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APPLICATICON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS

IN FLORIDA

iV COMPLIANCE WiTH SACTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITILD 10 REGSTER A FORIIGN LBAITED UARILITY
COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDM:

, LEHEAL BIOGENIX HQ LLC

[Name of Foretgn Limited Lighility Company; muet ineluds "Limited Tiability Company,” 1. T.C. T or "T1L.7)

(1f 2ame ymavasstle, eater alzernaze name dopred for the purpose of tngscimg besiness iz Florida The alterawe tame ot include “Limdted Liability Company,” *i. 1.0 or i3 00)
DELAWARE

38-2292872.
3
Tharadicton undkr (k2 Lrw of whech Foreign imited LaZility company 1 orpanoedy

T otbe, T mplaabla)
. Upor zGL//)Z/F/cA}/o/)

(Datr st transnciad bosinen @ Flonda, Fpnior to registatzta
{See zections 60F 504 & 605.0905, F.5. ko tlatermina penaity h):hlhty)

2007 W._Swann Ave
5

2007 W Swann Ave

(SuceT A3y o Fogepal OTce) ' TMGlEE Addien) Zon %
Tampa FL 33606 Tampa, FL 33606 - E
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7. Name and stregt address of Florida registered agent: (PO, Box NOT acceptabie) ™ @
Fon Rou =
CEN
DT WD

Stacey Heald -
Name:

2007 W._ Swann Ave
Office Address:

Tampa

33569
, Florida
{Cier)

{Zip codz)
Registered agent's aceeptonce

Having been nanted as registered agent and 1o accept service of process for the above swated limited liability compuny at the piace
desipaated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provislons of ull statutes relamre to the proper and complete performance of my duties, and [ am familiar with
and accept the obllgations of my position

(Roginered agenl's nignahue)
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8. Tor initial indexing purposes, tist names, title or capacity und sddresses of the primeary members/managers or persons sutnorized o
manage {up 1o six (6) total]:

Title or Capacitv: Name snd Address: Title or Capacity: Name and Address:
OMazager Name: NYB LLC OManager Name: Smith Mark [nvestments
. Member Address: 8310 Revels Rd & Member Address: 2007 W. Swann Ave
I acthorized Tampe, FL 33606 O Authorized Tampa FL 33606

Person Person
OOther, COther DOder, (10ther
mManager Namne: (OManager Name:
W Member Address: OMember Address:
O Authorized (O Authorized

Person Persan
COther OOtter OCsher TiOther
B Mareger Name: CManager Name:
OMember Address: O Member Address:
D Acthorized T Authorized

Person Person
OOther DOther. OOther J Orher

Important Notice: Use an zitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may bs added 1o the index when filing yeur Florida Department of State Annual Repant form.

9. Atached is a certificate of existence, no more than 90 days old, duly sutzenticated by the official having custody of records in the
jurisdiction under the law of whizh it is organized, {If the centificate is in a forvign language, a wenslation of the certificate under oath
of the translator must be submizted)

i0. This document is executed in zccordance with section 605.0203 (1) (b), Florida Statutes. [ s aware that any false information
submitted in a document w the Department of Stae constitutes a third degree filony as provided for in 5.817.155, F.5.

/";:"

Sipnature of Lo authenized peron

Typed or printed nasse af tignec
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY GF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"LEHEAL BIOGENIX HQ LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
FAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS CF THIS OFFICE SHOW, AS
CF THE TWENTY-FOURTH DAY OF MAY, A.D. 2022.

AND I DO HERMBY FURTHER CERTIFY THAT THE SAID "LEHEAL BIOGENIX
HQ LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 203507726
Date:; 05-24-22

6787745 8300

SRn 20222263228
You may verify this certificale onling at corp.delaware.gov/authver shtml




