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COVER LETTER

TO: Registration Section
Division of Corporations

Biolidge Investments LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Doran Farmer

Name ot Person

Biokidge Investments LLC

Firm/Company

F0310 Gopher Rd

Address

Howey in the Hills FLL 34737

Citv/State and Zip Code

doran@bioedgeinvestments.com

E-mail address: (to be used tor future annual report notitication)

For further informution concerning this matter. pleuse call:

Dorian Farmer 407 TH69727
at { )

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

Tallahassee. 1. 32303

Fnclosed 1s a check for the tollowing amount;

Please make check pavable 10; FLORIDA DEPARTMENT OF STATFE,

= $125.00 Filing Fee O S130.00 Filing Fee & T 8133.00 Filing Fee & O $160.00 Filing IFee, Certificaie
Centificate of Status Certitied Copy of Status & Centitied Copy
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Division of Corporations

October 9, 2023

DORIAN FARMER
10310 GOPHER RD
HOWEY IN THE HILLS, FL 34737

SUBJECT: BIOEDGE INVESTMENTS LLC
Ref. Number: W23000137921

We have received your document for BIOEDGE INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1I Letter Number: 223A00023317

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLAINCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING S SUBAITTED TU) REGISTER A FORFIGN  LIMITFED 1 1ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BioEdge Investments [LLC

(Name of Foreign Limited Liabthiey Company. must mclude “Limited Liabidity Company.” L1.C. 7 or "LLC.T)

(I namne unavailable, enter ahernate nmne adopted for e purpose of transaching, business in Flonda The alternate name must imclude “Limited Lizbdity Company.” "L E C."or “LLC ™)

Wyoming Not assigned vett
‘) bl
ey 2.
(Junsdicuon under the Eaw of which foreign Timite Tabality company 15 organized) {FET number, 1f applicable)
10/2/2023
4,

(Date first transacred business in Honda, 1 prior 1o registration.)
{See sections ADS.MDS & 6050905, F.5 e determine penalty habibiy

10310 Gopher Rd 10310 Gopher Rd
5. o.
(Street Address of Puneipal Office) ’ (Mailing Address)
ITowey in the Mills, FL 34737 Howuey in the Hills, F1. 34737

7. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceptable)

Dorian Farmer -
Name: e

10310 Gopher Rd .
Oftice Address: -

4

Howey in the Hills 34737
. Florida
1Cis) (Zip coded

1
.

Ih:9,

Registered agent’s acceptance: ;
Having been named ays registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _faomiliar with
and accept the obligations of my position ay registered agent.

D —

{Registered agent™s signature)




8 Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up 1o six (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Dorian Farmer CiManager Name:
CiMember Address: 10310 Gapher Rd CiMember Address:
O Authorized Howey in the Hills F1 34737 D Authorized
Person PPerson
iJOther U Other Other O Other
UManager Namwe: iManager Name:
CMember Address: CiMember Address:
O Authorized [0 Authorized
Person Person
OOther OOther OOther COther
O Manager Name: I Manager Nasme:
LiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther C10ther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document te the Depariment of State constitutes a third degree felony as provided for in 5.817.133. F.S.

T T

Signature of an authorized person

Donan Farmer

B TV U [T L.
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STATE OF WYOMING
Office of the Secretary of State

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

"““BloEdgetlnvestments LLC.
’m“J

""’"'-V\..fl. c ..,ﬂ Ry Pl SO
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001338930.

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 24th day of October, 2023 at 1:21 PM. This certificate is assigned |D Number 066332830.

(et ) Foms

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




