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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINES

IN FLORIDA

INCOVPLINCE BT SCTION G30000 FLORIDA STATUREN THE FOLLONING I SUBMITTEL 10 REGINTER A FOREIGN TIMITEL LA

COMPANY TO TRONSACT THNNISS INTHED SEHE OF FLOREA:
ACTIN BIOMED LLC

U
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(Tame of Foregn Loroied TEbiiy ¢ ompary, nmd acinde Tamnited Laabiity Company ™ 110 "o "TLE )
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Thare Tt nancacied busimess v Plorcda ol M L regiitiaie )
1362 secuvas 603 004 & 605 005, 5. 1o dedeimine penal.y Labiliny

1343 Avenue of the Americas. 42nd Fi 1345 Avenue of the Americas, -42nd bl

5 6.

[8treel Address of Pnncipad (1oe) Muliex Addiess)

New Yok, New Yok 10105 New Yok, New Yok 10103

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

C T Corporation Sysiem
Name;

1200 Sauth Mne Istand Road
Office Address.

33324

Plantation
. Flonda

(IR toap el
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Registered upent's acceptance:

Having been named ay reeistered agent and fo aceept service of process for the above stared limited fabitite company at the plac
X4 5 & I} r A N,
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1700 L1

destenated in this application, I hereby accepi the appointment as registered agent and agree fo act in this capacity. | further ag
to comply with the provisions of all statutes relative (o the proper and complete pecformance of myy duties, and I am fumiliar witl

anid accept the obligations of my position as registered agent.

C T Corporation Svstem
By s/ Racnhel O'Connor - Assistant Secretary

(Regisizred ageatl’s signaduee)
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§. Forneal indeang puiposes, hst names, utle or capacity and addresses of the primary members/managers or persons authonize

minage |up Lo six (8} total ]

Title-nrr Capaeity:

Ihunager

Ohfember

SAuthmized
Person

TOther

Nane.

Name and Address:

Michael Werser

Title nr Capacity:

Name and Address:

Address:

13435 Avenue of the Amencas, 42nd Fi

New Yok, New Yak 10103
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Fpostant Notice, Use an atlachmens w repot| mare than six (63 The attachment will be imagesd Tor repoiing puiposes only. Noen-

mdexed individuals may be sdded w0 the index when filing yow Florida Deparument ol State Annual Report toim,

9 Atrached 15 a ceruficate of exisience. no mare than 80 days ald, duly authennicated by the athizal haveng custady of records 1n tf
jurisdietion uader the law of which it is arganized. (17 the certineate is in a foreign linguage, a translation of the certificate onder o
of the transiator must he submitied)

10 This document 15 executed 1n aceordance with secuon 603 0203 {17 (h), Flonda Statutes. | am aware that any false infarmaion

submitted in a document 1o the Department of 5
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utes a third de cr:}fclony as provided tar in s 817,133 F S,

Sienaturs of aa sutbenazed peason

Michael Weizer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ACTIN BIOMED LLC" IS DULY FORMED UNLER
PHE LAWS OF THE STAYTE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

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

PARID TO DATE.

Authentication: 204429945
Date: 12-28-20

4311280 8300
SR# 20208774827

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




