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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Giobal Human Therapeutics LEC

(Name of Foreign Limnited Lability Company; must include “Limited Liability Company,” "L.L.C.. or "LL.C."}

11t rame unavaibibie, enter aliemate harme anapted lor the purpes< at ransacuing business i Flazida, The slieenate name must include “Liseted Liability Company,” “L.1.C,™" ar “LLC.™)
Delaware
2

Curidiciion uader the Taw o which forcige himited Tiahilny company w prgamized)

(FLT number, of applicahlc)

{Daie finss ransacied Busingss n Flonda i prior 1a registraion )
{5¢c seenons €03,0904 & ¢05.0905, F.5. 10 determune penalty Jiabhiy)
3100 University Blvd, South

(S1rcet Addreas of Friccipal OFTwe)

3100 University Blvd. South
6,
Jacksonville, FL 32216

Era
el
[Mailkag Addresty a—
: =

Jacksonvitle, FI1, 32216

7. Name and strect address of Florida registered agent: {P.0. Box NQT accepiable)

Registered Agents Ine.
Name:

7901 4th Strect N, Ste 300
Office Address:

St. Petersburg

33702
. Florida
Cay)
Registered agent’s acceptance:

14p coxle)

Having heen named as registered agent and ta accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and compleic performance of my duties, and I am familiar with
and accept the obligations ef my position as regisiered agent,

Dand Kdoorts

rﬂgi‘!Cch Agem \iurﬁtm Se—
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
mznage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Lioyd Simon DOManager Name;
CiMember Address: 3100 Universiry Blvd. Sourh DO Member Address:
O Authorized facksonvitle, £L 32216 DiAuthorized
Person Person
{O0ther OOther ClOther COther
C’Magagcr Name: CIManager Name:
Cinember " Address: OMember Address:
j Autherized i Authorized
Persan Persan
O Other OOther, JOther O0ther
DCManager Name: D Manager Name:
[idiember Address: OMember Address:
0 Authorized DlAuthorized
Person Person
O0sher DO Other D) Other COther

Important Noiice: Use an attachment to report more than six (6). Thc attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a forcign language. a iranslation of the centificatc under oath
of the transtator must be submitied)

10. This docurment is cxecuted in accardance with scciion 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a documeat to the Department of State constitutes a third degree fofony as provided for in 5,817,155, F.S.

A

Signature of an authorired peron

Lloyd Simon

Txped of prinicd nume of vignce

(((H24000173439 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL HUMAN THERAPEUTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL HUMAN
THERAPEUTICS LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D.
2023.

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

PAID TO DATE.

e

Authentication: 203466203
Oate: 05-14-24

7252681 8300
SRY 20242100273

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

(((H24000173439 3)))



