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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
INFLORIDA

IN COMPLIANCE JWITH SECTHON FI8.0902, FLORIDA STATUTES THE FOULOWING 5 SUBMITTED T REGISTER A FOREKGN LINUTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ABEONA LLC

Tame of Forcien Timttal Tabiiy Company, mast mehde - Limited Ly Company e bt o110

A paawe urasailabike. enter alleratz name adopied tar e puepose of ot Busaess i Flornla, The aliemate rame srist e lide ~Liamted Laabahity Cempans . 2L C or "LLCTY

5 Adizona 3 86-3665505

tunsdictan yder the Taw 0] which oreien lmncd eabilite compam 1s organizet) T munner i applicabler

(DA IR raacied Dvimress i T Tandi, 180 prnos i (egil wn )
Ihee sechons S DS & BB (RS B S toodetennme penay Jabilinys

7201 ath SUN 8TE 300 ¢ 49 N Federal Highway Ste 120
(L‘?\.if\‘l'{ Adliess of Poserpal Dhice) " IMahing Address
St. Patersburg FL 33702 Pompano Beach FlLorida 33062

7. Name and gtpeet address of Florida registered agent: (2.0, Bov XOT aceepiable

Ragisterad Agents |nc
Name; M *

7901 4th St N STE 300

Ofice Addiess.

St. Petersburg Florida 23702

Ly Lap cedded

Registered agent’s aceeprance:

Having been named as regisicred agent and to accept service of process for the abave stated limited Hability company ar the place
designated in this application. ! fiereby uecept the appeintment as regiviered agent and agree to ace v this capacity. I further agree
to comply with the provicions of adf stusutes relative to the proper and complete performance of my dutios, and fam familiar with
und wocept the abligations of v position us regisiered wygent,



27972024 06 37:54 PST . ) To: 18506176383 Jape: 34 Frorm: Registerad Agents Inc Fax: B134365205

8. For milied indesing purpuses, list numes. Gthe or capacity witd addiesses ol the prisioy meimbers/managers o pensons authorized o
manage |up t¢ 5ix (8) total ]

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
Mogensen, Leslie .

CiManager Noame: ?g ______________________________________________________ CiManager NAW

XiNemboer Address: 7001 4th St N STE 300 O Member Address:

St. Petersburg FL 33702

CiAutharized C Authorweid
PPerson I'craon
JCher TOther 1 Other ZQther
CiManager Nome: [T Munnger N
CiMember Address; O Member Address:
Tiauthorized [ A uthorized
Person Person
i ther THonher Cionher Ciiher
LN anaper Name: EIhlanager Nume:
CiNember Adldress: TiMtember Address:
CiAutharized Ciauthorized
Person Person
Citnhey CIOther Clinher COther

Importani Nubge: Use an atachment to repoest more than six (o} The atachiment will be imaged for reporing puipnses onlv. Non-
indexed mdividuals may be added o the index when fikng vour Florida Department of State Annual Report Toim,

0. Atiached 15 8 cortilicate of existence. no more than 9 davs old, duly authenticated by ilie officinl having custody of records in the
jurisdiction under the lrw o which it is organized. (7 he cernficaie is ina foreign language, a tanslation of the certificate under nath
of the translator must be submitted )

1. Fhis document is caccuted in accordance with section 6050203 (1) th), Florida Swatutes. [ am aware that any false information

submitted in 4 document 1 the Depantment of State constituies o third degree felony as provided for in s 817,133, F.5

//" / . 1
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gaaturs o an anthonsed [smen

Robin Jones

Bypesl ar prnted name af agsee
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OfTice of the
CORKPORATION CONNISSION

CERTIFICATL OF GOOD STANDING

Lothe undersigned Facennve Birecior of the Anvona Corporation Conunssion, do herehy certifv thaot:

Alenna 1Lhe

ACT Sl mnnber: 23207528
was imcorperated under the laws ot the State of Anzana on O/US/ 2021, and that, according 1o the records of ihe Anzona
Corparation Commission. said limited hability comipany = i good standing in the State of Arzona as of the date this
Certilicate 1» issued.
This Certfivate relaes onty to the legal existenee of the above numed coriiy as of e dage this Contifice is dssoed, and
is i an endorseinent, ecommendation. or approval b the entity s condition. business aciivities, aflairs, or praciices,

I WIUENESS WIHEREOP 1 have herewnto ses tmy Band, arinved the athiyal sgal of tw

017292024

Actennia Torporiinam Commissdon, and booed this Centiheae on ths it

, P o o &

’ ,“; 1% / i /{_n.f‘\

P e B ‘
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Douglas Clark, Fxcoutive Director




