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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2020

o cone CORRECTED

Please Allow For
Same File Date

SUBJECT: VENTURA LIFE SCIENCES, LLC
Ref. Number: W20000075948

We have received your document for VENTURA LIFE SCIENCES, LLC and your
check(s) totaling . However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist | Letter Number: 120A00013645
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DocuSign Envelope ID; 2C633FC8-5E76-4EAC-AG5A-ECE1D401CH17

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN CERPLIANCE FATH SECTION 85,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL) 10 REGISTER A FORFIGN {IMITEL LI4BILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Vemura Life Sciences, LLC

Tame of Torcign Litnited Liabinty Compayy: must inciude “"Limited [Jability Company.” "L.L.C.. T or “[.LC.")

Delaware

(If n3ree umavatlable, enter alieTiutie name edopeay for the purpose of trensacting business in Florida. The chvatte name nust isclude “Limited Liability Cumpany.” “L.LC7 or “LLC")
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(Jurisdictun usder the law of which fareign nmied lbility sompany fa onganued?

TP munber, li'aa;:’_l-i.:;!;l.;J
July 15. 2020 i
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TDare Noet anshcied Busmees 11 Florida, 11 phor 1o (egntrauon. ) rrg-. -
{Scc sectimnt (03,0904 & 65,0008, F.5, to delenuiie pantlly habilitd . ‘;l-;l

747 SW 2nd Avenuy

“r,
747 SW 2nd Avenue
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(Sfln‘c: Address of Pendipsl Oftee)

n Wd 91 07|00
't

6. oDty
(Madizg Addrcss)
IMB 31, Suite 195

G

[ 31, Suite 185

Gainesvilie, Florida 32601

Guainesville, Florida 32601

7. Namnc and strect address of Florida vegistered agent: (P.0. Box NOT accepmable)

C T Carporation Sysiem
Name:

1200 South Pine Isiand Road
OQffice Address:

Plantation 33324

, Florida
(City) (¥ip cude)
Registered agent’s acceptance:

Having been named as registcred agent and to accept service of process for the ubove stated fhnited fiahility company at the place
desipnated in this applivation, § hereby accepr the appoimment as registered agent and agrec to act fn this capucity. | further agrec

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, dard [ am fauniliar with
and accept the obligations of my position as registered agent
C T Corpuration System
By e A [ hf fse oo Sicota,
7 {Registered agend’s |ig:\:.uurc) d’_

FLOST - 12212020 Wahiors Kiuvwer Oalise




DocuSign Envelope ID: 2C633FC8-5E76-4E3C-ABSA-ECB1D401C617

8. For initinl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6} wotal]:

Title or Capacityv: Name and ress: Title or Capacity: Name and Address:
Douglas J. Swirsky Manucla Corti
O Munager Name: 8 . OMunager Nume: e
¢fo Ventura Lile Sciences, LLC efo Ventura Life Seiences. [LI.C

d Member Address: Fm ¢ =l Mcmber Address: e sewences

. 747 SW 2nd Avenue, IMB 31, Suite 195 . 747 SW 2nd Avenoe, IMB 31, Suiie 193
O Authorized O Authorized

Gainesville, Flarida 32601 Gainesville. Florida 32601
Persun Person

O Other CiOther COther Cher,

Burry J. Byme _ Philip R. Johnson

CiManager Name: " Manager Name
o/o Ventura Life Sci s, LLC /o Ventura Life Sciences,
&l Member Address: u ciences B Mernber Address: c/o Ventura Life Sciences, LLC
. 747 SW 2nd Avenue, IMB 31, Suite 195 . 747 SW 2nd Avenue, IMB 31, Suite 195
O Authorized vente 3 e O Authorized 7 SW 2nd Avenue une
Gaoinesville, Florida 32601 Gainesvilie, Florida 32601
Person Person
O Other {Other Oother LQther poy
PSR
l'."':r =
T [ ——
I Th
— iy, T .
CiMansger Name: DiManager Name: thr -
[ ¥ RN F i
rm—=y O ‘
Clnember Address: O Member Address: Mes - e
—n -7 I “ LY
s 1
U Autharized DO Authorized ‘Q:. - o
—_—im
= F
Person Person £ “
ClQOther O Other COther CiQther,

imporiant Netice: Use an attachment 1o report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report fonn.

9. Auached is & certificate of existence, nu 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 foreign lunguage, a ranstarion of the certificate under outh

of the ranslator must be submitted)

10. This document is exceuted in accordance with section #05.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in 2 document to the Depariment of Stute constitutes a third degree felony vs provided forin s.8t7.155,F.S.
Docullgred by!

Pllip 2. Jolunson.

RS LT LY e FLY LT

Sigaiure of ou outherized person

Philip R. Johnson, Managing Mcmber

Typed or printed wune of ugnece

FL057 - 12212020 Wolen Khmeer Oaline




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENTURA LIFE SCIENCES, 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 SIXTEENTH DAY OF JULY, A.D. 2020

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203292077

3016240 8300
SR# 20206256270

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

Date: 07-16-20



