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APPLICATION BY FORFIGN LIMEPTED LIABILITY COMPANY FOR AGTHORIZATION TO TRANSACT BUSINESS
tN FLORIDA
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) Arranta Bia FL, LLC
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7. Name and sueet address of Plorida registered agent (P.00 Box NOT aceeptable)

C T Corporation Svslem
Name

1200 Sousth Pine Ishnd Kaad
Oftiee Address:

Plantation 33324

, Flonida
W

Registered ageut’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company ar the Place
designated in this upplication, I hereby aceept the appointment as registered agent and agree fo act in this capacity. | further agree

tor comply with the provisions of alt statutes relative 1o the proper and complere performance of my duties, and | am familiar with
and aceept the obligutions of my position as regivtered agent,
. r
S !
U T Corpmanon Systom ’.5),
By,

Olga Hinkel - VP

egistered spent < g uarel
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5. Far imnal indedng purposes, list namey, ttle or capaciry and addresses of the pramary meinbersimanagens or pecsons authorized 1o

manage [up io s (o) tatal]

Title o Capucity:
Dkl;mus_zcx
D.\lcmbcr
D—\u(holircd

PPerson

N Preasident
NlOther

(Manager
(JMembe
[(JAwbhanzed
Persap
Nothe: OO
U anager
D\Irn‘lhu
CJaurharized

Person

C
DNOnher

[mpwmtant MNotice: Lise an atinchment o r

Name and Address:

. Mark Bunlorth
Name:

Title or Capaciiy:

E] Muannger

622 WW 35ih Piace

Addiess:

Guneswille, FL 32633

[ sMember

Persan

. David Stevens
Name:

CLO
) Othee

CIrO. Seoretary
Olhm-——::‘:i—-

D Manage

22NW S3h Place

Address:

(] Membe

Ginesville, FL 32633

Perzon

O

. Aaron Cawley
Namu;

{
O!h('l

[ Manawer

8523 NW 33(h Plugce

Address

Gaiacsvlie, FIL 32633

] Menbe

Person

Clonteer

ionher

eporl more than v (6) 1'he atachment wall b imaged rfor reporting purpose:

(] Authorized

D Authanrzed

(] Authorized

Nanve anil Address:

. Steven Favalory
Name:

22 NW 55th Place
Address:

Gamnesville, FLL 32633

>

2 B

1 1

r"\_ rrca.wllr..r

1 S%’lhm

f)

‘m &

PRV
. Eana (ladsagin ‘i\
Namc. - -

Add 'E::_'\\\ £ah Plade
: Tens.
P

Gmn:'suuldj FL 1633

General Counsel
Xhe

N

Addresss

[ lenher

s anly Nar-

indeced mdevidials nay be added to the index when Gling yow Flosida Department ot State Annual Report form,

9 Auached 1s 2 vertificare of exisgience, ao mare than 90 davs old, duly anthenticaed by the ofticial having custeedy o recordz in the
junsds cton undes the Lew of which icis organized. (If the certilicite s ina fcign language. 3 tanslatton ol the certiticate under vath
oi the translaior must be subnutied)

10 This documen: 15 exectied in accordance with sectson 6030203 (171 (LY, Florida Statutes. | am aware that any tafse mformartion
submitied 11 2 ducument to the Department of State constitutes a third degree telony wa provided tor in s 817155, 1.8,
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
* IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "ARRANTA BIO FL, LLC’
DONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
s

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE S5IXTH DAY OF DECEMBER, A.D. 2019 i.;*__ r~
Ty =
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