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COVER LETTER
TO: Repisteation Section

Division of Corporations

-

D&G BIOPHARMACEUTHCALS, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the folowing:

MARSHA SIHA

Name of Person

Firnm/Company

[7350 STATE HWY 239 87K 220

Address

HOUSTON.TX 77064

Ciyv/State and Zip Code
EFILEI233@ INCFILE.COM

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please catl:

MARSHA SIHA

NES4623453
&l { }

Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

wot ==
P . e £
STREET ADDRESS: ‘.
+ - . . - =
Iivision of Corporations -

Registration Section Registration Section
P.O. Box 6327 Clifion Building .
TaHahassee, FI. 32314 2661 Executive Center Circle o
Tallahassee. FL. 32301 i S

-

Enclosed is a check tor the follewing amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
| S125.00 Filing Fee 515000 Filing Fee &

Centificate of Status

gz :h Wd £-d3S 6102

[ $155.00 Filing Fee &

O S160.00 Filing Fee. Certiticate
Centified Copy

of Status & Certified Copy



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

INCOMPLEANCE TV SECTRON 60500002, FLORIDA STATUAES, THE FOLLOWING INSUBNTTED 1O RELASTER A FOREKGN LINETED LLABHIEY
COMPANY IO RANSHOTBUSINENS INTHE STV EOF FLORILA:

| &G BIOPHARMACEUTICALS. LLC

{Name o Fareign Limited Liabihiy Company. must mclude “Limied Labihty Company.™ TLC Tor LLC )

I name uailable, enter altemate meme adopied for the purpose of tansacting buviness i Flonda The atternate name must include “Linsted Lubilin Compam ™ 711

tatLe Ty
CALIFORNIA
2 3
Hunsdicion wider the law of which soreign Tinuted habality compiuny v organized) (FEI murder, o applcable)
4
{Dale fin imansacied busipess in Flooda, it pnar o regasteation )
(See seetions 605 1904 & 605 U903, F.5 1o detenmine penalty baluluy )
2800 N Adaniic Ave, APT 610 2800 N Atlantic Ave, APT 610
5. 6.
thireet Address o Poncapal Officed Ovaling Address)
Daviona Beach, FIL 32118 Daviona Beach. F1L 321K
7. Name and street address ot Florida registered agent: (P.Q, Box NOT accepiable) Py
- o
‘- on ]
EEGALINC CORPORATE SERVICES [INC. — .
Name: 1 -
LS
3237 SUMMERLIN COMMONS SUITE 400 -0 -
Office Address: B == L.
- oyl s}
FORT MYERS o 307 - ~o
. Florida wn
(Cinvy

(hap emded
Registered agent's acceptance:
Having been named ay registered agent und 1o uccept service of process for the above stated limited labitity company ut the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 SJurther agree

to comply with the provisions of ufl statutes relative 1o the proper and complete performance of my dutics, and | am familiar with
and accept the obligativns of my position as regisiered agent.

/fg I

(Regntered agent’s suyokature )




8. Forinitial indexing purposes_list names. title or cupacity and addresses of the primary members/managers or persons authorized w0
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Da\[nnzlgcr’ Name: Luis RB Soares ] \Manager Nafe: Denise Petrellh Covlho

WS fember Address: IRO0 N, Adaniic Ave. Apt el ] Member Addross: 2800 N, Adantic Ave. ApLotn
(Jauthorized Davtona Beach, FIL 32118 [ Authorized Dravtona Beach, F1U 32118

Person Person

Uother [Clonher Clother Clonher

[ tanager Name: (1 Manager Name:
CIvember Address: ] Member Address:
[TJAuthorized 1 Authorized

Person Person

Cjother [ Other Clother Cother

e
UM anager Name: ] Manager Name: =
. D
- w <3
CIntember Address: ) Member Address: - ™ 4
. . - 1 .
CIAuthorized ] Authorized [N
- .
Person Person =
= s?

(Cother Oother CJother Clother ™"

P

S

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

9. Atached is a certificate of existence. no more than 90 days okl. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. s translation of the centiticate under vath
of the translator must be submiited)

16. This document 1s execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F S,

T £ Movnen

Signature of an amhansed persan

[.uis RB Soares

Typed or primed twme of signee



State of California

Secretary of State
CERTIFICATE QF STATUS

ENTITY NAME: D&G BIOPHARMACEUTICALS, LLC

FILE NUMBER: 201716710412

FORMATION DATE: 06,/09/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {(GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August 21, 2019,

ALEX PADILLA
Sceretary of State

CFG

NP-25 (REV 02/2019)




