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APPLICATION BY l’"ORE:l_GI.\' LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION QU002 FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED 1O REGISTER .t FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA: '
1 Cytovia Therapeutics, LLC

TName of Farsign Lintted Lability Company; rousi include "Lined Tabiliy Company," LT or "LLCTT

{If nenx uravailsblk, cater alcrmte rane adoptcd for the prposc uf tzrswting basiaess in Tharida. The lomats nems must islude *Limited Lisbility Conysay,” 'LLC," 0 "LLC™)
Dezlaware

S4-1951031
2 i
(T dicsios tnder (E: aw of waich (oragn liutcd Rability company & arganizeds (F=T rumber, it apnlicablc] "'"
Apnl {4, 2022
4,
TDiate Thrst Durege ed businzss in Floids, iF priod o repustaton. )
{54 sections 6050904 & 602.0%05. F.5. 1o determiias peaidty (mabihiy)
18851 NE 2%th Avenue
5

(S.nr:l Adires of Prizeywl Otlice)

18881 NE 2%th Avenue
Suite 200

(Matling Address)

Sulte 200
Aventura, FL 23180

Aventura. FL 331807

3
-
e 3
| 2 2 ey
7. Name and sireet address of Florida registered agent: (.0, Box NOTacceptabic) .-— ] = :
. ' ' o T T
‘ - o . ' L - | 3
C T Corporation System - - . - '_:
Name: : ] 1% = s
. S Lt J'\-': .6
’ raeet
: 1200 South Piuc slumd Road o s
Orfice Address: ) o . e -
. . S T o
IMantation - 35324
, Florida
1ity)

{Lip enate)} i
Registered agent’s acceptance:
n n

Having boen named as registered agent and to accept service of process for the ahave stated limired liability company at the place
designated in thisx application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statues relative 1o the proper and cemplete performance of my duties, and [am familiar with
and accept the obligations of my pasition as registered ayent. :

. . Stephanie Henez
s ] Ty Assistant Secretary

1% ewistersd agect's suumanie)

From; Kaity Toor
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8. For initial indexing purposes, list tantes, 1itle or capucity and sddresses of the primary members/managers of persois authonzed 10
manage {up fo $ix (6} toal]:

Title or Capacity: Name and Address: Title gr Capucity: " Name and Address:

Cylovia Holdings. Inc.

From: Kaity Toor

——————

. Name:

CIManager [ Manager Naine:
= Member Addicss: 18831 NE 29th Avenue Di}icmbct Addeess: e R
{dAauthorized Suite 200 CAu\h_olnzed
Person Avenwra, FlL 33180 ) ) Person
DOuwer SOther CiOmer C1ther, .
O Manuger Name: (IManager Name:
OIdiember Address: CiMenmibier Address:
O amthorized CiAuthorized
Person | Person
TOther . O0ther ‘ -GOther JOther
D Manager Name: [“Managsr Name:
[dMember -- A.ddlcss: [“Member Address:
O Authonzed CActhorized
Person e e e Peison
OQuher_ T3Uther CU(}!Cl'__ o L Other

Importani Natjice: Use an dllil(:'hml:lnl to report more than sin (6). The anechmzent will be fmaged for reperting purposes oniy, Non-
indexed individuals may te added to the index when filing vour Florida Department of State Annual Repart form.,

9. Attached is a certificate of exisience, no more than 9U dayvs old, dely authenucated by the otficial having cusiody of records in the
jurisdiction under the faw of which it is organized. (17 ihe certificate is in a foreign language, « translation of the certificate under oath
of the translator rust be submitted) o g : :

10. This document is execuled in accoréance with section 6030203 {1} (b), Florida Sratutes. [ am aware tha any fadse infermarien
submitted in a document to the Deparunent of $1zte constitutes a third degree feleny as provided for in s.817.1535, F.5.

I

-
Signaiuretol e authoniTed peisun

(fs\ N

Tyt or prinled m.* uk&aun‘

Daniel Teper
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYTOVIA THERAPEUTICS, LLC" IS DULY
FORMED UNDER THE LAWS COF 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 SEVENTEENTH DAY OF MAY, A.D. 2022.

NS

mr.-,w Chulbt b, Trcsstiry of Hials )

Authentlcatlon: 203447991
Date: 05-17-22

7445542 8300
SRe 20222043651

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

From: Keity Too



