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Account Number : FCABEDOD9023
Phone : (614)288-3338
Fax Number : {954)288-9845

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLEINCE WM SECHON 603002, FLORTM STAMUTEN THE FOLLOWING I8 SUNMITTED TO RECISTER A FORFICN LIMVITED LABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATR.OF FLORIFM-

HioFortis, L.L.E
. [Rame of Foreipts Limied Lishiiity Comaany. must nclude + Linated Labiliey Company,” L1 Tor "LILT)

1

1 wame urdveilab’s, aater aPronate nxme wlopred (o the pUPEte 07 QI acing basawss o Flando {or alienmie oot st actode “Litaed Lisbabuy Coopaas ™71 L0 or "LLE )

Dielaware
RR

>

{FF1 aneraer, 1 mpusllcable]

“"TJ}.};’.-'.fmm'EikTEP.&l ol wheFk Tore o Bratrd habdin conpan i orpsmrsil]

TIRIC Dkt ARtz icd Dunaead an Ligndy. (L privt 1@ mpstesion ¢
15er sextiant BNS OWE 2 808 0905, F 5 1o determene persity bty )

4820 Emperor Blvd.
6. 4820 Emperor Blvd.

4
1S0ee: Acdiaes of Prestgal Oy " (Mameng Address;

Pushan, N 27703
Durham, NC 27703

7. Name and sireet address of Florida registered agent: (P.0). Box NQT ncceptable) . §
. =
=
o . = 3
C T Corporation System (v :
Nume: O =
w ’
120¢ South Pine Island Road -
OiTice Address: = -
Plantation o Miza I, - E
, Florida ___ o e
tLip onle) [

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stuted limited liobility compaony at tire pluce

designared in this applicarivn, T hereby accept the oppointment as regisiered agent and agree o act i this capacity. I further agree
ta comply with the provisions of afl stotutes refative fo the proper and complete performance of iny duties, and f e funliiar witit

and accept the obligarions of my positian as registered agent.
C T Corperstion Syslem

By: Lraa Tl aca Lisa Dubois, Asst. Secretary

{Regrrered agem’s signature)

FIHY1 £V 2T W adhvy Whimze Paline
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8. For intiial indexing purposes, list names, title or capacityy and addresses nf the primary membersimanagess or persons authorized to
manage [up w0 six (9) wual]:

Title gr Capacity;

(X Manager
[IMember
] Anthoized

Person

Name

Norme apd Address:

_ Santiago Estrada

Address:

2§20 Empeor Boulevard

Durham NI 27703

aOthcr__m__

B tanager
MMemnber
ClAutherized

Peison

[]L?lhur HHHHH .

Coste Panagas

Numz:

4820 Emperor Boulevard

Address: _

Durham NC 2770}

CJosher__

)M tanaper
[(Member
CJaukarized

Person

(Clower

Name:

[(Jother

Address:

Coxher

Title or Caparity:

(X Manager

] Member

(] Authorized
Peison

Jnher

(] Manager
D AMember
{7} Authorized

Person

Jother

7 wNianager

(] Member

L] Autharized
Person

Ulother

MName and Address:

Michact Fedock

Meame:

Address:

_ 4820 Empcror Buulevard

Durham NC 27703

Name:

Cocher

Address:

Nuanwe:

(Conher

Address:

Y 6}02

¢

l_[_‘_}omu = 3

) o)

Imponant Notice: Use an attachment to repon more than six 16). The attachmeny will be imaged for reporting purposes only. Non-
indexed individuals may be addzd to the index when filing your Florida Department of State Arnus! Report farm.

9. Atjached is a certificate of eaistence, no more than %0 davs old, duly autheniicated by the official having custody of rrcords in the
jurisdiction under the law of which it is organized. (I the certificate is in & foreign language, a translation of the centificste under vath

obihe translater must be submitzed)

i, This document is execuied in eccordance with section §05,0203 (1) (b}, Florida $1atutes. | am awnare that any ralse information
submitted in a document to she Deparmwent ¢f State constitutes a third degiec felony as provided for ins 817,155, F 8,

FLUM - B 2D ICIN g ora plame” Usims
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BIOFORTIS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203452177
Date: 08-21-19

7045089 8300
SR# 20196645355

You may verify this certiticate online at corp.delaware. gov/authver.shuml




