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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: C’e\Z A Avis oy UL

Name of Limited Liabilitydompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company 10 transact business in Florida.

Please return all correspondence concerming this matter to the following:

cachary Halbel

-/ Name of Person

Celz. advisory

Firm/Company

do2L S westchester Dnue.

Address

Ananeimd  ca 9 1‘8'0‘—4

City/State and Zip Code

P\ra\—f’_ Navein 104 @ Jmauk

E-mail address: (1o be used for future annual repert notification)

For further information concerning this mawer, please cali:

Zachavuy tabel o Kg ) g0 1553

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec T %5130.00 Filing Fee & [O S155.00 Filing Fee & €& 3160.00 Filing Fee, Centificare
' Certificate of Status Ceniitied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Celz AdviSory LLC

(~Name of Foretgn Limited Liabifity Company: must (nclude “Limtted Liability Company.” "L.L.C.." or "LLC.T)

(1f name unavailoble. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.™)
_ SeC reira g O Stk
» Shale of Calfovnia office £ the 5 gin- 88- 4238932

{Junsdiction under the Taw of whach foreign Timzted fabifity company is arganized) {FET nurmber, 1T applicable}

4 Ol 1S5/2 3

Date Tirst transacted business an Flonda, i pror 1o registraton. )
(See jections 605.0904 & 605.0903, F.S. 10 determine penaity hability)

s lodp 2228 e 6. QDA S. WEStCihveges

(Street Address of Principal Othice) (Mailing Address)

Vevo Beach BL 52960 Drivre Aviainaid cA 92K0Y

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: ZClC_\"\ClY‘\\.j HQ\DQJI

Office Address: \0\'\\9 7_2’—‘—9 Qg

—

G2 :¢ W4 LCAYHRIM

Vevo KRealin . Flerida 51: ! w O
(Zip cod

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

RN XN
/ (chismmﬂs signature}




8. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six {6) totalf:

Title or Capacity: Name and Address:

X Manager Name: Mﬁ_ﬁi\fﬁi
A

C Member Address: O\OZ <

D Authorized wWreSiicesiay (O '\\_;Q

Person BY_NQ! =4 CA a'zx !";'\«1

< tOther COther

CiManager Name:

COMember Address:

J Authorized

Person

COther L Other

{Manager Name:

CMember Address:

O Authorized

Person

3 Other Other

Title or Capacity:

CManager

CiMember

O Authorized
Person

C1Other

Name and Address:

i Manager
O Member
1 Authorized

Person

O Other

COIManager
CiMember
O Authorized

Person

O oOther

Name:
Address:

CiOther
Name:
Address:

O Other
Name:
Address:

ZlOther

Important Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreiyn language. a ranslation of the certificate under oath

of the translator must be submiued)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F 5.

@dwi\fﬂ

Signature op$n authonized person

Pactiany Halbed

Ty@ﬁr pnnted name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CELZ ADVISORY LLC

Entity No.: 202253018759

Registration Date: 10/26/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise alil
its powers, nights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 14,
2024,

s %\9——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 210120513

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



