N000 (oo

(Reguestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]Pckup  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

300374001053

RPN E U EE NI £ I
e~
ey
N

] ™

- b

™ e

D =

. = o

Loy e
im ——
=}



DocuSign Envelops 10: C91B2137-FA20-419B-8C3D-5375EFDE3AAE

COVER LETTER
TO: Registration Sectinn

Division of Corporations

N4aZF LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Ceruficate of
Existence, and check are submitted 1o register the abuve reterenced foreign limited linbality company 1o transact business in Florida.
Please return all correspondence conceming this matter 1o the following:

Susan Encrson

Name of Person

Business Aviaton Law Group PLLLC

Firm/Company

143 Dobbin Lanc

Address

Moaresville, NC 28117

City/S1ate and Zip Code

cmonti@mdhventurecapital.com

i
et
— — s 7s] ™
E-mail address: (1o be used for future annual report notifieation) [ e
L —t
™~ e
For further information concerning this matter, please call: o)
=9
. - - =
Susan Enerson 888 661-3223 = !
at ) . o e
Name of Contact Person Arca Code Daytine Telephone Number o
2 o
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations

Davision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE
= 512500 Fiting Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntilicae of Status Centtfied Copy of Status & Certified Copy



DocuSign Enveiope ID: C91B82137-FA20-419B-8C3D-5375EF DEI4AE

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

IN COMPLIANCE WHTH SECTION S05.0X02,. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TOTRANNACT BUSINESY INTHE STATE OF FLORIDA:

| N4azZF LLC

(Nume of Forerpn Limited Liability Company: must include “Limited Liability Company.” L.L.C.o or "LLC .}

{0 name unavailahle, enters allernate nanwe adopted For the purpesc of transacting business in Florida. Phe alternate name masst include “Lamited Liability Campany.™ 1.0 " or 110
Delaware

86-314919i
2 3.
arisdiecton usder the Taw of which Toreagn fimated Tiabulity compamy s organizcd) (FEI number. 1T appiicablcr
8/16/2021
4.
(e st trarsacied business in Flonda, it prioe ko regestianon, 1
[ sevtions 3 MK & 60500905, F.5 o determiee penalty liabitity)
104 Paloma Drive
5

104 Paloma Drive

(Street Addiess of Principal Oxticed

(Muathng Addressi

Coral Gables. FL 33143 Coral Gables. I'L 33143

~D
ey
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:,_U) e
© 1
Dr. Malcolm D, Hervog —ZO ' _:
1, .- .
Nume: n on ~..w?
. 7.
104 Paloma Drive - -
Office Address: o
Coral Gables 33143
. Florida
($ity} {Zip cudc)

Registered agent’™s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited libility company at the place
designated in this application, 1 ficreby accept the appeintment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative e the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my positivn as registered upent, [W b

tFI75IC1EEF S44E
{Kegntered agem’s sipiture )
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8. For initial indexing purposes. list names, tidle 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: Title or Capacity: Name and Address:
— Dr. Malcolm D. Herzog
= Munager Name: il £ IManager Name:
104 Paloma Drive
OMember Address: © O Member Address:
. Corul Gables. FL 33143 .
OAuthorized CJ Authorized
Person Person
O Other, OoOther Oher JOOther
CIManager Name: DManager Name:
{OMember Address: ClMember Address:
OAuthorized Ol Authorized
PPerson Person
OOther OOther ClOrher COrher
pred
S
. e
m ;
{OManager Name: OManager Namu: . 3_’ v
L o8 ;‘
O Member Address: {TMember Address: - - T
. e T *
O Authorized O Authorized o) -7
- —
Person Person ' o
OOther OOther OOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling vour Florida Departiient of Staie Annual Report form,

9. Attached 15 a certificate of existenee, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. [ am aware that any false information
suhmitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Em bb Hurapy

1&%{'&5&" authorzed persan

Dr. Malcolm D. Herzog

Taped oy prisaed mme ol vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N44ZF 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 SHOW, AS OF

THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

9i:9 Hd 8¢ 43S 1M

7460022 8300
SR# 20212802296

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

Authentication: 203768866
Date: 07-27-21
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