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

IN COMPLINCE WHTTESECHON GYLOA02 PLORIDA STATUTES THE FOLLEWING IS SUBNETTED 1O REGINTTR A FOREIGN LINFTED LIABILTY
CONPANY IO TRINSHCT BLSINESY INTTIE STATEOF FLORI DA
HALO BIOLOGICS LLC

(Name o Fopergn Laimned Lizbihn Costpamy . stust inziade -~ Dited Liabihty Company, 07T T ur "LICT

11 Aante vv atable, enter aiterrste nane adopeed for the purpote of Hangadsma byaness i Fondy The 2t maty maee muit e lude “lamtied Lty Carrpam,” LS or "LLC )

WYQOMING
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TR AR e R aw 21 wh 1ore) 36 meted Babuiin SO 1 O szl tFLL tnnker, i cpphoadicd

De-A0§/2023
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[See szt A0 AWM A o005 D905, 8 e detenmine pestaly Labaliy v

1333 PALM OEACH LAKES BLVID PRZZPALM BEACH LAKES BLVD
3 .
Tatreet Addiess of Prairas Offizes TNty Sddcasr
WEST PALM BEACH FL. 33410 WEST PALNM BEACH VL 23474

T THOMPSON
Name,

355 PALN BEACH LARKES BLVD
OfMiee Address:

Las

WEST PALM BEACH 330
Fiorida
(s ) thap docel

Registered ngent's neceptance:

flaving been 'rmm.::.f as registered agent and o aceep service of process for e above stared lmited labiline company at tie place
desipnated in thiy application,  hereby uccept the appoinmment as regisiered agent and ugree to ot n this capacity. 1 fuether ugree
ter comply with tre provisians of alf stotates relarive (o the proper and complete pecformance of my dusies, and Tam fumiliar with
and accept the obligations of my position ay regisiered agent,
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. Forianial indextng purposes. List names. §
nmnagc fup 1o six {6} total]:

Name and Address:

TI THOMPSON

Title ar Capncity:

43CDT Lexitas

Title ar Capacity:

From: Yeronica Go

itle ar capacity and addresses of the primary memberstmanagers or persons suthorized o

Name and Address:

Clother____

Ciowwer_

i_Other

[iManager Name: (7 Manager Name:
\iNember Address: 1335 Patim Hoach |ries Bhvd 1 Member Address.
[Cawtherized West Pahm Beach, 71, 3310 (O Autherized

Persun Person
Other [Tonher — Cloher e
CManager REH: TR 1 Manager Name:
“iMembet Addross: . [ Member Address:
LA uthorized ] Awthorized

Person _ Person
Otmber___ i Joiher____ ) Cdosher
D:»tanagcr Nume: S nManager Name:
[ IMember Address: . (7] Membe Address:
[ JAutharized () Awhorievd

Perso Person
DOl‘.wr_ _ DOtI'.cr E()!i\cl e
Imporiant Notice: Use an aliachment 1o repart moie than ix (6}, The anachmen: wiil be imaged for ceporting purposes onjy. Non-

mndexed :ndividuals may be added o the index when filing w

9. Attached is a centifizate of existence, no more thun 90 davs old, duly authenticuted by the
Jurisdiction under the law of which ivis erganized. {1F the certificate is ina loreign languege, »

of the translaior must be submited)

L, This dacument 18 executed in aceardance with section 683,0203 (1Y ¢b), Florida Stautes. { am aware that a ny fal
submitted in a document 1o the Departmeni of State constiuies a third degree felony as provided forins.8i7.1

wr Flotida Departme

nt of State Annuel Report form,

oificial heving custody of records in the
transiation of the certiticate under oath

inlormation

1se
55,18,

Y e

TH THOMPSON -Member

N

eneture ol an mrkensed parion

Typed 2 preed Anne o ngniee
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STATE OF WYOMING
Office of the Secretary of State

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

HALO BIOLOGICS, LLC
is a

Limited Liability Company

formed or quatified 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 2022-001099574.

This entity is in existence and in good standing in this office and has filed ail 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.

I have affixed herato 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 8:24 AM. This certificate is assigned ID Number 062700818.

Secretary ofétate -

Notice: A cerificale issued slectronicaily from the Wyoming Sacretary of State's wab site is immediately valid and
effective. The validity of a certificate may be established by viawing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and fallowing the instructions displayed under Validate Certificate.




