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COVER LETTER

TO: Registration Scction
Division of Corporations

EF Therapeutics, LLLC
SURJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to 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:

Gary Strange

Name of Person

E¥ Therapeutics, LLC

Firm/Company

3802 Spectrum Blvd Suite 112-C CBU6 Slot 6

Address

Tumpa. FL 33612

City/State and Zip Code

gary@efthera.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Guary Strange 813 352-1434
at{___ )

Name of Contact Person : Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing l'ee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & L1 5160.00 Filing Fee, Certificate
Cerntificate ol Status Certified Copy of Status & Certified Copy



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

IV COMPLLNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| T Therapeutics. LLC

(~ame of Toreiga Limited Lianility Company, must include “Limited [iabihity Company,” L.L.C.." or "LLC.")

(if name unavailable, enter akernate name adopted for

the purpose of ransaciing business in Florida. The alternate name must include “Limited Linbility Company,” L. 1..C,” or “L.LC.™)
Dclaware
3.
{Twsdiction under the 1aw of which foreign limited hability company 1s organized) (FET number, 1f applicable)
02/09/2022
4,
{Date furst ransacted business i Flonda, if prior to regmstrauon. )
{Sec seciions 605.0904 & 605.0905, F.5. {0 determine penalty liability)
3802 Spectrum Blvd Suite 112-C 3802 Spectrum Blvd Suite 112-C
5, 6.
{Sireet Address of Principal Office) (Masling Address)
CBUG Slot 6
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Gary Strange Tt e

Name; o =

T [

3802 Spectrum Blvd Suite 112-C CBUG Slot 6
Office Address:
Tainpa 33612
, Florida
(City) (Zip code)
Registered agent’s aceeptance:

Having been named as registercd agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, 1 herehy accept the appointment as registered agent and agree w act in this eapacity. 1 further agrec
to comply with the provisions of all statutes relative 19

and accept the obligations of my position as regiy

e proper and complere performance of my duties, and Iam Sfumiliar with
agent.

- ) '
Z // (Regicred agent’s signatire) /
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EF THERAPEUTICS 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 FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EF THERAFPEUTICS
LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

Jlery W Btisck, Sacrvtary of RBlale

3776507 8300

SR# 20220808177
You may verlfy this certificate online at corp.defaware.gov/authver.shtmi

Authentication: 202790124
Oate: 03-01-22




