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To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
: HARVARD BUSINESS SERVICES, INC.

Account Name
Account Number : 120086008845
Phone : (382)645-7406

Fax Number : (392)645-1286

e*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

gregnakagawa(@gmail.com

Email Address:

Foreign Limited Liability Company
Pristine Regenerative Medicine LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDW STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN LATTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Pristine Regenerative Medicine LLC
{Name of Foreign Limned Liabiity Campany; must inchuds “Limfted Liabitity Company,” “L.LC.,~ or "LLC.")

(1f pamne upavailiblc, caier sizematc RIT wdoped for the purpose of wandacting busloets it Florids. Ths alteroate neme must intlude “Liuted Lisklity Company,” “L.L.GC." or “LLE)

Delaware
3.
ThsdicRon upder Wt Tiw of witkh Joreign fupited Jiability company 13 crganized)

-
{FE] pumiyer, sl applicable)

11/10/2023
4.
Emu First tranractod buainesy o Flonda, if prior to regairadon,)
See poctons 605.0004 & 605.0003, F.5. to detmrming penalsy Uability)
501 E. Las Olas Blvd, Suite 300/200 501 E. Las Olas Blvd, Suite 3007200
6.

TWaiEng Addees)

5.
(Street Address of Principal Offiee)

Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301

7. Name and gireet address of Florida registered ageat: (P.0. Box NOT acceptable)

r_l‘--.":-:..;

P~

[}
Registered Agents lnc. _ = -
Watme: = : 7,1
7901 4th Street N, Ste 300 =g

Office Address:

= 1y
St. Petersburg 33702 oL
, Florida 7 i

(Crty) i cods) o

-

Registered agent’s acceptance:
process for the above stated limited linbility company at the place

Having been named as registered agent and to accept service of

designated in this application, I hereby accept the appointment as regist
to compily with the provisions of all statutes relotive to the proper. d complete performance of my duties, and I am Jamilia

and accept the obligations of my positio F FE\VF C?r @

(Registend Wa siguature)

ered agent and agree (o act in this capacity. 1 further agree
r with
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (0
tnanage [up to 9ix (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Gregory D. Nakagawa Ovianager Name:
OMember Address: S01E. Las Olas Bivd Thviember Address:
O Authorized Suite 3007200 U Authorized
Person Fort Lauderdale, FL 33301 Person
COther UOtber OOther DCOher
TiManager " Name: CIManager Name:
OMember Address: COMember Address:
O Authorized CiAuthorized
Person Person
OOther COther OOother O Other
(JMianager Name: CIManager Name:
OMember Address: OMepber Address:
O Aunthorized TJAuthorized
Person Person
OOther J0ther Oower_ COther

Inmortant 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 filiog your Florida Department of State Annua) Report form.

9. Attached is a certificate of existence, no more 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 & foreign language, a transiation of the certificate under vath
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  documen to the Department of State constitutes a third degree felony as provided for in 5.317.155, F.5.

Gregory D. Nakagawa

Sigoature of #n sutharired pecron

Typed or printed vame of sigeee
{{(H23000396799 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISTINE REGENERATIVE MEDICINE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIZ
OFFICE SHOW, As OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISTINE
REGENERATIVE MEDICINE LLC" WAS FORMED ON THE THIRUD DAY OF NOVEMARR,
A.D. 2023,

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

ASSESSED TO DATE.

Authentication: 204608216
Date: 11-16-23

2583016 8300
SR# 20233993443

Yaou may verify this certifizate online at corp.delaware.gov/authwer.shrmi
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