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

N COMPLIANCE WITH SECTON G3.0905 FLORIDA STATUTES 1E FOLLOWING IS SUBAETTFD 1O REGISTER 4 FORIZGN (TED LIMBILTY

COMPANYTO TRANSHCT BUSINERS INTHIE STATEOF FLORILM:

HALQGLIFE SCIENCES, LIL.C

WName of Forargn Limaied Liabiliy Compeny: micst mnclude “Linited Dbt Comansy,” L L.C " or "LLC T

(1 mame unwaitable, enter alterzle same xtepred for the parpose ofmanaacting madmesswn Flasnde The alienmie noine musl inelude " Linated Lisbilay Conpry |

TrLLCT e i
WYOMING
2 3
Tk cnot unde: 1he law of which toreig Lenited Twbiuy coinpany s Mgaaril (FLT nmmber, 11 apphiabicl
060172023
A,
{3ate Tool framswsted Daswess in Flotnia, 4 pho 1o restarretiog )
{Sce yernons €38 I3 & 602 A8 F N e doermine penaits labelety )
PR3 PALMBEACH LAKES BLVD
s

1555 PALM BEACH LAKES BLVD
X 5.
(Steel Addrem of Prncpal Ofes

IMahing Aadiesty

WEST PALM BEACH FL. 23410

o B3
WEST PALM BEACH FL. 33419 410 ~
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7 Name and street address of Flarida repistersd ageni: (P10, Bov NOQT acceplable) = “po
o e
: 0~
TITHOMPSON =
Name:

PESS PALMBEACIT LAKLES BEVD
Uilice Address:

WEST PALM BEACH 33410
TFlorida _
10y

{Zp ooar)

Hegistered agent’s acceptance:

Having been pamed as regisiered agent wmd 1o gecept service af process for the above stafed tmdted Habiliy company af the place
desipnated in this appiication, [ herehy accept the uppoinmeent us registered agent and agree to act in this capaciy. 1 further agree

tor comply with the provisions of all statwtes relative to the proper and conplete pesformance af my diudies, wud 1 am fumiliar with
andd ueevpt the abligations af mpy position as registercd agent.
"

i’

/ [ (Regrersrsd agem’s wgnanser
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8. Forinitial indesing purposes. list namies, sidle or cepacity and addresses of the primary members/managers or persons autherized 1o
manage up w six (6) wizl]:

Title or Capacity:

IManzger
@ Member
L A utharized

Persen

[ 10ther

b _idvanager

E;\'lcmhcr

D.-\ulho: ized
Berson

Cenber

L—_].\Ianagcr

T iMember

L autharized
Perzen

i_inhes

lmponan

Name:

Name and Adidresss

- TITHOMPSON

Address;

1553 Palm Deach Lakes Bivid

West Palm Beach. F1L 33410

Name;

Clother

Address:

N

L Jother_

Address:

Connes

Title ar Capacity:

Name and Address:

E] Manager
T Member

(] Awthorized

Ferson

Ciouher

[ aanager

] Member

[ Authorized
Person

[iother

D wlanages

] Member

") Awthorized
Person

10 her

—

Name:

Address:

Nama:

Address: _

(LJenher_

Nale.

Address:

' Other

cotce: Lse an aitachmeni 1o 1eport more than six (4). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added 10 the index when Gling your Florida Depariment of Stae Anneal Beport form

5. Auached is a certilicaie of existence, na meore than 90 days old, dulv suthenticated by the official having cestody of records in the
jurisdiction under the law of which it it organized. (Hthe certifieate is in a foreign langoage, a translation of the ceriticate under aath

ol the translaor must be subininted)

Y0, This documeani is executed in azcordance with section 625.06203 (1) (h), Florida Statutes. | am aware that any false infarmation
submittzd in a dozumeni 1o the Deparimen: of Staie consiiiutes o third degree felony as grovided for in <.817.135, K8,

Pt

THTHOMPSON -NMember

Srwretire ol an antneriecd porvon

Tvpea of printed narte of pitee
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

HALO LIFE SCIENCES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 5, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001099578.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of July, 2023 at 8:30 AM. This certificate is assigned ID Number 062701113.

(it ) o

Secretary of State

Notice: A certificate issued olactronically from the Wyoming Sacretary of State's web site is immediately valid and
offective. The validity of a certificate may be ostablished by viewing the Cartificate Confirmation scraon of the
Secretary of State’s waebsite hitps://wycbiz.wyo.gav and following the instructions gisplayed under Validate Certificale.




