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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CALUSA BIOLLC
(Name of Toreign Limied Dabality Company, mual snehude "Limited Liabihty Company,” TLLC. " of “LLCT}

1

{1f mams unavailsblo, erver alierate nama adopted for tha puTpos of munscting busing2s (o Fiorida, The aemate mme must ineluda ~Limired Liabslity Compamy,” “L.L.C," or “LLC.™)

Delaware
, 3.
Quriydiction under the Taw o7 whuth Toreign [imit=8 Tbility company # ofgamzcd) (FE number, 1T applaable)
upon filing
4.
R acted Fio, fpitration,
((g:fffwi:?o«wg’ k%4%.$. 'l[l;nm.rnce umlrl;f“l?ahuliry)
101 E. Kennedy Boulevard 161 E. Kennedy Boulevard
5. 6.
(Street Addrens ol Principoel Ofitee) [Muifing Addroes)
Suite 2800 Suite 2800
Tampa, FL 33602 Tampa, FL 33602 —~>

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

Will A, Blair. Esq.

Name:

¢/o Shumaker Loop & Kendrick, LLP -
Office Address: 10! E- Kennedy Boulevard, Suite 2800

Tampa , Florida 33602
{Ciryy (Zm codc)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liakility company at the place
designated in this application, I hereby accept the appointmen: as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamitiar with
and accept the obligations of my position as registered agent.

Wiw P

(Regisered agent's signarust)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) toral]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: Calusa Bio Management LLC DOManager Name:
CMember Address: OMember Addrcss:
O Authorized 101 E. Kennedy Boulevard, Suite 2800 © Authorized
Person Tampa, FL 33602 Person
OOther DiOther OOther O0ther
T Manager Name: OManager Name:
OMember Address: GMember Address:
OAuthorized T Authorized
Person Person
OOther GOther ) OOther JOther____ -
OManager Name: JManager Name: .
DOMember Address; UiMember Address:
O Authorized & Authorized
Person Person
TOther COther, TOther DiOther

Important Motice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it js organized. (If the centificate i3 in a foreign languapge, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 5,817,153, F.S.

Wew Pt

Sigrature of an suthorized pervon

Will Blair
Typed or peinted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALUSA BIOQ LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE TWELFTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

& R 7
Jolrey W eacs, Searstay of Bty

4582035 8300
SR# 20210085151

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

Authentication: 202267139
Date: 01-12-21
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