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

W COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SLUBMITTED TO REGHSTER A FOREIGN [IMITED LIABLITY
COMPANY TO TRANSACT BUSINESS (N THE STATE CF FLORIDA:
1. BioSector 2 LLC

{Name of Foreign Limited Liability Company, must nclude "Linpied Liability Company, LG, of "LLG)

(¥ narma unavailapk, enter ahomato rame sdoped foe (he purposc of transacting busiovss in Florlda, The altecnam same must iclude “Lrtied Lisbifity Company,” "LLC e 'LLC"

2. New York

(Turizdiction under IEc lw of which Foreign Jimited mbliity company o orgaeizsd)

s

(FET oumber, I appilcadic)

19 Tt bansacied businesy i Flonda, 1 prior 1o roglstration )
See scctiom 505 0904 £ 605.0504, F.3, (0 ditormine panalty liability)
5.
(Siroct Addrat of Principal Office)

{Mading Address)

200 Vesey Street, MC: 01-40-001

200 Vesey Streer, MC: 01-40-001

New York NY 102581

New York_ NY 10281

7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)

i |
[

2. B

=i = TN

= '__.. o ——

Name: United Agent Group Inc. Sio— ~
- o m

Office Addresy. 801 1JS Highway 1 ___IZ -~ -

___ North Paim Beach , Florida __33408 i
City) =

hi

(Zip codz)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designatad in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of mey position us registered agent.

(Regivtared agent’s signature)



manage [up 1o six (6) total]:

Title pr Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

Name and Address: Title or Capacityv: Name and Address:
CJManager Name: Syn¢os Health Public Relations Holding, LLC DManagcr Name:
KMember Address: _200 Vesev Sgeet, MC: 01-40-00) OMember Address:
U Authorized NewYork  NY __ 1028} DAutborized
Person Person
O0Other O Other OoOnker D0ther
-3
2 B
-
ez
D Manager Name: T Manager Name; e ) -
T ? — i"
l.f) -
TIMember Address: “IMember Address: 2l l;" g
i
- - .
C Authorized ClAuthorized -‘11-' :i {:’
Person Person A
[l Lo
OOther TOther TOther OOther__
CManager Name: (O™anager Name:
OMember Address: CMember Address:
T Authprizad O Authorizzd
Person Person
OOther O Other

JOther

L10Other

Imporant Notice; Use an attachment to report mere than six (6). The aitachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

of the translator must be submirted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy o7 records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 4 wanslation of the certificate under oath

10. This document is executed in accordance with scotion 605.0203 (1} (b), Florida Statutes. T am aware that any false information
submitted tn 2 document 10 the Department of § L%constitmes a third degree felony as provided for in 6.817.155, F.8.

VWL >

Slgtiture of se authorizod person

T

Carol Petting, Attomey-in-Fact
Typed ot prirled mme o ignee
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Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: BIOSECTOR 2 LLC

DOS ID Number: 2777961

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/12/2002

Statement Status: CURRENT

Statement Due Date: 06/30/2024

[ cernify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/12/2002

Entity Name: SECTOR 2 LLC

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 06/17/2002

Name Changed To: BIOSECTOR 2 LLC

Document Type: AFFIDAVIT QF PUBLICATION
Date of Fillng: 09/23/2002
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Document Type:

Date of Filing:

AFFIDAVIT OF PUBLICATION
09r23/2002

Document Type:
Date of Filing:

BIENNIAL STATEMENT

06/04/2004
Effective Date:

06/01/2004
Document Type:
Date of Filing:

BIENNIAL STATEMENT
I Effective Date:

06/02/2006

L
3

oo} WY

06/01/2006
Document Type:
Date of Filing:

BIENNIAL STATEMENT

06/26/2008
Effective Dste:

\ R Wd \

Y

06/01/2008
Document Type: CERTIFICATE OF CHANGE
Date of Filing:

11/09/2009
I Document Type:
Date of Filing:

BIENNIAL STATEMENT
Effective Date:

09/14/2010

06/01/2010

——

Document Type:
Date of Filing:

BIENNIAL STATEMENT

06/29/2012
Effective Date:

06/01/2012
Document Type:
Date of Filing:

CERTIFICATE OF CHANGE
01/06/2014

Document Type:

Date of Filing:

BIENNIAL STATEMENT

06/30/2014
Effective Date:

06/01/2014
Document Type:
Date of Filing:

BIENNIAL STATEMENT
Effectlve Date:

06/14/2016

06/01/2016

It
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*
Document Type: CERTIFICATE OF CHANGE
Date of Filing: 06/14/2018
Document Type: BIENNIAL STATEMENT
Date of Filing: 06/29/2018
Effective Date: 06/31/2018
Document Type; BIENNIAL STATEMENT
I Date of Filing: 06/11/2020
Effective Date: 06/01/2020
Document Type: CERTIFICATE OF CHANGE
Date of Filing: 02/11/2021
Document Type: CERTIFICATE QF CHANGE
Date of Filing: 03/01/2021
Document Type: BIJENNIAL STATEMENT - —
Date of Filing: 06/02/2022 =
Effective Date: 06/01/2022 = T
% R
SLo
-1 - - —
-c:):: -E. L
SIS
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Above space is left blank intentionaily.

No information is available from this office regarding the financisl condition, business activity or practices of this entity.

WITNESS my hand and official seai of the Department
of State, at the City of Albany, on August 11,2027 at

Y LL 10:28 A M.
.c.'ﬁ% ..
:.5}., RS ROBERT J. RODRIGUEZ, Secrefary of State
e Kol
: % x°
e !
'-‘5)6 "t;*r:‘ i,‘g b C .
7 s : %Z "‘{,P‘ t
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. S
L MENT OF.

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002013323 To Verify the authenticity of this document you may access the L
Division of Corporetion’s Document Authentication Website at http-flecorp dos.ny. gov
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