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COVER LETTER

TO: Registration Section
Division of Corporations

Sapiv Sciences, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and cheek are submitted to register the above referenced foreign limited liability compuny to transact business in Florida,

Please return all correspondence coneerning this matter 10 the tollowing:

Anmuaric Hazelton

Name of Person

Supio Sciences, LLC

Firm/Company

203 N, George 51

Address

Yark. PA 17401

Ciry/State and Zip Code

ahazelton@sapiosciences.com

F-mail address: (1o be used for Tuiure annual report nobficaion)

For further information concerning this matter. please call:

Anmaric Hazelton +i0 800 - 3620
at ¢ )

Name of Contact Person Arca Code Daytime Telephone Numiber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallabassee, FL 32303

Enclosed is & check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fev I 513000 Filing Fee & T 8133.00 Filing Fee & ™ 5160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Statys & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0%)2, FLORI DA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN  LIMITED TIABILITY

COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

Lo tLLET

| Sapio Sciences, LLC
(Name of Foreign Limited Liabshity Company: must include “Limited Linbility Company.™ 7[L1.C

(I maene unsvinlable, enter alternate nsmie adopted 1of the purpose of iAasacung bisimess in Flonda The aliermate rame mustinclode “Limited Liabilty Company,” "L O or 7L

825015159

Pennsvivania
2 3
uriadiction under the Law of winch toreen Timited labibay company s organtzed) tHE] number. 1f applicable)
4.
Tate first wansacted business i Flonda, 1t prior oo segistratien.)
(5ec sectnany U3 D90 & 6030905 1S 1o delermine penalty liahibion
3367 NE 163th Street 3267 NE 168th Street
3 0.
(xathng Addiess)

(.\'}:cﬂ Address ot Principal Offiee)
Nonth Miami Beach, FL. 33160

North Miami Beach, Fio 33160

iy

N

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

w
]
-

t

$em--

Justin G Brook. Esq. Partner
Nume:
i
o

12000 Biscavne Blvd. Suite 700

Office Address:
33181

Miamu
. Florida
(£1p coded

Wiy

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limired lability company ar the place
designated in this application, I hiereby accept the appointment as registered agent and agree o act in this capacity, I further agree
1o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiar with

und accept the vbligations uf my- position as registered agent.
—_— i
Jusin G, ook, e

«Registered agenl’s signalure)



8. For initial indexing purposes. [ist names. title or capacity and addresses of the primuary members/managers or persons awthorized 1o

manage [up to six (6) wial]:

Title or Capacity:

= fanager
OMember
CJAuthorized

Persan

OOther

O Manager
CMember
= Authorized

Person

OOther

DIManager

CiMember

[JAuthorized
Ferson

T Oher

Name and Address;

. Kevin Cramer. CEO
Name:

Title or Capacity:

= M\ {anager

3367 NE 168th Street

Address:

Cizvember

Nuorth Miami Beach. FL 33160

O Authorized

Persan
TJ0ther Ol Other
. Michelle Deamer
Name: O Manager
205 N, George St
Address: O Member

York. PA 17401

3 Authorized

Person

OOther

Nume:

Tther

DiManager

Address:

CIhtermber

CJAuthorized

Person

OOther

ClOther

Name and Address;

, Anmarie Hazelton
Name:

205 N. George Strecel
Address:

York, PA 17401

D Other
Name:
Address:
CIO0ther
Name:
Address: P
171

JOther

Important Notice: Use an auachment 10 report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when §iling vour Florida Departmient of State Annual Report (oo,

9, Attached ix a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ot records i the
jurisdiction under the law of which it is organized. (18 the certificate is i a foreign lunguage, a trunsdation of the certificate under oath
of the translator musi be submited)

10, This document is executed in accordance with section 60543203 (1) (b, Flortda Statutes. 1 am aware that any false information
submitted in a document to the Deparunent o State constitutes a third degree telony as provided for in s.817. 133 F.5.

Y 7 V2RV ) P—

Michelle Deamer

.'"wt u:'@murcd person

Typed or printed rume ol signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/09/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SAPIO Sciences, LLC

is duly regisiered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid,

IN TESTIMONY WHEREOF, 1 have herenntio et
my hand and caused the Seal of the Secretans
Officc 1o be 2ifixed. the day and vear above uwnitten

]

Ut v e 'L‘]- [—)651"&_(.‘

}.,
Y4
Acting Sacretary of the Commonwes:th

Certification Number: TSC210709100704-1
Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

ANMARIE HAZELTON
SAPIO SCIENCES, LLC
205 N. GEORGE ST.
YORK, PA 17401

SUBJECT: SAPIO SCIENCES, LLC
Ref. Number: W21000095158

We have received your document for SAPIO SCIENCES, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator letter Number: 921A00015154
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