MZ%:

128357

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

|:| PICK-UP D WAIT

(Business Entity Name)

(Document Mumber)

Certifiec Copies

Certificates of Status

Speciat Instructions Lo Filing Officer:

Oifice Use Only

LMD DN

000416678090

—
- =
- - ~2
T )
- o pA
- 2 -
- 2 P
) ' =l
. wn 'rfv:-jf'-
- ot ‘:
* 3 .:
-
A~
-
o . 1
R
3 & 0
H E (
3 M ' .
oo
" 3 .
R '
LT
< -G
€ S
3 2
(. Brumo'ey




CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312
Date: 10/05/2023 w
Tl S
Acc#l20160000072 4’/\
Name: CryolLyse, LLC
Document #:
Order #: 15154942

Certified Copy of Ar
& Amend:

s

Plain Copy:

Standing:

Certificate of Good

Certified Copy of

Certification:

Apostille/Notarial

Country of Destination:

L OO

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 155.00




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

IN COMPHANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGRTER A FORIIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:
CryolLyse. LI.C

{~Name of Foretgn Linnted Laabedity Company, must include “Tamited TaabiTity Company,” LG a0 “LICT)

{If mame unavmlable, enter alicrnate name adopted for the purpose of transacting business 1 Florida. The aliernate name must include “Limited Liability Cempany,” "L.L C,7 o1 "LLC.)

Delaware 88-2844967
2 kB
{Junsdiction undes the Taw of which Toreign Timasted Tabhty company 15 organwzed) (FEI aumbes, (F appheable)

(Mate first mansacted business in Flonda, (i prior 1o registrauion.)
{See sections 6050904 & 6050905, .5, w0 determine penaliy lrability)

2219 E. Commercial Blvd., Suite 200 P.O. Box 39454
) 6.
(Streer Address of Principal Gtlice) (Maling Addiess)
Fort Lauderdale, FL 33308 Fort Lauderdale, FI. 33339
N =
. [ ]
. s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ta % s
e Ml o
ot I T
ot I
C T Corporation Svstem - R
Name: = o
1200 Scuth Pine lsiand Road ';'j - h
Office Address: N
-
Plantation 33324
, Florida
(v {Z1p conle)

Repistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
ta comply with the pravisions of all statutes relative to the proper and complete performance of my dutics, and [ am fumiliar with
and accept the obligations of my position as registered agent,

Bt \
C T Corporation System Olﬂ/\h&—/ Olga Hinkel. Vice President

(Registered agend™s signanure)




8. For initial indexing purposes, lisi names. title or capacity and addresses of the primary mcmbers/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
OManager Name: Danict K. Recinclla OManager Name:
OMember Address: 2219 E. Commercial Blvd COOMember Address:
= Authorized Suite 200 TJAuthorized
Person Fort Lauderdale. FIL 33308 Person
CJOther Tl Other O Onher OOther
O Manager Nane: T Manager Name:
OMcinber Address: OMember Address:
O Authorized CJAuthorized
Person Person
[JOther TiOther OOther OOther
OManager Name: CJManager Name:
OMember Address: CIMember Address:
O Authorized OAutherized
Person Person
C10ther UOther OOther OoOther

Important Notice; Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Altached is a cenificate of existence, no more than Y0 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is oreanized. (If the ceriificate is in a foreign language, a translation of the centificate under oath
J _ g gn languag

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any filse nformation
submitted in a docwment 10 the Department of Stte constitutes a third degree felony as provided for ins.817.1535. F.§.

fs/ Daniel K. Recinella

Signatuze of an authorized person

Danicl K. Recinella

Tiped or printed nanw of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRYOLYSE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD T'Q DATE.

6860702 8300

SR# 20233664335
You may verify this certificate online at corp.delaware.gov/authver shim!

Authentication: 204314475
Date: 10-05-23




