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

IN GOMPLIANCE WITH SECTION 605 092, FLORIDA STATUIES THE MOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIM:
{ ONCOCIT, LLC

(Neme of Foreign Limuted Lizbiliy Compeny, muast include - Limted Liabihty Company,” LT.C " oe "LLC."}

{If ramw wnavailable, sater alarcats namy sdopiad for the perpase of rersacifay busiocas in Flodda, The shesaate same nmt inctude “Limited Liability Company.” "L LCMer "LLCT)
State of Wyoming
2

34-3996504

3l
Punidiction under the Lw o] which Lotz gn luicd ab iy campary 11 orpaizcd)

(FEI numbsr, if applcable)

uis [oet iractactad butiness in I

oeida, 17 prior 1o rogfibation )
cc tecliona 605 0504 & 605 0903, F.S. to determine penalry lintiliry)

30N Gould St 6900 Tavistock Lakes Blvd
. 6.
(Streat Addcesy of Frincipal Offlce) {Muding Addreas}
Suite R Suite 400
Sheridan, WY 82801 Orlando, 32827 T ';' T
T -
- . et ?_‘;‘.
: :‘ =
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) N :;‘-‘{'”a
Ramon E Gutierrez Sandoval E :r W
Name: el 200
o s
6900 Tavistock Lakes Blvd, Ste 400 Y
Office Address:
Orlando 32827
, Florida
{Ci) {Zip code)
Hepistered agent’s acceptonce:

Having been named as registered agent and 1o accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act I this capacity. I further agree

to comply with the provivions of all statutes refative to the proper and complete pevformance of my duties, and [ am famillar with
and accept the ebligations of my position as registered agent,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens quthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
B Manager Name: Ramon E. Gutierrez Sandoval OManages
B Member Address: 6900 Tavistock Lakes Blvd OMember
O Authonized Suite 400 OAuthorized
Percan Orlando, FL 32827 Person
O0Other O0ther O Cther
OManager Name: OManager
CMember Address. {IMember
O Authorized O Authorized
Person Person
OQOther OOther, OOther
(OManager Name: {OManager
OMember Address; ClMember
OAuthorized ElAuthorized
Parson Person
OOther OOther OOther

Nnme and Address:

Name:
Address:

OOther
Name;
Address:

O Other
Name:
Address:

OoOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only Nop-
indexcd individuals may be added fo the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 cerfificate of existence, no more than 30 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in sccordance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5,817.155,P.5,

Ramon E. Gutierrez Sandoval

Typsd or printed azme of sighee
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according {o the records of this office,

ONCOCIT LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 12, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000889618.

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,
authenlicated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of September, 2020 at 12:55 PM. This certificate is assigned ID Number
039246632.

Secretary of State

Notice: A certificate issued electronically from the VWyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Slate's website https:/fwyoblz. wyo.gav and following the instructions displayed under Validate Certificate,




