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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0 TRANSACT BUSINFXS IN THE STATE OF FLORIDA:
1. FARMAKEIO AR LLC

{Name of Foreign Limited Liubility Company; must inctude “Limited Liabiiity Company,” "LLL.C,," ar "LL.C.T)

dopted for the purpose of taasacting usiness io Floride. The ahernnts came must mchade “Limitad Lisbility Corpany,” “L.L.C," or "11C.7)

{If pume unsvailable, enter alt oaTe P
2. Texas 3. 93-2054813
(Surmdiction under the law of which forcign limxed lsblny conmpany s crgasired) (PEL pumber, i applicabic}
4 NIA
(Date frst transacted bestens & Flanida, U priar o roymtnaiarn)

{Soc soctions 605 (0904 & £05 0905, F.S. w deternune penalty Lability)

5. 920 S KIMBALL AVE STE 100, & 920 5 KIMBALL AVE STE 100
[Malling Address)

(Steet Addrosy of Prcipa! Officc)

J=7 4

SOUTHLAKE SOUTHLAKE
TX 76092 TX 76092
7. Naune und stroet sddress of Florida registered agent: (P.O. Box NOT aceeptable)
23
s TR
Name: Capitol Corporate Services, Inc. e e
~ e %
Office Address: 515 East Park Avenue 2nd FI o )
2
Tallahassee Florida 32301 Ay =
(Cury) T iZpeedd -ﬁ':.f_;

—

Registered agent's acceptance:

Having been named as registered agent and to accepit service of process for the above stated limited liability corri}?my arthe place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisinns of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the abligations of my position as registered agent
#ﬁt/f' Sk Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Regiswmrod agent’s slgraturch
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Leslie Sellers B004323622 0e/05) 09/06/2023 12:46:54 PM

H23000310984

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthorized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CIManager Name: MICHAEL S. COLE ] Manager name: DANIEL D, DENEUI
5 Member Address: 1025 Southview Trail &) Member Address: 4505 Bowman Dr
DO Authorized Southlake, TX 76092 [ Awthorized Colleyville, TX 76034
Person Person
Clonher CJOther Cother CJoOsher
[ JManager Name: (] Manager Name:
[CIMember Address: ] Member Address:
O Autharized (] Authorized
Person Person
(Jother Oonher Clother Clother,
DManagcr Namc: ] Manager Name:
[:IMcrnhcr Address: [:] Member Addreas:
CJAuthorized 1 Authorized
Person Person
Cother Oother Oother CJother

Iinportant Notice: Use an antachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of cxistence, no morc 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 a forcign langusge, o transiation 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 a document to the Department of State constitules a third degree felony as provided lorins.817.155, F.S.

/S{ MICHAEL 5. COLE

Syatre of wn ol Rowon

MICHAEL S. COLE

Typed 1t printed nme of eignes
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Corporations Section
P.Q.Hox 13697
Austin, Texas TR711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FarmaKeio AR LLC (file number 805109806), a Domestic Limited Lisbility Company
(LLC), was filed in this office on June 20, 2023,

It 1s further certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 05,
2025.

%A—‘M‘*—

Jane Nelson
Secretary of State
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