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

IN COVPLINCE W SECTRON GLOXE, FLORIDA STATUTES THE FOLLOWING K SUBATTED TO REGISTER 4 FORIKY LIVIITED LIABILTTY
COMPANY RO TRANSH TTRUSINFXS INTHE STATEOF FLORIDA:

{ Lacena Buikding I, LLC
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7. Wamc and sires

{ address of Flarida registered agent: (P.O. Box NOT aceeptakic)

C T Corporatinn System
Namie:

1200 South Dine istund Road
Office Address:

Plantation

330
) levida
T [EANEAT Y

Registered agent’s acceptance:

Having been namied ax registered agent and (o docept service af process for the above stated limited Nahility company ar the place
designated in thiv application, I hereby aceept the uppointnient as registered agent and agree e aof in ihis capaciiy. I firther agree

{0 comply with the provisions of afl statetes relative to the proper gnid Lumpfe.fr peeferatance of ore dicties, and Fam formifier with
and aceept the obliguationy of my pocition av registered agent.
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& For initial indexing purposcs, list names. titke or capacity and addresses of the primary members/managers or persans authovized
mamage [up o $ix (8) tofal:

Title ur Capucity: Name and Address: Title ur Cupacity: Numie and Address:
& M atrager Nutrie: Edeardo Rodriguey, Ph.T). “ Manager Nutie: Luccrs Therpeutics, [ne.
Member Address: 14139 N W1 25th Way x Member Address: __I RN W% Way
= Authorized Alughua. L 32615 ~ Authurized Aluchus, FE 3261 5
Person . Person
Cther —her__ Joher_ ZOther
— Manager Nanwe! ZMtanager Nwne:
Z Member Address: — Member Addiess:
_ Autharized T Authorized
Person _ Person -
Cother__ “other_ Jowher
ZManager Nwe: I —_Manager Nume:
M ember Adddresy: T Member Address:
ZAuthorized e R o — Authorized e _ e
Person Person
. (her T Other TIinher “Other

Important Notice; Use an atiachment to report more than six (). The artachmemt will be tmaged 1or reperting purpases only, Nou-
indexed individuals may be added to the index when filing vow Florida Deparnment of Swte Anoval Report form,

9, Attached is o certilicate of existence, nu mose than 90 days old, duly anthenticated by the official laving custudy af recindds in the
jurisdiction under the Law of which it is arganized, (OF the cenificate is in a foreign lnguage, @ banslation of the certiDeste under uath
of the ranslator must be subimited)

({1, I'his document is exceuted in aceordance with secion A13.0203 (1) (D), Florida Swaites. Tam aware that any talse information
sulimitied in g ducument vy the Depariment of Staie constitutes v thisd degree feluny as provided Tor in s 817,135, F.8.
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Fdgardo Rodriguez, Ph.D.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LACERTA BUILDING I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6425355 8300
SR# 20213937363

Authentication: 204827529
You may verify this certificate online at corp.delaware gov/authver shtm!

Date: 12-01-21



