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Sunshine State Corpotate Compliance Corhpaﬁy

“

3458 Lakeshore Drive, [allakassee, Floride 32372

(850) 656-4724

DATE 05/26/2021
= WALK IN*
ENTITY NAME GALAXY 2439 ENTERPRISES, LLC
DOCUMENT NUMBER
“OUEASE FILE THE ATTACHED AND PETUFRN ™™

XXXX Plux Copy A RN TAAREY

ger‘ffféa/ d’f’f

Certiffcate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

dﬂf‘ﬁﬁw/ Cj%y df Ante & Amendments
&;—af&m af &aa’ & taxaﬁf‘g

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION.
WAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? 7/-}ra al the above namber 0‘0/‘ any (ESUES O/ CORCErAS. 72«6’ Ho S0 much/




COVER LETTER

TO: Registration Section
Division of Corporations

Galaxy 2439 Lnterprises, LI.C
SUBJECT:

Name ¢f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida," Certiticate of
Existence, and check arc submitted to register the above referenced foreign limited tiability campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Natalie Olkul

Name of Person

Genesis Biotechnology Company, LLC

Firm/Company L

2439 Kuser Road ,,; .

Address L -.'If;.’% -4

Hamilton, NJ 08690 _ _311

City/State and Zip Code e
nokul@mdlab.com

E-mail address: {to be used for future annual report natification)

For further information concerning this matler, pleuse call:

Natalie (3kul 609 570-1072
at { )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tailahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificaw
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTTR A FORIIGN TIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS IN THE, STATE OF FLORIDA:

| Galaxy 2439 Enterprises, LI.C
I (Nume of Foreign Limited Liabifiy Company, must inciude “Limied Uiability Company,” "L.L C.. o1 “LLC."}

(If rame unavailable, enter sitermate name adopted for the purpase of mansacting business in Florida The alternate name must mclode *Limited Liability Company,” *L.L.C,” or “LLL.™)
New Jersey 22-3743422 :
2. 3
(Tunsdiction under the Taw ol which Tareign Trmted Tiability company 13 organized} (FET numbet, 1 applcable)

5/26/2021
4,
First t ore 100,

R R T A R R s o8
R
2439 Kuser Road 2439 Kuser Road RO
5. 6. O
(Street Address uf Prineipal Office ) Maling Address) . . -
(AN
Hamilton tHamilton o
D
iy iof
NI 08650-3303 NJ 08690-3303 S
Sy O
—~—t

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

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

Name:

3458 LAKESHORE DRIVE

Office Address:
32312

, Florida __
(Zip code)

TALLAHASSEE

(Cry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company ar the place

desiynated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

o

(Regixtersd wgem’s sigmture}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity:

Name and Address:

Title orr Capacity:

Name and Address:

Eli Motdechai, Ph.D. .
N Manager Name: - ool b ClManager Namg:
2439 Kuser Road
OMember Address: Heet O Member Address:
Hamilton, NJ 08690 .
C Authorized amiren C Autharized
Person Person
COther COther CiOther CiOther
. B3
Clvianager Name: OManager Name: i 82
=
CiMember Address: OMember Address: _"_",‘_“_
(2}
U Authorized CAuthorized o
F
Person Person E
2y [t
T Other C10ther OOther [COther ; . %_
OManager Namu: CIManager Name:
OMember Address: CIMember Address:
O Awhorized OAuthorized
Person Person
iQOther, OOther OOsher OOther

Important Notice; LJse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the

jurisdiction under the law of which it is arganized, (If the certiticate is in a foreign language, 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. | am aware that any false information
submitted in a document to the Department af State constitutes g'third degree felony as provided for ins.817.155,F S,

—"]

Signirure of an authorized person

Eli Mordechai, Ph.D., Manager

Typed or printed mune of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GALAXY 2439 ENTERPRISES, LLC
0600092316

I the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 19, 2000.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

[ firther certify that the registered agent and office are.

DR ELI MORDECHAL PH.D.
2439 KUSER ROAD

HAMILTON, NJ 08690-3303 oo

IN TESTIMONY WHEREQF, I have P
hercunto set my hand and affived

my Official Seal at Trenton, this

260h day of Mav, 2021

Ao e

Flizabeth Maher Muoio
Swte Treasurer

Certificate Number - 6119471139

Verify this certificate online at

tigpsww dsdaie.nf w VTR _SwundingCert JSPA erify_Certpsp



