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COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Date- 01/26/2024

Name: Patrice Rush

Reference #: 2245008

Entity Name: CONTINUITY BIOSCIENCES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[[] Dissolution/Withdrawal

[} Fictitious Name

Other CPlease provide a certified copy upon filing —

Authorized Amount; $155.00

Signature; O)ﬁ/%’
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Continuity Biosciences, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 o the following:

Raobert Whitehead

Name of Person

Continuity Biosciences, LLC
Firm/Company

8476 Lindrick Lane
Address

Bradenton, Florida 34202
City/State and Zip Code

bwhitehead@continuitybiosciences.com
E-mail address: (to be used for future annuzl report notification)

For further information concerning this matter, please call:

Robert Whitehead a(_ 919 y_ 480-3892
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥L 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & % $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOST - 17213020 Wolen Klwwer Onlne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1) TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTEN &050902 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINISS INTHE STATH OF FLORI A

1 Centinuity Biosciences, 1LL.C
{Name of Foreign Lirmited Liabitity Company, must melude “Limied Liability Company,” "L.LC. "or “LLC™

(if nanie unavailable, entes skornats nane adopted for (be purposc of ransacting business in Florida The alternate asine naist include “Limited Liability Company,” *1.L.C," or "LLC.™)

§3-4573844

Delaware
3.
(FET number, [T upplicable)

(Junsdiction under the law of which foceign [imited Tighluy corparry i erpanized)

4,
Thate At bansacted business in Florida, 11 paor to regstation.]
(Sce secrinns 605 0904 & 605.0903, F.5. to delerming penakty Hability)

8476 Lindrick 1. . .
Lindnek 1.ane 6 8476 Lindrick I ane
(Mailing Addicss)

5,
(Stréct Address of Principal Oftice )

Hradenton, Florida 34202 Bradenton, Florida 34202

NOT acceptable)

7. Name and street address of Florida registered agent: (P.O. Box

Cogency Global Inc.

Mame:

115 North Calhoun Street, Suite 4

Office Address:

LS:2 1 92 WY hide

Taltahassee 32301
, Flerida

(City) (Zip cade)

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

designated in this application, | ereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree
to comply with the provisions of all staiutes relafive to the praper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent,

Ly,
P 7)Y

(ﬂcgu[#:td agent’s sigranure)

FLIST - 12172020 Wellers Kluwer Onfive
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totahj:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
(1Manager Name: Robert Whitchead UManager Name:
[=)Member Address: LIMember Address:
ClAuthorized A476 Lindrick Lane OAuthorized
Person Bradenton, Florida 34202 Berson
OOther, ClOther OOther Ciother
CIManager Name: OManager Name:
(IMember Address: CIMember Address;
ClAuthorized O Authorized
Person Person
O Other CtOther O0Other, CiOther
{IManager Name: OManager Name:
LIMember Address: OMember Address:
[OAuthorized O Authorized
Person Person
C'Other, O0ther 0ther COther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged far reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of S1ate Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated hy the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the De arm\&g'tc&fn Eéyt_atc constitutes a third degree felony as provided for in s.817.155, F.S.

Ksbrt Mudtebead

ABSBOERSIAFF42C

Signsture of an suthorized person

Robert Whitehead, Manager

Typed or printed name of signee

FLQST - §/7171020 Wohers Kluiver Onlise



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERERY CERTIFY "CONTINUITY BIOSCIENCES, 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTINUITY
BIOSCIENCES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMEER,
AR.D. 2023.

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

ASSESSED TO DATE.

\)J.n.“w.nuuui.hmrgd_lw- b

Authentication: 202674092
Date: 01-26-24

26708938 8300
SR# 20240252368

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




