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COVYER LETTER
TO: Registration Section
Division of Corporations

Oncoderm, LIL.C
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Rochelle Friedman Walk

Nume ol Person

AEGIS LAW

Firm/Company

{00 S Ashley Dr Ste 620

Address

Tampa, FL 33602

City/State and Zip Code

iros@acgislaw.com
E-mail address: (to be used tor future annual report notitication)

For further tnformation concerning this matter, pleuse call: -
o O
T oS
Rochelle Fricdman Walk 813 999-0169 ‘,,-a'f-
at { ) a % -
Name of Contact I'erson Arca Code Dastime Tetephone Nu@hp{ <= __‘__l
ot —
. _ . . ~ o
Mailing Address: Street_ Address: s m
] . - - - . . . 1
Registration Section Registration Section T X )
Division of Corporations Division of Corporations ;-f_&,‘_: o
P.O. Box 6327 The Centre of Tallahassee L
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810 o
Tallahassee. FL 32303
Enclosed is a cheek for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $120.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
of Status & Certitied Copy

= 512500 Filing Fee
Certiticate ol Siatus Certitied Copy



APPLICATION BY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTTSECFION GO0 FLORIA STATUTES THE FOLLOWING IV SUBAITTED T2 REGINTER A FORFXGN NI LIABITEY
COMPANY TOTRANSACT BLSINESS INTHE STATE N FLORIA:

| Oncoderm, LLC

(Name of Frreign Limited Labiiy Company, st nchde "Limied Liabihiy Company,” TLC ar "LLCT

OnCodesms Laps  LLC

(1t nanse unavatlable, enter alictiate naie xlopted for the puurpose of transacting busioess Flonida The alternate narie must ing

Jude “Linuted baabihiey <Compans,” (L L C7 e TLEC™

Delaware

1

‘ad

TJursiichon wikler the Taw of winch totergn lumted Tubulity company s orgamzed) IFE number, 1t appheabic)

{Date st ransscted business i Flunda, o prioc o segistraiion §
18Scc sections 605 0904 & 6050903, 1'% to determine penalty liahdhay )

207235 NE 161h Ave al 20725 NE 161h Ave al

3

A, 6.
(Street Address of Principal Ottice) Malng Addressy
Miami, FL 33179 Miami. FL 353179
B
ES .I‘ fon)
: 3'_ _
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) . - =
W, - i
- 2
AEGIS EAW P =t (]
Numwe: o1
b AN A
Ak
100 S Ashley Dr Ste 620 i o
Otice Address: =
Tampa 33002

. Florda

(Zap coder

vy

Registered agent’s acceptance: -
Having been named as registered agens and to aceept serviee of process for the ahove stated limited liabilit: campany at the pluce
designated in this application, I ereby aceept the appoiniment as registered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statutes relative fo the proper and compivie performunce of my dutes, and §am familior with
and accept the uhiigations of my position as registered et

D
//c//jb/;jféz !{/ A AFGIS LAW

tRegustered srent’s signatuict




¥, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Joseph Maclean

= Manager Name: (IManager Name:
20725 NE 16th Aveal
OMember Address: CInember Address:
. Meame, FL 33179 .
O Authorized O Authorized
Person Person
OOsher CiOther OOther T(nher
Onanager Nanw O™ anager Namw:
OMember Address: OMember Address:
OAuthorized O Authorized R =
N i
PPerson PPerson i v
. s -
CiOther Ci(ther Ooher Oother_ .
- _— - it
Loz O
A
OManager Name: O Manuger Name: i Y=Y
e =y
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TiOther — Other dOther OOther

Imporiant Nutice: Use an attachment to report more than six (6}, The agachment will be imaged for reporting purposes only, Non-
indeaed individuais may be added 10 the index when filing vour Florida Department ot State Annual Report torm.

9. Auached is u certificate of existence, no more ithan 90 days old. duly authenticaied by the ofticial having custody of records in the

Jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. L am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817. 133, F .5,
o

Joe VIrLean (Mgr 20, 2020)

Signature of an authotired person

Joseph Maclean

Typed of printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONCODERM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF MARCH, A.D. 2020.

-

th" W, Bullecs, Secretary of Siste )

Authentication: 202575955
Date: 03-12-20

6989919 8300
SR# 20202087149

You may verify this certificate enline at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

ROCHELLE FRIEDMAN WALK
AEGIS LAW

100 SW ASHLEY DR STE 620
TAMPA, FL 33602 US

SUBJECT: ONCODERM, LLC
Ref. Number: W20000053004

We have received your document for ONCODERM, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 320AC0010769
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