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. .
' COVER LETTER l

TO: Registration Section
¢ ’ Division of Corporations

Omega Scientific Internauonal LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Robin S5 Marinez

Name of Person

MARTINEZ TOBIN & REDMAN LILC

Firm/Company

[828 Swaft Avenue, Suie 101

Address

North Kansas City, MO 64116

City/State and Zip Code

ichambersi@mtrlaw.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Robin Martines Rlh 527-0009
at ¢ )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Seetton Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee O $130.00 Filing Fee & O S$135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDM STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
) Omega Scientific International LLC

{Name of Foreign Limited Liability Company; must include - Limited Liability Company,” "L L.C." ar "LLC."}

(If nzme unavailable, enter aliermate aame adopted for the purpose of iramacting busincss in Flonda, The alternate name must inchade “Limited Liability Cosipany,” “L.L.C.” or "LLC.T)
Missouri

87-2977292

3.
tJurtsdictron under the Taw of which Torctgn Timiied Tiability company s orgenized)

(FEI nunber, o gpplicable)

(Graze Tirst transaeted busiess m Flonda, it pror io registraiton.
(See sections 605 0904 & 605.0905, F.S. 1o determine pesatiy hability)

3135 Lakewood Ranch Blvd

3135 Lakewood Ranch Bivd
{S.lrm Address of Prncipal Office ) {Maifing Address)

Suite 106 Suite 106 w53
—_t 3

T & =7

Bradenton, FL 34211 Bradenton, FL 34211 i 2 '_:“‘,
T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ({L :&E Lok
CT Corporation System -;-1: r -

Name: A

1200 South Pine Island Read
Office Address:

Plantation 33324

, Florida
(City} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree fo act in this capecity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

O AN o

{Registered ngent’s signoture)
Laura Brodarick
Assictard Sacretary



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal i

Title or Capacity:

ElMunager

o8 A fember

ClAuthorized
Person

OOther

Name and Address:

Biowest USA. Inc,
Name:

Title or Capacity:

3135 Lakewood Ranch Blvd
Address:

Suite 106

Bradenton, FL. 34211

O Manager
OMember
O suthorized

Person

OOther

OManager

O Meniber

O Authorized
Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

COManager

OMember

C Authorized
Person

OOther

Name and Address:

Name;

Address:

Tnher

OManager

O fember

ClAuthorized
Person

COther

Name:

Address:

O Other

O Manager

OMember

CAuthorized
Person

COther

Name:

Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment wiill be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is arganized. (11 the centificate is in a foreign language. a translation of the ceniticate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} th). Florida Stautes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F 5.

T

Robin S, Martinez, Authorized Agent

Signature ol anasthmized persan

Tsped or printed mame of signee



GOBONIRINIIN RTINS

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI. do hereby certify that the
records i my office and in my care and custody reveal that

Omega Scientific International 1.1.C
LCI807755

was created under the laws of this State on the | lth day of August, 2021, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, I hercunto set my hand and
causc to be affixed the GREAT SEAL of the Statc of
Missouni. Done at the City of Jefferson. this 9th day of
November. 2021,

b Qa’*’!ﬁwﬁ'ﬂ A

PETCGOLTTEYE




