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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

LOVETTE DOBSON
17350 STATE HWY 249 #220
HOUSTON, TX 77064

SUBJECT: PREVEGENICS LLC
Ref. Number: W21000035094

We have received your decument for PREVEGENICS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report fiing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 421A00005579
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COVER LETTER
TO: Registration Section

Division of Corporations

PREVEGENICS LI.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Fiorida.” Cc“niﬁcatc of

Existence, and check are submitted to register the above referenced foreiga limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company 1
- =2y
I
17350 STATE HWY 249 #220 S
L —».-3 s armers
Address e 7 B s
o _". o i
e e o 3 0d
HOUSTON. TX 77064 A =
ey — G
City/State and Zip Code - :_
EFILEI234@INCFILE.COM o

E-mail address: (to be used for future annual report notification) !

For further information concerning this matter, please calt:

LOVETTE DOBSON ! 888-462-3453

at { )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee 8] $130.00 Filing Fee & [ $155.00 Filing Fee &

[ $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I’RANSAC'LI‘ BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LL:UHFD LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| PREVEGENICS LLC

[Namv of Foreign Limued Liability Company: must include “Limited Liability Company,” L.L.C..7or "LLCT)

{17 marmwe unavasable, enter ajtemate name adopted for the purpose uf tgnsacting business in Florida. The altemate name must mctude “Limited Liabili

v Carmpany,” "L L.CT or "LLC.)
DELAWARE
-

L)

TTanisdection under the law of whuch foresen limued hability company 15 orgamzed)

(FET aumber, if apphieable) =

(Lxate tirst ira

e
nsucted business i Florida, 1T prior Lo registrution. )
(See scetions

-
005 0904 & 05,0905, E.5. o determine penalty hability} -
25 Deer TH E

25t Deer T E F_-?]E
5. 6.
(Street Address of Pnincipal Office}

(Malhng Address) *
- 1—:.
Sebring. FL 33876 Sebring. FL. 33876 r
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.

Name:

52237 SUMMERLIN COMMONS, SUITE 400
Office Address:

FORT MYERS 33907
. Florida

{Cityl [Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree 1o act in this capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, end I am famifiar with
and accept the abligations of my position as registered agent.

b ff,/f’i[é!fﬁ’/;"géf /%f’/[

qug'sl/crrd agenl's signature}




§. For initial indexing purposes, list names. title or cupucity and addresses of the primary members/munagers or persons authorized 1o
manage [up to six (6) total]:
Nume and Address:

Name and Address; Title oy Capucity:

Title or Capacitv:

CIManager
(mIMember
OAuthorized

Person

[Jother

(JManager

[EMcmbcr

[JAuthorized
Person

[Clother

[CJManager
[:]Mcmbcr
[Authorized

Person

[CJother

Imporiani Notive: Use

indexed individuals may be added to the index when filing your Florida Department of St

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language.

_ RICHARD TUCK
Name:

31 N BRO¢ T
Address: 63 OADS

STE 205 #4257

MIDDLETOWN ., DE 19709

[other

TIMOTHY MANN
Name:

651 N BROAD ST
Address:

STE 205 #4257

MIDDLETOWN, DE 19709

[ Other

Name:

Address:

{_JOther

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1

(] Manager Namw:

(] Member Address:

(] Authorized

Person
[Jother
(] Manager Nume:
[] Member Address:

{1 Authorized

Person
(Jother
[J Manager Name:
(] Mcmber Address:

[J Authorized

Person

[i0ther

(Cother

an attachment to report more than six (6). The attackment will be imaged for reporting purposes only. Non-
ate Annual Report form.

official having custody of rccc‘)rds in the
a transiation of the certificaie under oath

) (b}, Florida Stauntes. 1 am aware that any false information

submitted in a document to the Depaniment of State constitutes « third degree fetony us provided for in §.817.155, F.S.

-7y
/ PR

g — _
;"/']f /fﬁﬁ g 1'(\, /,i,(/z%.-’

Signature of an 2uthorized person

RICHARD TUCK

Typed or printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PREVEGENICS 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 SHCW, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREVEGENICS LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE. oo
EE T
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Authentication: 202S3|0605
Date: 02-1{7-21

4478221 8300
SR# 20210491637

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




