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DocuSign Envelope |D: 599223E5-A723-484F -A260-62278170A032
COVER LETTER

TO: Registration Section
Division of Corporations

Germfree Laboratories, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Kyle

Name of Person

Germfree Laboratories, LILC

Firm/Company

4 Sunshine Blvd.

Address
Ormond Beach. Florida 32174 LB
- =
. Lo
City/State and Zip Code IO
£
kkyle@germfree.com o ; :
. S AP
L:-mail address: (to be used for future annual report notification) _1‘ -
For further information concerning this matter. please call; ' .:E
Kevin Kyle 407 4217927 o
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
iYivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303
Enclased is a cheek for the following amount:
Please make check payvable t0; FLORIDA DEPARTMENT OF STATE
0} $130.00 Filing Fee & 0 S153.00 Filing Fee & ] $160.00 Filing Fee, Certificate

3 5125.00 Filing Fee
Certificate of Status Certified Copy

of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 630002 FLORIDA SEATUTER THE FOULLCRVING S SUBNITTILY 10 REXINHER o FORVIGN  LINTTED FLABIITY
COMPANYTO TRANSACTBUNINERY INTH STATE COF FLORID

. Germiree Laboratories, LI.C
(mame ol Fureign Limited Diabihity Company, must include “Laimited Liabiliny Company ™ "L L C " or “1LIC
11§ name unanailable, enter alternate name adopied for the purpase of ramacting business n Florida The alternate name must include “Limited Lizbility Company ™ “L.L .7 or "1L.L.C "}

59-0994226

d

Delaware

thursdsction under the law of which foreign Timited [ability campany 5 organized) (FLT number. 1t zpplicable)

2,

October 2022

4.
{Date first transacted busiacss i Flonda, 1 priee to registmnion )
tSec sections 603 0901 & 605 0905, F § 1o determune penalty lability)

4 Sunshine Blvd, 4 Sunshine Blvd.
0.

3.
(Street Address of Prncipal Office) Mailing Addressy

Ormond Beach, Florida 32174

Ormond Beach. Florida 32174
[
~~
Lo
-2 (e} .
T (] r
. o . o i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) )
X i1l
= ——
- =
Corporate Creations Network Ine. i .
= w
k. o

Name:

801 US Highway |

Offree Address:
North Palm Beach 33408
. Florida
(Zip code)

(City )

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby avcept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes retative to the proper and compleie performance of my duties, and { am familiar with

and accept the ebligations of my position as registered agent.

il Tim Pratts. Special Secretary

{Regisicred agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up o six (6) total]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

T Other

OManager
OMember
& Authorized

Person

COther

DO Manager

CIMember

) Authorized
Person

OOther

Name and Address:

, Germfree Laboratories HoldCo, ir
Name:

Title or Capacity:

2525 Laurel Road
Address:

Jacksonville. Flortda 32207

T0ther

; Kevin Kyle
Name:

+4 Sunshtne Blvd.
Address:

Omond Beach, Florida 32174

OOther,

Name:

Address:

COther

CiManager

INlember

T Authorized
Person

JOther

Ol Manager
OMember
TJAuthorized

Person

0ther

JManager
ClMember
O Authorized

Person

C3O0ther

Name and Address:

Name:

Address:

C1Other

Name:

Address:

Name:

Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a forcign language, a transiation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSignad by,

Y ia ¥~7{c,

YABGORIC134IED

Kevin Kyle

Signawre of an authonzed persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GERMFREE LABORATORIES, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 TENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GERMFREE
LABORATCRIES, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D.
2022.

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

ASSESSED TO DATE.

7073898 8300
SR# 20223730646

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

Authentication: 204583683
Date: 10-10-22




