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

IN COMPLHIANCE WITH SECTION 6050902, I'!OR!DA’ STATU:’H THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHIE STATE (}"T}:LORJ&I
i Zmlasc LLL

(Nlmc nf'FurugnT Fed 1 |ab1lny Company. l|-1usl‘mcludc “Limited waﬂaly Campany, SELE o "L - —
n/a
(17 sarme nravailable, eoter lieritare none sdopoed forr the pipues of rareasting Susinesy in Flovida, T'h: ;Iu:;nnc e must fnclude *Limited Liability Company.” “L,L.C," o~ LLC.")
Delaware 46-4239872
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Upon qualification
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132 IMeritage Park Strest 133 Heritage Park Strest

(S.hccl Address ui‘Fﬂnnpxl (Hiice) (Matling Addicse)

Winter Springs, Fleride 32708 Winter Springs, Floride 32708
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7. Name and;street pbdress of Flovida registered agent: (P.Q. Box NOT acceptable) i~ =2
- % 1
- —
Svcllana {vanova, MD, PHD w e

Name: D _ L o i

i

133 chtagc Park Strect 3:-1
Office Address:, . .. .. s _— — O

Winter Springs 32708 ~o

e e eame iers e oiecoame it e eme  m .. ., Florida ... N QO

(Cuyy (Zip code)
Registered apent’s acceptance:

Haviny been named as registered agent and to accept service of process for the above stated limited liability company al the place
desipnaled in this application, I hereby accepl the appoiniment as repistered agent and ogree to act in this capacity. [ further agree

io comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen.

(Regisicred agent's mgaturch




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]:

“Titte or Capneity; ‘Name and Address: . CIilé o Capariiv: Naine and Address;
B Manager Namc: Svcftlan:a lvanova,-MI),r PHD EManager Namme; L. Alatn Winslow
CMembor Address: .] 33 HcrilugcAPad‘( Street EIMember Address: 133 Heritage Park Street
i Authorizcd Winter Springs, ‘FloAn'da' '!2708 . OAuthorized ’.Wimcr Springs, HorldaBE:li)Es‘_i B
Person e ) Person
C!Other_ S _ DOthcf‘r-: e OOther—... . OiDther
[ TManager Narmie: P L e CIManager Name:! s o - oo
OMember Address: _ o _ _ OMember Addresy:
O Autherized e e ee OJAuthorized — -
Person s et Person 3 =
OOther . O e o -~ Cother ... — OOther__.
OManager Name:'. S - , DManagcr Name: . - . c
OMember Addressi OMember Address: ___ - _
TAuthorized . DAuthorized
Person e o oo - s Person
{JOther. . OOrher. OCther. — OOther

!mﬂlg}'ﬂﬂl!]E-‘HQ“"'Q‘Q.?USC an gttachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departinent of $tate Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the officia) having custody of records in the
jurisdiction under the law of which it is urganized, (It the certificate is in a forcign langusge, & translation of the certificate under oath
of the translglor must be submitted)

10. This docwment is exccuted in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that uny false information
submitted in & document to the Department of State constitules a third depree felony as provided for ins.817.155,F.8.
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Signslure of an nuthorized persen
\

Svetlana ivanova, MD, PHD

Typed or printed Aune of sigicee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ZIOLASE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO KEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE,

h ~—
Qmﬁu W BWBoLE, Bty O S 3

Authentication: 204807782
Date: 11.29-21

5421874 8300
SR# 20213916654

You may verify this certificate online at corp.delawars gov/authver.shtml




