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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 981379 7802753
AUTHORIZATION -

COST LIMIT :Cé§¢:;§:%€29ﬁbﬁkh-zj
TN T T T
ORDER DATE : August 31, 2021
ORDER TIME : 6:12 EM
ORDER NO. : 981379-030
CUSTOMER NO : 7802753

FOEEIGN FILINGS

NAME . GT MOLECULAR, LLC

XXXX OQUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING-
CERTIFIED COPY

XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena BRaker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

GT Molecular, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate 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 to the following:

Brian Cashman

Name of Person
1 Molee ter LLC
Firm/Company
221 E. Lincoln Avenue
Address

Fort Collins. CQO 80524

City/State and Zip Code

b(,c&-gf\ﬁt\om @m «?\"T_W\ ol ecolor, €O

E-mail address: (to be uscd for future annual report notification

For further information concerning this matter, please call:

Brian Cashman 970 498-1535
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Streef Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 819

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fec& O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

GT Molecular, LLC
' (Name of Farergn Limited Liability Company, must include “Limited Liabifity Company,” "L.L C.." or SLLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

83 4165949
— (FEL nambey, Tapplicenle)

{IF name unavailable, crder nlternate name adopred o the purpase of ransactieg business in Florida. The themsts oame most inclade ~Limited Linbility Company,” "LL C," ar “LLC ™)

Colorado
tunsdictioa seader the Taw of which foreign Timited lakility company 13 organized)

Daie flrst runsaciod business o Florsda, i1 priod 1 regtration
((Scc soctions 6050904 & 605.0908, F.5. IoP;‘cmrim penalty l?.bilily)

4,
221 East Lincoln Avenue
5.
(Strect Addmny of Prncipal Office) Mailing Addeax)
Fort Colling, CO 80524
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _f"s-
- r
S
Corporation Service Company — Lo
MName: e .
1201 Hays Street i '
Office Address; - .=
o -
Tallahassee 32301 e
. Florida ™o
(City} (Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

Registered agent’s ecceptance;
designated In this applicotion, 1 hereby accepi the appoiniment as reglstered agent and agree fo act In this capacity, Ifurther agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my dutles, and I am famlliar with

and accept the obligations of my position as registered agent,
Corporation Service Company w‘m i /6&9\”(_)
By:

Assintant Vice Prevident

(Registared ngend's signalure)



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 Capacity; Name and Address: Litte or Capacity: Name and Address:
= Manager Name: Christopher McKes OManager Name;
Dember Address: 221 E. Lincoln Avenue DOMember Address:
O Authorized Fort Collins, CO 80524 {JAuthorized
Person Person
OOther O Other OOther O Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther O Other OOther CI1Other
CManager Name: CIManager Name:
CiMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
S0ther OOther OOther OOther
Important Notice: Use an attachment 10 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 Florida Department of State Annual Report form.

9. Atached is a certificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. 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 Stale constitutes a third degree felony as provided for in s.817.155, F.S.

iz’ A

Sigaantre of an suthorized porson

Christopher McKee

- Typed or prinded name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State ot the State of Colorado. hereby certify that, according to the

records of this office,
GT Molecular, LLC

isa
Limited Liability Company
formed or registered on 04/26/2018 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181350161 .

This ceruficate reflects facts established or disclosed by documents delivered 1o this office on paper through
09/13/2021 that have been posted, and by documents delivered to this office electronically through

09/14/2021 @ 14:50:42 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver. Colorado on 09/14/2021 @ 14:50:42 in accordance with applicable law.
This certificate is assigned Confirmation Number 13439190
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Groslumovatt

Secretary of State of the State of Colorado

t**t!!l*t**tt*ttl‘l#tt!ttt*t'tttt!‘ttt**‘!ti#t*{_‘.‘nd Ofccr[iﬁca!cl#tktl*tttt-#*ttt‘*t**tt*kti*ktitttt*t!ttt!

Notice, A certificare_issued elccironically from the Colorado Secrenuy of State's Web site 15 filly und immediately velid und _effective.
However, us an oplion, the issuance and velidity of o certificate obtained electronically may be established by visiting the Validute o
Certificate page of the Secrotary of Siate's Web site, hup:fiewavsos.siate.co.us hizCertificateSearchCriteria.do entcring the certificaie’s
confirmation number displuved on the certtficate, and Jollowing the instructions displuyed. Confirming the issuance of u eentificate is mercly
optional_amd is nol necessary do the valid and_pffective_issuance_of a certificate. For more information, visic our Web site. hup-/
WWW.sON.slete.co.us! click T Businesses, rademarks, trude names ' and selecr “Freguenty Asked Questions. ™




