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

IN COMPLIANCE WIHTTTSECTION 603,0902, FLORIDA STOUTES, THE FOLLOWING S SUBMTTED 10O REGITER A FORFIGN LINITD LBIHATY
COMPANYTOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

BioTeke USAL LLC

|
(Mame ol Foreign Limnted Liability Company. must include “Limited Liabilty Company,” T L C."or "LLC.T}

{1f e yravmlable, enter nlemate name adopted lor the purpase af trunsacung business in Florida The alicmate name must inclwde ~Limited Liabtliy Company ™ "L L C.7 v “LLET

L

Delaware
(FEIl number. (T appheabley

-
{ Tt sehicnon undet the Tm af which furetan Timted Tiabeliny company 15 organcred)

ER
(Thate first tansucted business in Flonda, il pros 1o registmuon
(See sections 605 0204 & 605 0905 F.5. 1o deternmne penalty hability)

¢/o Judith Riamond, McDermott Will & Emery LLP ¢ ©/o Judith Diamond, McDermott Will & Emery LLP
Maling Address)

(Sueet Address of Principal Office )

333 SE 2nd Ave, Suite 4300

333 S 2nd Ave, Suite 4500

ER B

NMiami. IFLL 33131

Maami, FIL 33131

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

137
'

C T Corporation System

Name;

7
oon

v

1200 South Pine Island Road

Office Address:
.‘; N

vy
i‘inn-

353324

HY ¢§

Plantatian
. Florida -
(Ciny } 17ip code) Lo
"ﬁ::.l P
[—':—.:

Registered agent’s acceptance: P
Having been named as registered agent and 1o aceept service of process for the above stated (imited Lability company at the place
designated in this application, ! hereby accept the appuintment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all stagutes refative to the proper and complete performuance of my duties, und I am fumiliar with

b

L

and accept the obligations of my position as registered agent,

{Regivered agent’s signature)

Kathryn A Widdoes




$. Forinitial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized to
marnage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: lifeScicnces Trust OManager Name:
= \ember Address: CIMlember Address:
O Authorized 333 51 2nd Ave, Suite 4300 O Authorized
Person Miami, F1, 33131 Person
“10ther [J1Other OOther i 10ther
OManager Name: O Manager Name:
OMember Address: CMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther C1Other CiOther
O Mvhanager Name: DOManager Name:
Cldember Address: CMember Address:
CAuthorized CAuwthorized
Person Person
JOther 10ther CiOther 10ther

Importam Notice: Use an attachment to report more than six {6). The anachment 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. ne more than 90 days old. duly authenticated by ihe official having custody of records in the
jurisdiciion 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 submitied)

10. This document is exectted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in a document to the Pepartment of Stute constitutes a third degree felony as provided for in s.817.135 F 5.

(NS

- Signature of an authorized persan

Fravis Harrison

Typesd vr printed nane ol siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOTEKE USA, 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-EIGHTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6546597 8300

SR# 20220288890
You may verify this certificate online at corp.delaware.gov/authves.shiml

Authentication: 202517715
Date: 01-28-22




