Frem: Danjelle Sonntag Fax: 13132518715

To: Diwviston of Corporations Fax: (B50) 617-6343
6/26/23, 10:30 AM

Page: 2 of 7 0612512022 10:35 AM

H230002259953

Florida Department of State
M21> OIRivinie i YA LD

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

Division aof Corporations

(((H23000225995 3)))

0O O A

H230002259953ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : LIESER SKAFF ALEXANDER, PLLC
Account Number : 128156038857
Phone : (813)280-1256
Fax Number : (813)251-871%
w  Za
T wtBnter the email address for this business entity to be used for future
b= s -
Q <= @ annyal report mailings. Enter only one email address please.**
= rdo
Lt T bl
;.:. :E b';é 11 Address:___drerichuntingtonf@aol.com
= =55
'y @ 55
| W () o) v ~
5 = Ut . . T =
%-‘, = ‘f;;f:_;_j Foreign Limited Liability Company =
Lecs vt o2 " : 3 = =
w2 BEE New Era Biologics, LLC = 1]
n_,.!‘:s- “__-‘j — = re—n
|Certificate of Status i 0 | -~ i
[Certified Copy I ¢c | = E
PageCount 05 ] s O
Estimated Charge $125.00 wn
| g L ] Q

Electronic Filing Menu Corporate Filing Menu Help

ﬂ
) hitps:#efile.sunbiz.org/scriptsiefilcovrexe

H230002259953

1



From: Danjelle Seantag Fax: 18132518715 To: Division of Corparations Fax: (850) 617-6381 Page: 3 ot 7 06/26/2027 10:35 AM

H230002259953

COVER LETTER

TO: Registration Section
Dlvislon of Carporations

NEW ERA BIOLOGICS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter 1o the following:

GHADA SKAFF

Name of Person
LIESER SKAFF ALEXANDER

Firm/Company
403 N HOWARD AVE

Address
TAMPA, FL 33606
City/Stete and Zip Code
legainotice@lieserskaff.com

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

For firther information concerning this matter, please call:

GHADA SKAFF 813 280-1256
at( )

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

Tallahassee, FL 32303

Enciosed Is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $12500 FilingFee [0 $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatz
Centificate of Status Certified Copy of Status & Certified Copy

H230002259953
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0NE, FLORIDH STATUTES, THE FOLLOWING I3 SUBMITTED TO RECSTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUBINESS INTHE STATE OF FLORIDA:

1 NEW ERA BIOLOGICS, LLC

(Neme of Fareign Limited Liability Compenty; must nclude *Limited Linbility Campany,” "L L C.," or "LLC.)

{1 razoe mavilable, erter alternats rame sdopted foy the purpess of ransacting buticens in Florida. The altermate mams trost inclode *Limited Libility Compaory,” ¥L L C." e “LLC.7)
DELAWARE 93-1925036
2. 3.

TTarsdiction umder e taw of which foceizn Tiuitod Babilly oompery ¢ GCEamieedy

(FEI oumber, f apphcabic)

4,
((I)l.tu sl transacied bukmess 1a Plonida, i pror (o regisration Ltn
Soo soctions 605 (904 & 603 0905, F 3. to dotermine peaalty Hability)
C/O LIESER SKAFF ALEXANDER C/O LIESER SKAFF ALEXANDER
{Stree? Addrens of Principal OTce)

’ (Mg Address)

403 N. HOWARD AVE 403 N. HOWARD AVE

TAMPA, FL 33506 TAMPA, FL 33606

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

LIESER SKAFF ALEXANDER

Name:

=~
=

403 N HOWARD AVE ~

TAMPA 33606 o pamer

, Florida o ¥
{City) (Zip code}
= i i F
Registered agent's acceptance: -

Having been named as registered agent and to accept service of process for the above stated limited llakility cwnpany *ar tmlace
designated In this application, I hereby accept the appointment as registered agent and agree to act in this mpadty F furtlyer agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am FamitEOvlth
and accept the obligations of my position as registered-qgent.

;///\ \4 (Registorod egent’shignature)

H230002259953
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8. For initiel indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capagjry; MName and Address: Title or Capacity: pame and Address:
CIManager Name: o LSA (IManager Name:
OMember Address: 403 N HOWARD AVE OMember Address:
= Authorized TAMPA, FL 33606 O Autborized
Person Person
DO Other OOther O Other O Other
(OManager Name: OManager Name:
CMember Address: COMember Address:
O Authorized O Authorized
Person Persen
OOther COther, O Other OOther
COiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther___ OOther .~ Oother COther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Fiorida 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 law of which it is organized. (If the certificate is in & foreign language, r translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 docurnent to the Departmrent of State constitutes a third degree felony as provided for ins.817.155,F.S.

jhwﬂ
N

= |
O N Siganiuro of wa mutborized perscn

GHADA SKAFF

Typed or pricted narne of sigoos 1230002259953
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “"NEWN ERA BIOLOGICS,
LLC”, FILED IN TRIS OFFICE ON THE SIXTEENTH DAY OF JUNE, A.D.

2023, AT 11:41 O'CLOCK A.M,

NS

Jnm-nw Butiath, Sacrelery of Hixte )

Authentication: 203570008
Date: 06-16-23

7520574 8100
SR# 20232781457

You may verify this certificate online at carp.delaware.gov/authver.shtmi

H230002259953
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pussuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is NEW ERA BIOLOGICS, LLC
I |

2. The Registered Office of the limited liability company in the State of Delaware is
located at 920 North King Street 2nd Floor (street),
in the City of Wilmington , Zip Code 196801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served ig RL&F Service Corp.

By: gm SW

v Authorized€rson

Name: Ghada Skaff
Print or Type

State of Delaware
Secretary of State
Dhriden of Corporatoas
Deftrered 10:41 AM 06162023 .
FILED 11:41 AM 0671672023 .
IR 20132731457 - FlaNumber 7520574 H230002259953



