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

IV COMPLIANCE B71H SECTION &6 0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| HEMA Biologics, LLC

(Namc of Forcign Limued LBty Company; must inchudc ~Limited Lisbility Company,” "CLC M or “LECTY

(1f name vravailable, enter ahermate nune sdapied For the purposs of Imasxtaig butioes ia Florus. The akermate namme must imchads "1imired Liability Company,” "1 L.C." o "LLC.T)
- DE

~{Torsdiction under 1he law 67 which loreign Itmied I3 bUXY coRpany 6 orgsnzed)

2
3
X ~2
(FET nember, 1f nppicanie):. ™ —
-Tm [
. % (] i
01/1872021 '
4, - - E
(Cric Tu st tmraacted Basiness in T londa i prer o reg) ] AL w2
-+ {See sxtions 605 (904 & 605 0903, F 5 w dn;mm: penahy [Lbility} E” . - m
41 springdale (N
4441 Springdale Rd 4441 Springdale Rd A G
5. 6 e i
(Sereer Address of Principat Uffice) Mzileag Address) o .
TE
3 fun ]
Louisville KY 4024)

Louisville KY 40241

7. Name and giregt address of Florida registered agent: (P.O. Box NOT acceptabie)

C T Corporaticn System
Nanc:

1200 South Pine Island Road
Office Address;

Plantation 33324

, Flarida
[Ciey) Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillly company at the place
designated in this applicetion, I hereby accept the appointment as registered agent and agree (o aci In this capacity. I further agree

to comply with the provisions of alf statutes refative io the proper and complete performance of my duties, and I am fammar with
and accept the obligations of my position as registered agent.

Dl

(Registered spem’s sigranc) =

C T Corporation System
By:

Tracy Kellner Assistant Secretary

TLO% Y - 1220 2020 Wolders Kawer Onling
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total);

Title or Capscjty: AMt A ress: Title or Capacity; Name and Address:
H | Breckinri '
EManager Name: enry van den Berg EManager Name: Paul Breckinridge Jones, St
4441 Springdsle Rd 444 i 1
OMember Address: pongaste OMember Address: } Springdale Rd
Louisville KY 40241 Louisviile KY 4024
O Authorized e OAuthorized oursvtie I
Person Person
OOther JOther OOther COther_&5 "'é
{;‘ . —
_ [
= 22 i
Stephanic Mont = R
BEiManager Name: > F 2aie Viontgamery C1Manager Name: T -CT) =
444 Springdale Rd o m g
CIMember Address: | Sprngdale COMember Address: ey o g
e = O
. Louisville KY 4 . My
OAuthorized auisnile 40241 Z1Authorized - _.Lfa -
=5
ey
Person Person m O
OOther 1 0ther OQther_ QOther
CManager Name: CIManager Name:
OMember Address: COMcmber Address:
G Autherized [ClAutherized
Persan Person
OOther Cher [DOther OOther

Important Nolige: Use an atiachment 1o 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 your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days oid, duly authenticated by the afficial having custody of records in the

jurisdiction under the law of which it is orgenized. (If the cersificate is in a forzign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execut
submitted in a document to the

in accordance with section 6050203 (INb), Florida Statutes, 1 am sware that any false information
ingges x@ degree felony as provided for ins 817155, F 5.

AN

nature af an luﬂnmadpcﬂm

Tl rBf&c,kmf’ro(qt? Jones 5r

“Typed o printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEMA BIOLOGICS, LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC 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

PAID TO DATE.
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5895194 8300
SR# 20210034059

You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 202224876
Date: 01-06-21




