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

IN COMPLIANCE WITH SECTXON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY

COMPANY TO TRANSACT BELSINESS INTHE STATE QF FLORIDA:

1 RealCell Biologics LLC

TName of Foreign Limuted iaa ity Conrpany, must mohude "Limited Lallity Compeny,” "L.L.C."or "LLT")

(If name wwviilshle, enter alternate name adopded for the purpose of tranacting butined in Flaride. The wlicrsam rame anst inchede =Lired Lishiity Compeny,” “L.L C,” o “LLL™)

, yoming 3 85-0681642
(Famdcton woder U Biw ol Wil Tartign Lmied Txbaliy Company B or ) TP ey, 1 apphalle)
a, _ .
e o 535004 & 605 3505 13 Goara pemry Lol
401 E Jackson Street 6. c/o Kenneth G.M. Mather
(Stveet Adrwan of Principal OThca) Wity AdSress) .

Suite 2500 401 E Jackson Street,ff.ﬁﬁe 2300 —t
= o :
O e

Tampa, Florida 33602 Tampa, Florida 33602,
e T
7. Name and street address of Florida registered agent: (P.O.|Box NOT acceptable) L };’ e,

ERN &

'-: }; 2T

Cogency Global Inc. @

Name: 4
Office Address: 115 N. Calhoun Street, Suite 4
Tallahassee Florida 32301
(Ciy) iy code)
Registered agent’s acceptance;

Having been named a3 registered agent and (o accepl service of process Jor the above stated limited Habibity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to camply with the provisions of all statutes relative to the pr:v_pcr and complete performance of my daties, and I am familiar with
and accept the obligutions of my position as registered agenl

ogency Global Inc.

B‘F o Julie Carpenter

Julie Carpenter, Asst. Secretary g L !
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8, For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

CManager Name; _[0neth GM. Mather O Manager Name:
{IMember Address: 401 E Jackson Strest, Sulte 3500 CO'Member Address:
®] Autharized Tamps, Florids 33602 O Authorized
Person Person
OCther OOther ‘ C10ther, OOther
OManaget Name: i DOManager Name:
C)Member Address: OMember Address:
O Authorized ‘ O Authorized
Person Person
QOther, OOter_____ 1. OOther, OOther,
CIManager Name: . COManager Name;
O Member Address: CIMember Address:
Ol Authorized O Authorized
Parson Person
OOther, JOther | OCther_ OOther

Important Notice: Use an attachment Lo report more than six {6). The atiachment will be imaged for reporting purposes ouly. Non-
indexed individuals maybeaddedwﬁwindamcnﬁlingyo}nFlnﬁdaanmwn of State Anmal Report form.

9. Attached is a certificate of existense, no more than 90 daysold, duly aithenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605;.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8 17.155,FS.

ts/Kenneth G.M. Mather |
Sia‘nmnohn anthatiznd permwon

Kenneth G.M. Mather, Authorlrl.cd Person

Typed or printod nume of wgmes
| H20000 106958 3
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STATE IOF WYOMING
Office of the Secretary of State

|, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,
RealCell| Biologics LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 27, 2020, comply with all applicable
requirements of this office. Its period of duration Is Perpetual. This entlty has been assigned entity
identification number 2020-000808147.

This entity Is In existence and In good standing In this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, Issued, delivered and oommun!cated this official certificate at Cheyenne, Wyoming
on this 10th day of April, 2020 at 2:10 PM. This centificate is assigned |D Number 035917127

M}.,Bwl-n—-&

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The valkiity of a certificate may be establlstgd by viewing the Centificate Confirmation screen of the
Secretary of State's website hitp-//wyobiz. wy.gov and following the instructions displayed under Valiiate Cerificate.
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