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COVER LETTER

TO: Registration Section
Division of Corporations

SIONYX, LLC
SUBJECT:

Mame of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authonization to Trensact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited lizbility company to transact business in Florida.

Please retum sall correspondence conceming this matter to the following:

Alexa Adams

Mame of Person

SIONYX, LLC

Firm/Company

100 Cummings Center, Suite 303B

Address

Beverly, MA 01915

Ciry/State and Zip Code

admin@sionyx.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Alexs Adams 978 922-0634 x191
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TD REGISTER 4 FORFEIGN LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SIONYX, LLC
’ (Name of Fareign Limtted Lisbility Company. must mclude “Limited Liabikity Company, "L L.C . or LLC.")
{1f rmme emavailate, enter aftomaie name adopted for the papose. of trensacting businezs in Flondas. The ahemats name naat include *Limited Lisbikicy Company,” "L L C." or "LLC.™
Delaware 20-2316261
>
(Tunsdiction under the law o which loreign limited b lity company 1 orgamzed) {FET cumber, 1l applicablec}
4.
{Dte hrut transacicd in Flonds. i pror 1o repsmidion. )
(5S¢ sections 603 m& 603 0905, F.8. 10 determine pearlty Labiliry}
100 Cummings Center 100 Cummings Center %) %
{Strect Addross of Principal Office} Mailing Address) . M i
s
Suite 3038 Suite 3038 S =
2
P 1
Beverly, MA 01915 Beverly, MA 01915 ‘—J.‘l\;—:;p‘ - :j
Ty (-F?
g —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~ Eﬂw =
Corporation Services Company
Name:
Office Address: 1201 Hays Sireet
Tallahassee

(Crey}
Registered agent’s acceptance:

32301
, Florida
(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

{Regssered agent's gigaature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or i Name and Address: Title or Capacity; Name gnd Address:
Th 1, ] Andrew C. bell
E Manager Name: oo Campbe [OManager Neme: S hoow ~2mP
99 Canal Street PI 99 Canal Street Plaza
OMember Address: ana ¢t Mlaza = Member Address: ana
Suite 400 Suite 400
ClAuthorized ume O Authorized e
Alexandna, VA 22314 Alexandria, VA 22314
Person Person
OOther OOther C0ther (JOther
T i1 D Jillian W,
UiManager Name: _ oo Gail Dady OManager Name: o0 oover
| Pl 99 Canal Street Pl
= Member Address: 99 Canal Strcet Plaza = Member Address: Ana Street Flaza
Suite 200 Suite 400
OAuhorized o O Authorized ure
Alexandna, VA 22314 Alexandnia, VA 22314
Person Person
OOther OOCther OOther, [Other
David O. P J Vot
[(Manager Name: " O. Fage OManager Name: oseph Votel
99 Canal Street P} 9 | Street Pl
= Member Address: anal Strect Plaza = Member Address: ® Canal Strect Plaza
Suite 400 jte 4
O Authorized ne [} Authorized Suite 400
Alexandna, VA 22314 Alexandria, VA 22314
Person Person
DO0ther OOther CHother, BO0ther
|mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing your Florida Department of State Annual Repont form.

9. Antached is a centificate 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 centificate is in e foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any faise information

submitted in a document 1o the Department

!

State constitules a third degree felony as provided for in 5.817.135, F.S.

Thomas J. Campbell

Sigrature of an suthonzed persen

Typed or printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIONYX, LLC" IS DULY FORMED UNDER THE
LAWS QOF 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 FIFTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIONYX, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2005.

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

PAID TO DATE,

93815 JO AIR19I095 BTUIOITTRD AQ PIATID9Y Wd bE:¢€ £20Z/02Z/21 0SEB-0GECH

3917190 8300
SR# 20234242905

You may verify this certificate online at corp.detaware.gov/authver.shiml

Authentication: 204831655
Date: 12-15-23
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