Jul 012022 2:040m p.i
Division of Corporations

Page 1 of 2
off St
fLinogs
r Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H22000226211 3)))

TR AT R

H220002262113ABCS
Note: DO NOT hit the REFRESH/RELOQAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Numberx : (B3025617-6383
From
ACCOUNL Name : AGENTS AND ZORPORATICNS, [HC
Account Numher : 120010000212
Uhons : 1332)575-0873
Fax humber : {302)375-1€642

**inter the email address for this business entity te be used for future
annual repart mailings,

o Enter only cne email address pleasc.*»

W

& Emall Address:

x

s, r

0 Foreign Limited Liability Company

= A & M BIOGLOBAL LLC

=5

= [Ccrliﬁcatc of Swatus ” 0 1

= Ecrtiﬁcd Copy J[ 0 I
h’agc Count 'L 02 ]
@timaicd Charge Jr $125.00 |

Electronie T'iling Menu Corporate Filing Menu Help

hitps:/efile.sunbiz.org/seripts/cfilcovr.exe TN12022



Jul D1 2022 2:04pm 6.2

0602383/ 3

APPLICATION BUSINESS

BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

N

CU:/P:}’VLYJATS(I WSECWOVGUSOMZFLOREDASFATWB THE FOLLOWING IS SUBMITTED TO REGISTER A F o e
COMPA/ TRANSACT BUSINESS INT1IE STATE OF FLORIDA:
1 A & M BIOGLOBAL LiC

(Name of Furcign Limited Liabilny Company, must mctede -Limitcd Liability Cumpany"." “TLLC.ForLLC.

7 nome unavaltabic. eater ahereate mane adoptod for the purpost of iraraciing business i Florids, The altorate namss arem includs “Limited Lisbility Conpany.” "LLC.7 6 ~LLC.Y

g DANARE . g4 - 2325003

thundiciion Under tr aw of which ToreTn Timsied TRty <empany » ongarazed] TFETnumbe. i1 applrcablc)
1

. UPON"'OU.&M-F‘M&T)DN_, ]

(Date Limi remacied buslicn & Flonda, U pnos o f gaateid )
(Se¢ ocBome 5050904 & €05.0905, F.5 1t determine penatty Lability)

s /513 23 rd Ave W)est 6 1513 IDna Ay ula-

[S.!.rcn Addms of Priocimt Of ke ) Mukag Addnesi

BRF)DF/MDN H_ B‘mpﬁmou :CL_.
34305 34205

7. Name and sirect address of Florida regisiered ageat: (P.O. Box NOT acceptable)

AGENTS AND CORPORATIONS, INC.
Name:

539 FIFTH AVENUE SOUTH, SUITE 330
Office Address:

NAPLES 34102
. Flonda
1Ciw) {Zip code)

Registered agent’s scecptance: ‘
Having been named as registered agent and to accepl service of process Jor the above staled limited liability company at the place

designated in this application, { hercby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with

and accept the obligations of my position as registfrcd agent.

Mﬁwﬂg@fﬁ cLlpris
{Reyistered apent’s si 3 /




Jul 012022 2:04pm p.3

o . orized (0
R. Fer initial indexing purposes, st nmmes, title or capacity and nddresses of the primary meembers/managers ar persens auth

manage {up to six (6) total]:

Title or Capacity: | Name and Address: Title or Capacity; Nameand Address:
B Manager Name; Lvane “‘2‘3 £ O Manager Name:
OMember Address: 1913 2AAd Avs (4 OMember Address: _
JAuborized _‘E’jﬁ_ﬂfmﬂm_ﬁ, _%4'5‘_)5 D Authorized
Person Person ——
T0ther CZ ( ) DOOther D0ther OOCther _____ ——
OManager Name: {IManzger Name:
TIMember Address: O Member Address:
O Axthorized J Authorized
Person Persan
OOuker O Other DOOther JOther .
DOManager . Name: OManager Nome:
OMember Address: C1Mermber Address:
JAuthorized O Auwthorized
Person Person
O Other COther____ OOther CI0ther
1 Notjce: Use an stischment tc report more than six (6). The attachment will be imaged for Teporting purposes only. Non-

indexed individusls may be added to the index when filing your Florida Departmem of State Annual Repon form.

9. Attached is a certificate of existence, na more than 90 days 0ld, duly auilicnticated by the official having custody of records in i
jurisdiction under the law ofwhlch it is organized. (I the certificate iz in g foreign language. a transtation of the Cf’niﬁc:uc . the
of the translator tnust be submitted) ¢r oath

10. This document is exccuted in 2ccordance with section 665.0203 (1) {b). Florida Statutes, | am swar .
. . . : e that i
ubmitied in g documment to the Department of State congyitutes a third degree fclony 05 provided for in 5.312'; ;‘;‘g l;a_igc information

AV % 5 o
— Signature of 11 author?

$ L, ORSE -

Tyred or printey W Of iy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A & M BIOGLOBAL LLC” IS5 DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXYSTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A & M BIOGLOBAL
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

\m%@ﬂi

leftwy Yo, Buliocd, Sedretary of Stple

6457678 8300

SR# 20222885451
You may verify this certificate online at corp. ceiawase gov/authver.shimi

Authentication: 203818461

Date: 07-01-23



