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COVER LETTER
TO:

Registration Section
Division of Corporations

NEWCASTLE BIOSCIENCE, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida " Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the lollowing:

ROBERT F PEPE

Name of Person

ROBERT F PEPE.CPA

)
=
- =
Firm/Company - F»T:\ 01
w =
- s —r—ry
731 RAYMERE AVENUE o
\dd o it
Address e :
s T
Y
INTERLAKEN NEW JERSEY 07712 Tl .
. . O
City/State and Zip Code
BOBPEPE@AOL.COM

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this mater, please call:

ROBERT F. PEPE

732 610-1830
at | )
Name ot Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallzhassce, FLL 32314

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable w: FLORIDA DEPARTMENT OF STATE

& 3125.00 Filing Fee 0J $130.00 Filing Fee & O3 $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGDTER A FORFIGN  LINMITED LIABITN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NEWCASTLE BIOSCIENCE LLC

(Mare of Foreign Limited Liability Company; must include ~imited Linbility Company,” L LC.." o "LLC. )

(11 name unavailahle, enier alternate name adopted for the purpose of Imasacting fusiness in Flonda. The allernate name must include *Limited Liability Company,” “L1.C." ot "LLC.

DLELAWARI:
2

IRA04768R

-
J.

Uurisdictton under the Taw of which Tereign Temited Tability company 15 organized)

(FEI numbrer, (T 2pplicablc)

UPON QUALIFICATION

4.
tDate first trnsacted business 1o Florida, i prios o registrution.) ~a
15¢ee sections 6050904 & 6050005, F.S 1o Jeterming peralty Habihiy) ."-‘?)
999 VANDERBILT BEACH ROAD SUITE 200 999 VANDERBILT BEACH ROAD SUITE 200777
5. 6. -
(Street Address of Princrpal Office) ’ (Mailing Address) _: -
o3
NAPLES.FLORIDA 34108 NAPLES.FLORIDA 34108 o >y
- - .

7. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptabie)

BRIAN J SMITH
Name:

2538 ESCADA COURT
Office Address:

NAPLIES 34109

. Florida

(City} {70p code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

e [ A

{Re isterfd agent's si nature )
¥ e #g g




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized t
nuitage fup to six (6} total]:
Title or Capuacity:

Name and Address:

Title or Capacity: Name and Address:
CIManager Name: BRIAN SMITH CManager Name:
CiMember Address: 2235 LSCADA COURT OMember Address:
= Autharized NAPLES FLORIDA 33109 (JAutharized
Person Person
DJOther OOther OOther OOther
CiManager Name: /{;? ~ /}%f&é@'}&ﬁ—( fac OManager Name: -_(r_-:'%-’ __
= Member Address: 123 s ]I,_l,-_;})a&:;fl.&'r' /i‘?ch"ii«? CIMember Address: _. ] E-; 2
OAuthorized SUITE 200 O Authorized o g“‘{’é
Person NAPLES.FLORIDA 34108 Person __" %—E {j
OOther CZOther Onher D};l}%er —
OManager Namie: DERRICA HOLDINGS LLC CIManager Name:
o Member Address: 809 ARROYO ROAD OMember Address:
ClAuthorized LOS ALTOS.CA 94024 O Authorized
Person Person
COther

JOther,

ClOther

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under cath
of the translator must be submitted)

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

- iyy
L).}u( o

Signat

ofh auttwrrel person

BRIAN I SMITH

Fyped or printed name of vignee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWCASTLE BIOSCIENCE, LLC" IS DULY
FORMED [UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "NEWCASTLE
BIOSCIENCE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST. A.D
3
2017. .-ﬂ E‘; j_j
T
¢

TS

unmw Hutioch, Sacrtary of Stsw

6522090 8300
SR# 20210104848

Authentication: 202415564
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 02-01-21



