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TO: Registration Scction

COVER LETTER
Division of Corporations

DeMelle OncoPharma 1LEC
SUBJECT:

Name ol Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced loreign limited libility company to transact business in Florida.
Please return ull correspondence concerming this matter to the following:

Creorge Bobotas
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MName of Person 7 -;,;E
eMelle OncolPharma [1.C 5‘ ' (é'; H
wrT e
B - r’l« -0 i
Firm/Company T =% -
- . ~ L
[245 North Florida Avenue ‘o e
2 5
Address b
Tarpon Springs, BT, 34689

City/State and Zip Code
gbobotas @aol.com

E-mail address: {to be used for future annual report notfication)
For further information concerning this matter, please call;

George Bobotas

908 240-8939
al ( )

Name of Comact Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
Enclosed 1s a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

Arca Code

Daytime Telephone Number

O $130.00 Filing Fee & 0O $i35.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WTE SCTRON 8050002, FTORMA STATUTES 11K FOLLOWING IS SUBMTTTID 10 RISGSTIR A FORFIGN LINVTTED HABILTY
COAPANY TOTRANNSCT BULSININS IN TR STATE OF FLORIDU:
) DeAdelle OncoPharma 11.C

(Name of Foreign Limited Ttalnlity Company, must include “Limited Liahility Company.”™ L.L.C.7or "LLC.T)

(1f mame unnvailable, enter nhermte name adopted for the purpose of tmnsacting business 1n Florida The altermite name must include “Limned Linbility Company,” "L L C."ar "LLC ™)
Stite of Delawure

>

3.
(Junsdiciion under the bow of whach forctgn limited hability company s organtzed) (FEI numbes, 1f applicable)
213120 >, =
4 B
1 Lmic firs tmnsacted business in Florada, of pior 1o regmtrition ) - < [ P
[See sections 605 0904 & 605 005, F.5 10 determine peralty Lability) -, b= -
< . < , v = L
12435 North Florida Avenue 1245 North Florida Avenue 5, - s
3. 6. i — '
(Strect Address of Principal Office) (Mailing Address) - ¢ - P i—'
Tarpon Springs. Fi, 4689 Tarpon Springs, F.34689 0, X -—
arpon Springs, F1.° arpon Springs, 1L — ;
o= & —
—— I
m O
=

7. Name and sireet address of Flonda regstered sgent: (P.O. Box NOT aceeptable)

George Bobolas
Name:

1245 North Honda Avenue
Office Address:

Tarpon Springs 24689
. Flonda
(Caty) (Zip code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen.

{Regiticred agent's signalire)



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/manigers or persons authorized to
manage [up 1o six (6) towl]:

Title or Capacitv:

& Manager
= Member
O Authorized

Person

OOther

CiManager

= Member

OAuthonzed
Person

OOther

{OManager

= Member

O Authorized
Person

OOther

Nume and Address: Title or Capacity:
George Bobotas
Name: m Manager
1243 North Horida Avenue
Address: = Member
Tarpon Springs, FL. 34689
3 Authonized
Person
CEO
& Other OOther
Mana Bobotas
Name: & Manager
12143 North Florda Avenue
Address: = Member
Tarpon Sprnings, FL 34689
= Authorized
Person
OOther O Other
Demetra Dukas
Name: OManager
318 Rowena Lane
Address: = Member
Dunedin. FL 34698
OAuthornized
Person
ClOther OOther

Name and Address:

Abdel Aziz Fawzy
Narme:

3096 Coronado Ridge
Address:

Boca Raton, FFL., 33486

OCnher

Molecular innovations, [L1.C
Name:

131 Fairmount Road Fast
Address: __—
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Name: %—2 g
4431 Glenbrook Lane
Address:

*lm Harbar, L 34683

OOther

Important Notice: Tise an attachment to report meore than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.,

9. Auached is 4 certificaie of existence, no more 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 certificate is in a loreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Swatutes. | um aware that any false information
submitted in a document to the Depanument of State constitutes a third degree felony as provided for in s 817155, F.5.

g 7

George Bobotis

Signature of an authonzed person

Twped of printed aame of signee



~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"DEMELLE ONCOPHARMA LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQD STANDING AND

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

OF THE ELEVENTH DAY OF JANUARY, A.D. 2020.
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Authentication: 202169314
Date: 01-11-20

7197561 B300

SR# 20200119246
You may verify this certificate online at corp.delaware gov/authver.shiml



