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

N COMPLIANCE WITH SECTEON &(5.002, FLORIDA STATUTLES. THE FOLLOWING 15 SUBMITTED TO REGESTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE GF FLORIDA:

) BIOFUND VENTURES, LLC

wime of Forcign Limied Labiliy Company: must inchade *Limsted Tahilay Company ™ U T or " LLET

{15 mme unavaitabie, enter aitesiate mame adopied tor the purpose of IRaciing business in Flonda The aitemate name naast inchide “Limued Liabdiy Compans " “LLLC e “LLC™

5 Delaware

Tunsdreiron under the law ol which foreran Temned Trabalis “cosnpany 1< orpankzed) (FET sasnber. i applicable)

Dl Tind trammacted Busmess m Flonda 1Fpnor o repinemtion. )
e seclmns HO3 MG & oL 005 F S te determane peaalty Tabsiy)

71829 Hawthorne Drive #2003 6 7829 Hawthorne Drive 82003

Mailing Addres<)

{direvt Address of Piincipal $JHice)

Naples, Florida 34113 Neples, Florida 34113

7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable)

- =

pe L
Regisiered Agents Inc . ) R
Name: - _ gt

B o i

b -y
N 7901 4th SUN STE 300 o —- Ul
Office Addiess: P -3 -
- —t —

81, Pelersbur , o "t

° Forida B2 oo

iyl 1Zip eodel st

Regisicred agent's acceptance:

Having been named ay registered agens and to accept service of pracess fur the above swted limited fiobility company ar the place
designated in thix application, [ hereby accept the appoinnnent as registered agent and agree to act in this capaciy. 1 further agree
to comply with the provisions of all statutes relative to the proper and compivte performance of my duties, and [ am familiar wich
wad accept the obligativns of my position as registered agent.
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| devi \( AL
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1Regisiersd ppewd’s signature)
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8. Fur initiad indexing purposes, Bt pames, title or capacity and addicsses of the privsay members/imanagens o persons authorized to
manage |up to s1x (6) total}:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
OManager Name: Kalman Magyar CiManager Narmw:
& Member Address: CMember Address:
ClAuthorized 7829 Hawthome Drive #2003 I Authorized
Persott Maples, Fiorida 34113 Person
O Other COther C'Other T Other
O Manager Nume: O Manager Name:
CIMember Addruss: CAember Address:
MAwhorized M Authorized
Person Person
ClOther Ol Other O Other O Other
L !Manager Name: LIManager Name:
TiMember Addruss: CiMember Address:
ClAuthuriewd O Authorizcd
Person Person
OOther [1Other O Other COther

Imporlant Notice: Use an milachiment to repart more than six (). The attachment will be imaged for reporiing purposes onlv. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

0. Attached 15 1 certificate of existence, ne more than 90 days old, duly authentiented by the officiol having custady of records i the
- - - -~ - )

jurisdiction under the kaw of which it is organized. (I71he certificate isin a loreign language, a ranstation ot the certificate under oath

of the translator inust be submitied)

10. This document is exccuted in accordance with scction 605,0203 (1Y (b), Florida Statetes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

e -
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I

S?gmxmc of an authotized pervamn

Robin Jones

Iyped o printed namea of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOFUND VENTURES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIOFUND
VENTURES, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. Z2023.

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

ASSESSED TO DATE,

@ -
I

Authentication: 204794580

7528209 %300 Ve
SRy 20234203054 Netame Date: 12-12-23

You may verify thit certificate anline at carp.delaware.gov/anthver. chtml




