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

IN COMPLIANCE BITH SFCTION G001, FLORIDA STATUTES, THIL FOLLOWING IS SUBMITTED T REGETER A FOREIGN  LAMITED LARILTY
COMPANY TO TRANSACT BUNINENY INTTHE STATE OF FILRITA: I
| ANNOVUS THERAPEUTICS, LLC

Man¢ of Fortinn Limited Loability Company: maistnclude T rmned Linkdiny Company,™ 1 1T “oe 11 C )

111 navna unavarlahbc, ot phcovene nan adupted fin e puaymose BERERCLINYE Uitstiszs s Flurnle The shemsie name most Ingludo “Linmitcd Laabdlity Compamy,” LU U e TR

DELAWARE H7-4041 166

T hensdichan ader the Tew OF whreh Torcign Taniredl habiiy crapamy 1 o1 izl {FET nunibwr, 1T applicablel

TInte Tiief smtod Gusiowae v F 1o, 17 s o reginliatnm )
{Sev sections BUS. 0N & 613 0904 F 5, 1o duterinine petalty halnbiny

865 OVIEDQ BOULEVARD 465 OVIEDO BOULEVARD
6.

(.\'ll\'..‘l Kdilrows of Drinc pal Uihce) Muling Addros) -

SULTE 1019 SUITL 1019
OVIEDQ, FL 32765 QVIEDO. FL 32765 R
V. =
—. ur = e
- = "q
7. Name and gtrget gddress of Florida registered agent: (P.O. Box N neeeptabic) 2t j b
S o
NRALSERVICES, INC. - B
Name: ‘|_ - 1-1-1.
- ™ i..-j
[2(H} S PINIE ISLAND ROAD — . o
Office Address: ] : =
PLANTATION 13324
Flarida _
(Uuy) [/ cixba)

Registered agont’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the pluce
designuted in this applicution, | hereby accept the appolntment as registered agent and agree 10 uct in this capacity. | funther agree
1o comply with the provisivms of all statates relasive to the proper and complete pecformunce of my duiles, and 1 um fumifior with
and accept the obligations uf my positlon ax registered agent.

AtLiyon Ayala

{Keyistared sygent’s nignainre}

(((H22000173537 3)))
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§. For initial indexing purposes, list numes, title or capacity and addresses of the primery members/managers or persons authorized w
manage [up to $ix (6) total]: )

Title or Capacity: Name and Address: ‘Title or Capacity: Name angd Address;
B Manager Name: JAMLS P. ABRAHAM DOManager Name:
OMembher Address: Eﬁf?Y_IEDU BOU l‘.".‘._VARD CIMember Address:
[N Authorized SUITE 1019 O Authorized

Person OVIED().. FL 32765 Persan
LIOther TiQther OOther D Other
O Manager Name: _ {CManager MName:
CMember Address: Member Address:
O Authorized C Avthorized

Persan Pcrson
CO0ther COther__ .. U Other COther
O Manager Name: DO Manager Name:
CiMember Addruis: CMember Address:
TJAuthorized O Authorized

Parson Peisun
OOther CJOther OOther TiOther

Imporiant Notice: Use an attachment to repart more than dix (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Attuched is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
ol the translater must be submurted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florids Statutes. | am aware that any falsc information
subimilted in a docunent to the Department of State constilutes a third degree felony as provided for in 8.817.155, F.5.

L

P -~ Siygnpiure nf an snthonzesd privsn

JAMES 1. ABRAIIAM

1ypud or princed name nf signoe

{((H22000173537 3)}))
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Delaware

The First State

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANNOVUS THERAPEUTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANNOVUS
THERAPRUTICS, LLC” NAS FORMED ON THE THIRTEENTH DAY OF DECEMBER,
A.D. 2021.

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

PAID TO DATE.

65468818 B300
SR# 20222016362

You may verify this certificate online at corp.celaware.gov/authver.shiml

Authentication: 203437819
Date: 05-16-22




