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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION T0O TRANSACT BESINESS
TN FLORIDA

IN COMPTLANCE WITH SECTION @03.0002, FLORIDA STATUTEY, THE FOFLOWING I SUBMITED TO REGISTER A FORIION LINMITED HABITY
COMPANY TO TRANSACT BUNINESS IN LI STATE OF FLORNA

| Akron BioManutaciuring LLC

tante of Toreign Tireted Taabitny Compam: st Tnchede ™1 Tosed Tobshiy Company 7 1T ar LIC

(1 Pauve unavaslable, entur shiemite mume abeplad b the nuogaise of Dansaciing basinegss e Flonda e dlemate oamz musd madude ™S anted |abihty L'uur[un)',' M,

LRI
Deluwwc
N

[

Gurisdiciee undze ine law ol whis b frreign linnied Tiabiloy company 1s o 2anied)

T nimbers W apphezhle|
AT )]

4.
1T¥aie T -1 tangaciad Buciness i Flende, i prir G tedoatiatmn 3 T
1 5ec svuwae 608 (971 & (05,0905, F.5 1 dedcoming peualty hability
333 W. Rowers Cieele, Suite 2 €353 W Rozers Cirele. Swite 2
5. 0.
{5 b et Address of Priecipal (e

ihMuhing Address -
Boeea Ruton, 1L 33487 Raea Raton, FL, 33487

7. Name and gtreet address of Florida rewstered agent: (P.0. Box NOT aceeptable)

David J Pascuza, Fsq.
Nanie.

- m-.pi
=¥

(

301 Yumato Road Suite 4137

Oflice Address;

LE 1 WY €2 83300
N

Tinca Rawn EREXD
.Flonda __
[FATLETN )

Wiy,
Registered apent’s ucceptance:
Flaving been named as registered agent and to aceept service of process for the above stated limited lability company af the place

designarted in this application, | hereby accept the appoiptment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.
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3. For imbial indexing purpoeses, kst names, title ur capacnty and uddiesses of the primary members‘manage: s or persons authonzed 10

munige [up te st {6) 1otat]

Title or Capacity:

Name and Address:

Title or Capacity: Name and Addresy:

i Rehecca 8. Williains _ . ol Wedinger
O Manager Nane: _ Z Muanuger Nume, e
6333 W RBogers Circle, Swite 2 . 1331V, Rogers Circle, Suite 2

M ember Address: ; - — Member Address. s :

. Boca Rulon, FL 33487 - . Bouvu Raton, FL 33487
OAuthotized ——Authutized

Person Person

— CI () — _ TEQ -
= ()ther 0ther = ()ther Jthas

Claudia Zylherborg

Arclinge Toledu Aggregaton 1P

CInlanager Nawe: = \anager Name-
_ 6333 W, Rouers Cizele, Suile 2 _
_idember Address: - — Member Address:
. Roca Raton, FL 33487 . i 4 Erbarcadero Center Suite 2060
JAutharized Authorzed
San Francisco, CA 94111
Person Peison
Fxeculive Chat - -
= Other o T Oxher _ . ZCnber - e dOer__
CIiManager Name: T Manager Name
Intemnber Address: — Nember Address:
TJAuthoiized Z Auwhuized
Person Person
Ll her ther “inher “loather

Imporant Notice, Use an attachient 1o cepont more than six (6) The attachment widl be imazed tor reporung puposes only, Non-
indexed individuals niay Le added W the index when filing your Florida Depactinent of State Annual Repoit fonn

5. Antached is a certiticate of existence, no mere than 90 days ald, duly athenticated hy the official having costody of records in the
iwisdiztion under the law of which il is organized (I the certilicate is in a foreign language, a wanslation of the certificaie under outh

nfthe translator must be submitied)

10 This document i3 cxceuted 1n aceordance with scetion (03 0203 (1] (h), Flonda Stanmes [ am aware that any false intormation
subimitted i a document to the Department of State constitutes a third degree felony as provaded for in s 817,133, F.5,

fsf Rebeeea & Whtliams

Rcbeeea 5. Williams

Fengisre o an wlifere?ed prrsion

[ypad 40 punied name f gz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AKRON BIOMANUFACTURING 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-SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202728414

6440384 8300



