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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

L COMPLIANCE WITH SECTION 65,0902, FLORINA STATUTES, THE FOILLOWING I SUBMITTED T8 RECIKTER A FOREGN LIMTED UARILTY
COMPANY TOTRANSACT BUSINGSS INTHE SEATE OF FLORIDA:
{ Colorbiotics, LLC

(Name of Forvign Lonited Liabi i1y Company, nrust include " Limied Liabitity Company,” L.LC .o “LLC.")

(1€ rame s atlable. enter alromare nare sdopeed for the purpose of trantactng butiness in Florica The akerasto name omst melode “Lamed Lisbikity Company,* L LC,” oc *LIC.")
Delaware

85-3503276

{Junzdietion under 1he Tow o which fervign Tirmited Mibilify company arpAnized)

(FE! nurcher, 1t applcablcy

17172020
ER
{Set sechom LS 0004 B 505 0008 1§ wrame s pgmmiea)
23700 Chagrin Blvd. 23700 Chagrin Blve.
s 6.
(Strect Addroas of Frincipal Oltee) Mating address}
Beachwoed, OH, 44122 Beachwood, OH, 44122
3 e
e N —
1 ~
[
B T
T e
7. Name and strect addregs of Florida registered agent: (P.O. Box NOT acceptable) in 1 I"'"'
e o
[0 N
‘ T g {T"
C T Corporation System = c—-q‘
Name: o —
1200 South Pine Island Road '__\_J-"
Office Address:
Plantation 33324
, Florida
(Cay) - (Lip cadk)

Registered ngent's ucceptance:

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

fo 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 postiion as registered agent.

'l Corporation System by:
. Soratis-

Scott Whate, Assistant Secrctary

{Repiitercd ageo’s signange)

BLOYT - 12022020 Wehen Kiower Oallee
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manage {up 1o six (6) total):

8. For initral indexing purposs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address: Title or Capacity: Name gnd Address:
33 seruper L o0 L1 Seriea i 3
O Manager Name: LAFET Shayseruper US Bideo 2 LLC Serivs 3 DMeanager Name: Brian Denys
23700 Chegrin Blvd. 23700 Chegri .
=Member Address; agnn B TMember Address: 370 Rgrin Blvd
. Beachwood, OH, 44122 R B 9od, OH, 441
OAuthorized @ O Authorized cachwood. O 2
Person Person
O0Other OOther C0Other TQther
- B
32LE —~
Donald Kehr _ « - -'n
= Manager Name: ¢ {IManager Name: (r: < [
i 35_2 "
23700 Chagrin Bivd. =
Cihfembear Address: 8 * OMember Address: Rt A r
XA e ol
) Beachwood, O, 44122 . Al -
OAuthorized £ Authorized At % (“’!
Person Persan - %
TiOther COther COrher TOther = -
T Manager Name; OManager Name:
TMember Address: OMember Address:
CJAuthorized (D Authorized
Person Person
O0Other G Osher, [ Other

COther

Important Notice: Use an attachment to report more than six (6)}. The anachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in u documen 1o the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

Ctotl

Signanure of sn sacherired porson

Tyonald Kehr, Manager
FLOST - 1717000 W altery Kliawer Othuse

Typed or primad neme of nigioe
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "COLORBIOTICS, 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 SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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4121772 8300

SR# 20210034577

Authentication: 202225588
You may verify this certificate online at corp.deloware.gov/authver.shtm!

Date: 01-06-21



