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

N COMPIIANCE WITH SECTION G)3.0902. FLORITA SIATUTES, THE FOLLOWENG IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABTITY
COMPANY 1O TRANSACT BUSINESY INTHE STATE OF FLORIDA:

BioNcws Services, LLC
’ " (Name of Foreign [anifed LyaBiily Company: wust iackade “Tianisd Lubiiny Company.” "CL.C " or "LLL. )

|

(1 anme unavailalvic. enter alicmate name adopled Lee the PUIPISE OF trsnasching busingss in Flarnla The actnbte apsie mus) inciode “Limited Lizhility {ampomy. " “L.LLC or " LLE™

‘Texas

2. ;. Ye-a534 %73

{Turisdictivn under the Inw ol which Grreign linited 12BITTY company s arpanized (FET numper 1l applicable)

4.
iMaie infitinacied ousineys tn Flondh, if prot t repgiriion |
aee sectnns $DS. 0004 & QU5 QWS, F St detcrmcs penally havilicy)
I W Garden St., Suite 354 3 W. Garden S, Suite 354
3. 6.
{Street Adddeess o Frineipa | U fice) . (Madieg Addres i)
Pensacoln. FL 32502 Pensacala, FL 32502
Y
M3
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7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) "#, i "':
i b \J
e R
Robeet L. Janes, [11 I -
Name: — W it
a3
501 Cammendencia Stregt v

Office Address:

Trensacaoly 32502

. Florida
[Lattt)] (Zip coule)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above staied limited liability company at the place
designated in this upplication, T hereby accept the appoinnment as registered agent and agrec to act in this capacity. I further ugree

to comply witl the provisions of alf statuies relative to the groper and complete performance of my duties, and § am familiar with
and accepf the obligations of my pesition as regisiered ag

ginteret apear’s sipnature)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
tmanage [up to six (6) total]:

Title or Capucity; Name aud Address: Litle ox Cypacity: Narpe nnd Address;
&@Manager Narme: Chris B. Comish OMansger Nane:
(IMember Addgess: 3 W, Garden Streat, Suitc 354 CMember Address:
O Authorized Pensacala, FL 32502 O Authorized
Person Person
OOther COther_: . DOther B0ther
CIManager Name: OManager Name:
OMember Address: DOMember Address:
O Authorized . O Authonized
Person Person
ClOther, Oher OOther O0ther
OManager Name: OManaper Name:
OMember Address: OMember Address:
CJ Authorized O Authorized
Person Person
D Other, Other CiOther OOther

Important Notice; Use an attachment to report morc than six (6). The ettachmnent will be imaged for reporting puspases only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticared by the official having custody of records in the

jurizdiction under the law of which it is arganized. (If the certificate i in & foreign language, a wsnstation of the certificate under qath
of the transiator must be submitted)

t0. This document is excruted in accardance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes 8 third degree felony as provided for m 5.817.155, F.3.

m

Typed o prinied namne of rignee

Chrig B. Comish

(((H20000236466 3)))
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Corporitions Scction
P.Q.Rox 13697

Austin, Teaas 7871 1-3647

Ruth R. Hughs

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of T'exas, does hereby certify that the document, Certificate of
Formation for BioNews Services, LLC {file number 801749273), a Domestic Limited Liability
Company (LI.C}, was filed in this office on March 08, 2013,

It 1s further certified that the entity status in Texas is in cxistence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on July 20, 2020,

o g

Ruth R. Hughs
Secretary of State

Conte visit us on the imarnet af Attps: Swivw.sns. texas.gow’
Phone: (512) 463-3535 ! Fax: {502} 463-3709 Dial: 7-1-1 for Relay Services

Prepared bv: SO§-WED TID, 10264 Documicnt: 3R4Z30030002
{(({H200010236466 3)



