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APPLICATION 8Y FOREIGN LIMITE D! IABILITY COMP. \\'\ FOR ALTHORIZ, \'IIO.\ TOTRANSACT Rl ISINESS
IN FLORIDA

INCONVPLIANCE W SECTION @5.0002, 1 L4000 SUATUTEX THE FOLLCHING IS S RHFHUJ JUREGISTER 4 ‘"OI’H(’:\ U\!{U_DUTBH."D
COMPANY T TRINSACT BUNENINN IN THE STATE O eyl ad:

(:un.sn Bigscienees, LLC S

(Name of Forefgn Linited Tadxley Compors . mast melude 1 ynited Liabalily Conpane 77U LC T o “LLCT

Genesis Hiosoences Operations LLL

(If nare sk atable, sder aliemate rame adophud i»r by purpte o 3 wscting buvawss in Harida The altd nots namg spust vickede “Lirvmat Lighilny Corrgeny,”™ "L 1L " or " L10T)
Georgia ) K352 3866
4 -
- S
Linrisihizizan wnder e low o m hoch e Tuesied ey conpaay b cfminireid’ T F T rmedie . 17 avpliz g1

August L2014

1 ‘r;m- Tomt unsavied POSLZ 6 D F eubs, tlorad tu rersahatiio )
e znug sy B S &GOS UHOS, F 5 1o durerming penatre Badulin 3

A22Y Chadel Rd . 6490 Winer Industrial Wy
3 6, _. -
S rest A dray o Praa i Ofiey : T IR -
Veniez, FL 342623 Lawrencevitle, GA 10040
—_ ——— =
=
7, Name and street agiiress of Florida registered agent: (PG Box NOT acceptabie) e
. = r ey
o ik
C T Comaration Sy stem o —y v
Wame: - o L
E(‘E‘J
. = 4
12080 South Pine bsland Ruoad : A - K
Oilice Addcess: : - 4=y
- Q . . . i
Plantation - 331324 on
- yFlorida L
tayt : Ll el

Registered agent’s svceprunce:

Huving heen named as registervd agent and to acceps service of process for the ubove stuied limited liubilicy company at the place
dinignaied i this applicatimg, | heroby accept the appointment as regivtered agent and ugree fo act in this capacity. 1 further ugree
to comply with the provisions of all statutes relutive to the proper und complete performance of my. du.‘tu. ik ! dm fumiticr with
and aecept the ablipationys of iy poumm s registered ugent,

‘orparatign
By s
- P

Rt sl o’y sgmanie

o — Bree Zahner, Assistant Secratary

FLU® @ 232000 gt mluwen (v i
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&. For imitiat indexing purposes, list names, Litle ur capacity and addresses of the primary me mb-ersmnn.\g:m of persits authorzed 1o
mranage fup e six (8) wisl]:

Tile or Capacily:

(T Ivanaper
Memben
Cluttiorized

Person

Clonher__

T Intanager
aMcmln’:r
_JAuthotized

Persen

lnher_,

[(rfanager

[nviember

[Authorized
Persan

Comer

Name and Address:

Janice Nielson
Nanw:

Address 60(» Winer Indusuidl Way

Lawrernceyvibe, GA 3G

— Oower ___
Nimme;
Address: ——
e e Clexther S
Name: ————
Address: _

ther__

Importam Nodice: Lise an atachment e repart nsore than sia ¢6),
e e drvivaals muy he edded 10 the index when fling your Flosida Depaniment of State Annual Repon form,

Title or Capacity:

Name ang Address:

Person

(73 Manager NAUIET e e
L Member Address:
I aurhorized
Person
Cotker__ e {(Jother -
E] SManager Name:
3 stmber Addeess: o
[ Authori eed -
Persun _
[ Jonher__ e Cloter oy
=
< e
- ’ E .-.J
(3 Manager Name: _ . o h
] Member - Address: _ . o
. N
[ Aushorized 5 i ~ )
T
-

Cirher__

The attachment will be imaged for reparting purposes only. Non-

4. Anached is 2 certificate of existenze, no more than 90 days ok, duly avthenticated by the oiticial having custody of records in the
surisdiction wader the luw ol which it is oranized. {11 the certificute is in a foreign lum.uzmc u lmndauon uf the centificute under outt
of the translator must be suhmitied)

19, This decument is executed i necardance with tection 6050203 11) {by. Florida Statutes. | sm awarc that any false infirmation
submitied in 3 divcument 1 she Depanment of State constitues o third degree !'cluny as provided for in 817155 F.8,

Ngranas of an aathirod pad o

jaﬂi ce Y.Nielson Member

Layned or pontel e of agret

FLAST 022 240 e woate o R Ry Larngar
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Conleol Numbet @ | 42366

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr, Dr.
Atlanin, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

1, Brad Rallensperger., the S;Ln.l.u"v l)l Smtc. ol'th-.. \talc 01 Cmor}:,n Llo erLhy certily under the scal ol

my office that T x N PRIV

(-Lnun BIU\LIL"LL_\, LLC 7 e Lo
d Dmne\nc Limited Llalnlrt\ (.umpan\ R
e R

was lormed in the |unsd1cuun stated bLlU\V o1 was dllthU[’J.ZL‘d to’ transact ‘busincss, in Georgia on the
below date. Said entity is in compliance " with the applicable’ hhng and annual- registéation provisions of
Title 14 of the Official C mls.. ol Cicargia ; Annnl wed and has, nor Nld .u'm_ic.\ of (llssnlunnn cerificate of
cancellation or any other. i lar documuu wuh the otTice of 1he bccr;mr) of Slme o

This certificate relates nniy o thc ]g.gal U{xstcnc-. ol the 'lbD\L nmur:d cnmy as: of tln_ date issued. 1t does
not certily whether or-not a nutlu. -of intent 1o dissolve, an- nppllmuon Afor wuhdrawal a statement of
commeneement of winding up or any. uth-.r similar. dm.urn-.nl h\\ been filed ur 1\ pending with the
Secretary ot State. . . . . _‘.. -

n

This certificate is nssmd pur:,uanl o I:ttc 14 ot thc Umcml Lodc ot (.u.Ol i Annomtcd and is prima-tacic
evidence that said entity is in existence or i3 authorized 1o tr.lnmu,t busingess m Ihl». state.

Fa . . e "y

ockel Numbes ;17483294
Diate InczAmb/Filed: 051/14/2014
Jurisdiction : Geurgin
Print Date : 0RiNJ/2019
Form Number c 21

Bt Batiompinfo-

Brad Raffensperger
Secretary of State




