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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

IN COMPLIANCE BWITF SECTION (050X, FLORIDA STATUTES 1HE FOLLOWING IS SUBAIITTED 10 REGISTER A FOREIGN LIMFTED LIABILITY
COMPANY T TRANSACT BUSINGESS INTRE STATE OF FLORIDA:
Schism Bioworks LLC

{Name ol Ferergn Linuzed by Contpanys muvt melude “Lumuted Liatabie Cospazy” "LLL C o *LLCTY

L

{7 nains sanahable. enter alicrnats rame adapied fo: the purpese of irsnaazting businedd ia Flonde, The alierear: nune muoa ecluds “Laamed Liatabny Company,” L E7wr LI T

Delaware
2 3.
Cunsdtion under the Taw o bich farcigs hinnted hakility company 15 orpaniccdl L sumber, af applicable
3
Date Nrstrmneactcd duviness 1 Tlonda, of prios 10 reggestiabion 3
{Sec sectinns LOS.GI0 K GUS 0905, - & 10 ceternnae penadty fiabuhioy)
1199 S FEDERAL WY STE 289 189 S FEDERAL 1IWY STE 289
A 0.
1Sirvet Adslress st Friccipal Gilicey I Maihng Adidress)
BOCA RATON, FL 33432 BOCA RATON, FLL 33232
']
- T~
= - 4
L
il
7. Wame and street address of Florida regisiered agent: (PO Box ROT acceplabic) o
()
. s .
Registered Agents Inc = :
Name: L
- D oo
7901 4th Street N, Ste 300 i— —
Office Address: —
St Petersbure RN X
. Florida
(Cry } i inie)

Registered sipent’s acceptance:
Having been named as registered ageitt and to accept sevviee f process for the above siuted fimited finbility campany at the place

designared in this application, Ihereh)y accept the appointment as registered agen! and agree to act in this capacite. [ further agree
to comply with the provisions af all stazutes relative 1o the proper and complete performtance of my duiics, qud [ am fanilior seith
and accept the obligations af my position as r:grwucd agent.

T agenl wl,,u.'llurcl \
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X, For initial indexing purposes. liss names, title or ¢apaciiy and addresses of the primary members/managers or persons awthorized t@
minage [up ta six (6Y ol

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

karen Yancr

TIManager Name: CiManager N
. 1199 S FEDERAL HWY
=N\ ember Address: L Member Addiess:
— } STLE 289
W Authorized C Authorized
i BOCA RATON, FILL 33452
Person Person
TOther TOther Other S Other
Clndanager Name: C Manager Namc:
OIMember Address: M ember Address:
OJAuthorized Cauthorized
Person Person
TI0ther CHoher CiGther D Other
TItanager Name: Cintanager Name:
CMembe: Address: M ember Address:
Trauthorized CiAutharized
Person Person
Z0her CiOsher SDower__ TOQther

bporiant Natice: Use an attachment o teport more than six (6}, The attachiment will be imaged for reporting purpoeses aaly. Ner.
indexed individuals may be added 1o the index when fling your Floridu Department of State Annual Report form,

9. Autached 15 a contifieate of eaisience. nu maore than 90 davs obd, dulv awthenticated by the official having custady of records inihe
jurisdictive: under the faw ol which itis organized. (1T he certificate is in a foreign language, a ranslation of the cersificate wnder oath
of the translator must be subimitied)

10. This documeni is exccuied in accordance with gection 605.0203 (1) (b3, Florila Staiutes. wm aware that any false information
submitted in a dacument 1 the Departnient of Staie constiiies a third degree felosy as provided far in s.817.155 F.5.
_.:_’/ | 7
Doz

Signatuee of ass anlwrized poisan

-~

Karen Yanesz

Topesd uvr pranted mame af signee

(((H22000425440 31))
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Delaware

The 'irst State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHISM BIOWQORKS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF DECEMBER, A.D. 2022,

AND I DQ HERERBY FURTHER CERTIFY THAT THE SAID "SCHISM BIOWORKS
LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2020.

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

PAID TO DATE.

Qunm . Duitect, beeretiry of 3late  }

Authentication: 2051290S0
Date: 12-19-22

7626206 8300
SRy 20224306133

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

({(F122000425440 3}))



