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COVERLETTER
TO: Registration Section

A
Division ol Corporations

BIOSEC, 1LLC
SURIECT:

Nume of Limited Liability Compuny
The enclosed "Applicition by Foreign Limited Liability Companty for Authorization (o Transuct Business in Floridu” Certificate ol
Existence. and check are submitted 1o register the above referenced loreiga limited liability company to trunsact business in Florida,

Please retum wll correspondence concering this matter to the following:

DANIEL BENSIMON. ESQ.

Numie of Person

DOROT & BENSIMON P

Firm/Company

=
!
[ o
o
2000 GLADES ROAD. SUITE 312 -
Address <o
BOCA RATON.FL 33431 : -
r~
Citv/State and Zip Code e T s
Lot o
corporatc@dorbenco.com

pia

E-mail address: (o be used for future annual report notificaiion)
For turther information concerning this matter. please cail:

DANIEL BENSIMON, ESQ, 561

218-4947
RN }
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: street Address:
Registration Section Reygistration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 52314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
Linclosed is a check for the tollowing amount:

L $13000 Fiiing Fee & O S155.00 Filing Fee &

O 5160.00 Filing Fee. Centilicale
Certificute of Status Certified Copy af Status & Cenificd Copy

Please make check pavuble w: FLORIDA DEPARTMENT OF STATFE
= $(25.00 Filing I'ee



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

IN COMPLANCE W] SECTRN G03.0903, FLORIDA STATUTES THIE FOLLOWING IS SUBMITTED 10O REGISTER A FORIKEN TIMIFFLY LIABIETTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIA:
I BIOSEC. [.C

(3vume of Toreren Timned TisbiTiy Company: must icTude Timined Trabiliy Company. ™ T.1.C. or “T1LL. )

DELAWARE
5

I name unaviutable, enter alternate name adopted Tor the purpose of transacling husiness i Flonda The alteriuie same must inelude “Limied Liability Company

(Juzisdiction under the Taw of wheeh Toresgn Tuntied Todaliy company 1~ erganized)

L e L)
83-1193370
3.
{FET number, 1t applicable}
2 ~
o
[ 79
4. 5
tDate Tir~ iransacted Dusicss t Flonda, 1l Prsor to Tegistration. ) gl
(See sections 605.0004 & 605 0965, 1.5, 1o determine penalty Liability) 1
(o]
8 THE GREEN, STE B 113 TRAVOIS ROAD .
5 6. =
(Street Address of Poncipal Ofice) (Maihing Address) -
;\_E.
DOVER. DE 149901 LOUISVILLE, KY 40207 ~ #-_3‘
= 5

7. Name and gireet address of Florida regisiered agent: (1.0, Box NOT aceeplable)

DORBEN CORPORATE SERVICES, LIC
Nume:
20293 NLE 29TH PLACE, SUITE 201
Oftice Address:
AVENTURA 33186
. Florida
1CCiy)
Registered agent’s aceeptance:

(Zip conde)

Having been named as registered ugent and to accept service of process for the above stated limited Hubility company at the place

designated in this applicativn, Ihereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and aceept the obligations of my position as registered agent,

-

(Registered ageni’~ signature




munige [up o six (6) wotall:

= Manager

same and Address:

8. For inidal indexing purposes. list names. titke or capacity and addresses of the primary members/manugers or persons authorized to
Title or Capacity:

Title or Cupacity: Name and Address:
{MMAR SIHTARAM PINA —_ CARLOS ALBERTO LORA
Nime: = Manager Niling:
_ 3581 SOUTH QOCEAN BLVD. _ 3381 SOUTH OCLEAN BLVD.
Member Address: J t LiMember Address: o
s h13]
OAuthorized O Authorized
SOUTH PALM BEACH. FI. 33480 SOUTH PALM BEACHL FI. 33480
Person Person
TOther TiOther Ci(Other Cicnber
=2
n:“;-s
7]
_ s
LiManuger Nume: OMunuger Nuame: hd
CiMember Address: CiMember Address; .
O Autborized CAuthorized Oy
o
Person I*erson
iOther Citnher COther COther
O Munager N, TiMunager Name:
CidMember Address: Civiember Address:
OAuthorized T Authurized
Person IPerson
Cicnher Citnher

9. Attached is a centiticate of existence. no more than Y0 davs old. duly wuthenticuted by the official having custody of records in the
ol the translator must be submitted)

10 This document is excenied in accordane

(xher

[mportart Notice: Use an attachment tw report more than six (6). The attachment will be imaged for reporting pumoses vnly, Non-
indexed individuals imay be added to the index when filing vour Florida Department of State Annual Report form,

CiOnher

jurisdiction under the Jaw of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under vuth

with seetion 6050203 (1) (). Florida Statutes. | am aware that any false informition

submitted in i document o the Deparigent i Siate constitates a third degree felony as provided for in s.817,155, 1°.S.

Signature of an authorized perwa

lte_Thaern

Typed or printed nane of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOSEC, 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 FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIOSEC, LLC™ WAS

FORME[D ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE BEEN

1
4

ASSESSED TO DATE. By

A8

G2 4ld B

-

1S

ot vy W, Butiock, Secretary of State

7946870 8300

SR# 20206733603 Date: 08-14-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

A-ithentication: 203469909




