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COVER LETTER

TO: Registration Section
Division of Corporations

Jupiter Life Science Consuliing 11,0,
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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:

Michael CGrood

Nante of Person

Jupiter Life Science Consulting LL.C.

Firm/Company

410 Heller Way

Address

Fort Washington. PA 19034

Citv/State and Zip Code

mbgood @jupiterlscom /S

E-mail address: (to be used for future annual repon notification}

For further information concerning this matter, please call:

Michacel Goud 215 T0-4668
at ( )

Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificale
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WIITLSECTION $03.0002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T REGISTER A FOREKIN LIMITED HARILITY
COMPANY TOYTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Jupiter Life Science Consulting 1..1..C.

{Name of Forergn Limated Liskthity Company: must include “Limited Tishility Company.” 1. 1€~ or "LLC.")

State of Nevada

(1T nesnc wnanaikable, enter aliemate name adupted for the purpose ol irensacting business in Flonda The alternate name must inclwde *1imied Liabity Company,”™ "1 L (. "ar *LLC ")

47-38K87382
2 3
(Junisdieton wnder the law aFwhich foreign imited Tiability company 13 organized) {FEI number, if appheable)
05012015

4,
D lisst transected business in Flonda, if prior to regrstreion )
[See sectivis 605 1AM & 605 0905, F 5 to detenmine penalny habiluy)

410 Heller Way
5. 6.
(Street Address of Pancipal Office) (Marling Address)
Furt Washington, PA 19034

]

7. Name and street address of Florida registered agent: (P.O.

=13
o

Box NOT zcceptable)

Nt T
REGISTERED AGENTS INC. - i
Name: L |
...'; wn r\? ot

7901 4TH ST N STE 300 3

Office Address: ' ‘r:,'f. -

ST PETERSBURCG 33702
. Florida
{Cry) (Zip code}
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent.

Bt Namo

(Regisiered apent’s signature)




& Far 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:

(min anager

E]Mcmbcr

W Authorized
Person

Cloeher

MM anager

@Member

E]Authorizcd
Person

D()thcr

[ IManager

DMcmbcr
[ lAuthorized
Person

DOther

Name and Address:

Steve Slovick
Mame:

Title or Capacity:

8 Mahogany Lane
Address:

Key Largo, FlL 33037

[ JOther

Ted Sweeney
Name:

Address;

10362 Grey Hawk Tl

Reno, NV 8931 )

Clother

Name:

Address:

DOlhcr

D Manager Name

Name and Address:

~ Michael Good

(] Member Address:
Fort Washington. PA 19034

(@] Authorized

410 Heller Way

[JOther

Person
DOthcr
[:] Manager Name:
[] Member Address:

E] Authorized

Clother

Person
[ Jother
M anager Name:
(] Member Address:

D Authernized

Person

[ JOther

[CiOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document 1o the Depantment of State constitutes a third degree felony as provided fi

Segnaturc of & authorized pcmr/

Typed or printed name of sinee

Michael B. Good

BI7135.F5,
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" CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that T am, by the laws of said Statc, the custodian of the records relating to filings by corporations,
non-profit corporations. corporations sole, limited-liability companies, limited partnerships, limited-

liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes

which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, JUPITER LIFE SCIENCE CONSULTING L.L.C., as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since 05/01/2015, and is in good standing in this state.

I ! further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/17/2021.

MK.% |

ks BARBARA K. CEGAVSKE
Certificate Number: B202111172159789 Secretary of State

You may verify this certificate
online at hitp://www nvsos.gov

) S : o




