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COVER LETTER

TO: Registration Section
Division of Corporations

R & D Life Sciences. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certific
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fl

Please retumn ail correspondence concemning this matter to the following:

Bryan C. Esch, Esq.

Name of Person

DeWit LLP

Firm/Company

2 E Miftiin Street. Suite 600

Address

Madison. Wisconsin 53703

City/State and Zip Code

bee(@dewittllp.com

E-mail address: {to be used for future annual report notification)

For further information concemning this matter. please call:

Bryvan C. Esch. Esq. 608 395-6767
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & O $155.00 Filing Fee & U1 $160.00 Filing Fee. Certificar
Certificate of Siatus Certified Copy of Status & Certified Co



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

IN COMPLIANCE WITTI SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED

COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA
I & D Life Sciences, LLC
' (Name of Foreign Limited Liability Company: must include “Limited Liability Company,”™ "L.L.C_"or "LLECT)
v UL o L

270731200
(FE number, if applicable)

11f pame unavailoble, enter alternate name adopted for 1he purpose of transacting business in 1Torida. The alternale name must include “Limived Liabiluy Company

Delaware
2.
(hnsdiction under the law of which foreign imited hability company s organized)
NIA
4.
(Dhare first transacted business in Florida, if pnes to regastration,
iSce seetions 605 0904 & 605.0905, F.5. to detennine pennlty liabiliny }
CT Carporation R & D Life Sciences. LLC
5. 6.
{Stieet Address of Principal Office) (Mating Adkdress)
1209 Orange Street I8 Ambleside Drive
Wilmington, Delaware 19801 Clearwater, Florida 33756
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =3
- &
- )
.. m
Rajiv Lall .
Name: AR
oo~
18 Ambleside Drive ) = —1
Oftice Address: - ~4.
L
Clearwater 33767 R
. Florida W
{Cny) (Zip cocke)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity I furthe

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
and accept the obligations of my position as registered agent. &/

(R:gt\lc agent’




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auth
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addre
OManager Name: Rajiv Lall CIManager Name: Swati Lalt
& Member Address: 18 Ambleside Drive & Member Address: |8 Ambleside Drive
O Authorized Clearwater. Florida 33767 O Authorized Clearwater. Florida 33767
Person Person
Other O Other OOther ClOther
O Manager Name: UManager Name:
OMember Address: {IMember Address:
Ul Authorized Ol Authorized
Person Person
CiOther {JOther TiOther {JOther
[ Manager Name: O Manager Name:
CIMember Address: OMember Address:
U Authorized iJ Authorized
Person Person
CiOther OOther O Other D Other

Important Notjce: Use an attachment to report more than six (6). The auachment will be imaged {or reporting purposes only. N¢
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records |
jurisdiction under the law of which it is organized. (If'the centificate is in a foretgn language, a translation of the certificate unde
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false informati-
submitted in a document o the Department of'stale constitutes a third degree felony as provided for in s.817.155, F.5.

%nn authotized pemon

Typed or printed name ol signee

Rajiv Lall. Member




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Departme
IFinancial Ingtitutions, do hereby certify that

R & D LIFE SCIENCES, LLC

is a foreign corporation or foreign limited liability company authorized or registered to transact business
Wisconsin and that its date of qualification or registration is August 25, 2022.

[ further certity that said organization has not yet completed its initial report year and, accordingly, has n
an annual report under ss. 180.1622, 181.0214 or 183.0212, Wis. Stats.; that it has not applicd for a certil
of withdrawal under ss. 180.1520. 181.1520. 183.0904 or 183.0911, Wis. Stats.; and that it is not the sub
a proceeding under ss. 180.1531, 181.1531 or 183.09102, Wis. Stats., to revoke or terminate its certificat
authority or registration.

IN TESTIMONY WHEREQF. | have herew
my hand and affixed the official seal of the
Department on February 06, 2023.

Jn Dok

JENNIFER DOHM. Deputy Administrator
Division of Corporate and Consumer Servic
Depariment of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Entar thic racda 181644 £113TOSD



