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COVER LETTER

TO: Registration Section
Division of Corparations

Chiral Healtheure, 1.1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above reterenced foreign limited liability compuny to transact business in Florida.

Please returi all correspundence concerning this matter to the following:

Ermesty Samucl

Nuame of Person

Chiral Healtheare, LLC

Firm/Company
3453 Grandehield Cirele
Address
Mulberry, FL 33860
City/State and Zip Code o

Ernsamucledgmail.com

F-mail address: (to be used for future annual report notification)

Vor further information concerning this mattes. please call:

Ernesto Samuel S8 2i0-7164
at | } —_

Nume of Contact Person Arca Code Davtime Telephone Number -

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

[0 512500 Fiting Fee {J$130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificare
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Chiral Healthcare, LLC

(Name of Foreign Limited Linhility Company: must Thelude ~Limited Liabiny Company.”  LL.CL"or "LLCT)

Chiral Biotech, LLC

(If name unavarable. enter altermate name adopted for the purpose of transacting business 1 Floewda. The liemate name imiss include “Limited Liability Company.” “L.L.C"or "LLC ™)

Delaware 85-3257405
2. 3.
Taradveton tnder the Taw of which fereign imited biability company 15 organi/ed) (FET number, if applicable)
010172020
4,

[Tate Nt ransacted business 1 Floruda, 1f prior ke regisitation,)
(See sections (05 (R & eUS0W5, F.5. 1o determine penahy liatalityy

502 L Main St 3953 Grandeficld Circle
3. 6.
IStreet Aduress of Foncipal Dffce) (Matling Addressy
Lakeland. FLL 3380 Mulberry, F1L 33860 w2

7 Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Ermesto Samuel —
Name:

3953 Grandefield Circle
Oftice Address:

Mulberry 33860
. Florida
oy} {Zip condel

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and ugree o uct in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

f -
’Lf,f.../;j

((chis'u:n:d agemt's signature)



®. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/manzgers or persons authorized 1o
manage [up W six (6) wat]:

Title or Capacify: Name and Address: Title or Capacity: Name and Address:
= Manager Namu: Eraesto Samucl OIManager Nume:
CIMember Address: 4953 Grundetield Circle CiMcember Address:
O Authurized Mulberry. L. 33860 O Authorized

Person Person
O Oher OOther CiOther O Other
CManager Name: OManager Naume:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person o
TOther [Osher OOther D Other .
O Manager Name: OMunager Namc:
OMember Address: OMember Address: —
O Authorized OaAuthorized

Person Person
T Other OOther ClOther OOther

Important Notice: Use an attechment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing veur Florida Department of State Annual Report form.

9. Atlached is a certificale of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

103, This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am aware that any false information
submitted in a document to the Departmem of State constitutes a third degree telory as provided for in s 817155, F.5.

ZZ&MWU

Signature oo an suthansed peraon

CRI oSO Sl

T'v1urd osr nenced ncrne of <ot e




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHIRAL HEALTHCARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ''CHIRAL

HEALTHCARE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY QF SEPTEMBER,

A.D. 2020.

—

fA

3757567 8300
SR# 20208509849

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

Authentication: 204183908
Date: 11-30-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2020

ERNESTO SAMUEL
3953 GRANDEFIELD CIRCLE
MULBERRY, FL 33860 US

SUBJECT: CHIRAL HEALTHCARE LLC
Ref. Number; W20000124040

We have received your document for CHIRAL HEALTHCARE LLC and your
check(s) totaling $160.00. 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 90
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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 720A00021306

RECEIVED
DEC 16 7020

www.sunbiz.org
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