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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

t.  Bioscience Solutions Group, LLC
[Name ol Forergn Limited Tiability Company: must include “Limited Liabihity Comnpany,” "L.L.E T or "LLC™}

(If name unavailable. enter shernaie name adopted for the purpose of rensacting business in Florida The ahernate name must include “Limited Lisbilny Company.” “L.L.C," or "LLC.")

2. New Hampshire
Jurisdiction iinder the taw of which foreign limited Fabiiy comspany 15 organized]

{FET number, T appleabk)

{Daie Birel ransacted business 1o Fionds, 1f prior 1o egistraiion.}
(Sec sections 605 0904 & 605.0908, F.S. 10 determine penalry hability)

5. 18801 N. Dale Mabry Hwy, Unit 124

6. 18801 N. Dale Mabry Hwy, Unit 124
(Street Address of Principal (Hiiee) {Mailing Address)
Lutz, FL 33548 Lutz, FL 33548

7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) -
3
Name: James Pepoon -
™
Office Address: 5103 Rue Yendome .

Lutz . Florida _ 33558

(Cuy} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registe:(dqgenr.

N

el A

. {R‘eg‘\umd llﬂ}'i signsture}

.
-~ .
. ~.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) 10tal]:
Title or Capacity:

AManager Name:

Name and Address:

James Pepoon

UMember Address:

O Authorized

5103 Rue Vendome

Lutz, FL 33558

Person

D Other

CManager Name:

D Other

OMember Address:

O Authorized

Person

COther

OManager Name:

DOther

TMember Address:

O Authorized

Person

C10ther

[ZOther

Title or Capacity:

AManager
@Member

O Authorized
Person

{(JOther

OManager
OMember
U Authorized

Person

ClOther

CManager
OMember

O Auvthorized
Person

CIOther

Name and Address:

Name: Clifford M, Chapman

Address: 4} Allen Street

Woburn, MA 01301

{Q0ther
Name:
Acddress:
OOther
=
Name: -
1
Address: B
-3
™~
OOther

Imporiant Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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 centificate is in foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in & document to the Department of State cons\li@ci’t{hird degree felony as provided for in 5.817.155, F.S.
\ N A _.' T .
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. Signarare’pd un siythorized perian
. j \

7 James Pepoon

Typed o printed name of signee
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State of New Hampshire
Department of State

CERTIFICATE

[, Witliam M. Gardner. Secretary of State of the Slate of New Hampshire, do hercby certifis that BIOSCIENCE SOLUTIONS
GROUP. 1.1.C is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on August 08,
2011. | further cenify that all fees and documents requircd by the Sceretary of State's office have been reccived and is in good

standing as far as this office is concerned.

Business [1): 656678
Cenificate Number: 0005010009

AITA

Uy

1
IN TESTIMONY WHEREQF, -
I hereto set my hand and cause fo be afﬁ_._@_d
the Seal of the Siate of New Hampshire, 1

el A this 23rd day of September A.D. 2020,

!. l"" b ‘

William M. Gardner

Secretary of State
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