SARASOTA, FLORIDA 34241

SARASOTA, FLORIDA 34241

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

DEBBIE GUAGLIARDO
Name:
7525 TRILLIUM BOULEVARD
Office Address:
SARASOTA 3241
. Flonda
oy} (T oode)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated timited linbility company at the place
designated in this application, I hereby accepi the appointment as reglstered agent and agree (0 act in this capacily. [ further agree

fo camply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered ngent.

of 2 8/8/2019, 4:49 PM
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8. For initial indexing purposes, list mames, tjtle or capacity and addresses of the primary members/managers of persons authorized to

Title ar Capacity: Name and Addresy;

manage [up lo six (6} total]:

Titke or Capacity: Naote and Address:
{5 Manager Namme: MICHAEL HANRAHAN o Manager Name. PAULA EVANS
| Member Address; 20 HAWTHORNE PLACE U Merber Address. 1512 ROYAL OAK ROAD
| Authorized RIDGEWOOD. NJ 07450  Autborigeq | PARIEN.IL 60561
Person Person
} Oder, | “Other ‘Other | Other
|'e Manager Name: ALLYSON BERENT | *Manager Name:
Member Address. 136 B+ S6TH STREET ember Address i;‘w o
| Authorized APT. 1€ . Anthorized r—gf :
person NEW YORK, NY 10022 person f;" é._,' s T
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! Manager Name: Manager Name: Q' :— -F“ [:;l
| "Member Address: i . Mernber Addrese: ;6/‘:;{ 8
Authorized | Authorized
Person Person
vother_ { Other ! Other

Other

Impaoriant Notice: Use an attachment to repart more than six (6). The aftaclunent will be imaged for reponting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florids Deparument of State Anma! Repor form.

9. Anached is a centificaic of existenee, no mors than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction: under the law of which it is organized. (If the certificaie is in a foreign language. 2 translation of the certificate under oath

of the translator must be subminted)
L0, This documient is executed in accordance with section 605.0203 (1) (b), Florida Siantes. 1 am aware that any false information

subsnitied in 2 document ta the Departarent of State constitutes a third degree felony as provided for in 5.817.135, F.S.
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"GENETX BICTHERAPEUTICS, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2013.
"GENETX

AND I DO HERERY FURTHER CERTIFY THAT THE SAID
BIOTHERAPEUTICS, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMEER,

A.D. 2017.
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TA}CESEHAVE SEEN
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Authentication: 203379126
Date: 08-08-19

6639111 8300
SR# 20196424295
You may verify this certificate online at corp.delaware.gov/authver.shtml




