M o000

(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[]pekur ] war [] mar

(Business Entity Name)

{Oocument Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR LNNED

000421744250

016 24-- 01023012 44125, 00
M-
S
[
=2 e
= '
Ny e
= RE
= &
il e
=g
M )
vt 52 NV

ynawan 4




COVER LETTER

TO: Registration Section
Division of Corporations

BioDesign Analvtics LLC.
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the fullowing:

Charles L. Buchanan

Name of Person

BioDesign Analytics LLC.

Firm/Compamny

5524 Sunset Landing Circle

Address

St Augustine, FL. 32080

City/State and Zip Code

hbbuchananf@yahoo.com

E-matl address: {to be used for future annual report notification)

For further information conceming this matier, please cail;

Charles L. Buchanan 832 922-8822
af( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy.
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fec O $130.00 Filing Fee & [ S155.00 Filing Fee &  [3 $160.00 Filing Fee, Centificne
Centificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLANCE WITH SECTION (5.0X2. FLORIDA STATUTES THE FOLLOWING 8 SUBAMITTED 10 REGISTER A FOREIGN  LIMITED LIABILIT:

COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORINS-

| BioDesign Analviics 1L
' < ame of Foretgn Lmited Liability Company: must include ~Limited Liability Company. ™ LI.C. " or "11.C. )

Functiona) BioDesign Analytics LLC.
(It name unavailable, enter alicrate name adopted for the purposc of transacting business in Florida, ‘[be slternate name must include ~Limited Liability Compaay,” “1..L.¢

99-0639824

SarLLE

Delaware
3.

T
(FE] number, il applscable)

(hwrisdicuon under the law ol which forcign limaed Tabilily company s organired)

N/A

.
{Date firt transacted basiness in Flonda, i prios to registostaon
(Sex sections 64050004 & 605.0%03, F.5. 10 determine penalty labihiy)

3324 Sunset Landing Circle
3. 6.
(Sweet Adéress of Prmeipal Office) (Mailing Address)

St. Augustine, FL 32080

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

Gueorge Dean

Name:

5524 Sunsct Landing Circle

Oftice Address:

St. Augustine 32080
. Florida

(Cuy) {Zip codde t

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability mmpanw the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this mpar:t) srther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with
and accept the obligations af my position as registered agent. : ' 3
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3. For initial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} wtal|:

Namve and Address: Title or Capacity: Name and Adaress:

Title or Capacitv:

Charles Buchanan Cicorge Dear

W Manager Name: O Manager Name:
IMember Address: 534 Sunset Landing Circle & Member Address: 3524 Sunsel Landing Circle
O Authorized St. Augustine, FL 32080 T Authorized St Augustine, FL 32080
Person Person
OoOther JOther TOther CHOother
OManager Name: fohn ¥ Smim ClManager
= Member Address: 2921 Jainestown Drive CIMember Address:
O Authorized Monigomery, AL 36111 Tl Authorized
Person Person
OOther TlOther, TOther, TOther
O Manager Name: CIManager
{JMember Address: C1Member Address:
O Authorized O Authorized
Person Person
OOther O Other Clher ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniy. o
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 96 davs 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 foreign language. 2 translation of the certificate under oath
ol the translator must be submitted)

10. This document is exccuted in accord
submitted in a document 1o the Depay

b). I'lorida Statutes. T am aware that any false information
Juree felony as provided for in s.817.155.F 8,

Signature of an autharwred persem

Charles Buchanan

.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “"BIODESIGN ANALYTICS
LLC”, FILED IN THIS OFFICE ON THE TWENTY-SEVENTH DAY OF

DECEMBER, A.D. 2023, AT 1:04 O CLOCK P.M.

TR

Qmu._n.imdu b]

2632262 8100
SR¥ 20234341141

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204921103
Date: 12-27-23




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
*2 the Limited Liability Company Act of the State of Dclaware, hereby certifies as
follows:

1 The name of the limited liability company is_BloDesign Analytics LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Little Falls Drive (strect),
in the City of Wiimington, DE . Zip Code 18808~ . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

/
]

SOPTUN N e
By: <y i, o

é' ,y " Authorized Person

Name: Michael P. Dalton

Print or Type



