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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2024

MICHELLE R. HASKINS
13240 TAMIAMI TRL, N. UNIT #204
NAPLES, FL 34110 US

SUBJECT: ADVANCED REGENERATIVE MEDICINE, LLC
Ref. Number: W24000062157

We have received your document for ADVANCED REGENERATIVE MEDICINE,
LLC and check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

According {o the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a 3500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1.055.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist i Letter Number: 424A00008562
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Linnted Liabilite Compuany for Authorization to Transact Business in Florida” Certificate of
Existence. and cheek are submitied w register the ashove referenced foreign limited Tiability company 1o transact business in Florida.

Please return all cortespondence concerning this matter o the following:

Muruiire . Aaoxns

Name ol Person

Aovaneen. Reaenezamive Meoe e, (Lo

Firm/Company

v e R abl et S o

Address

NAPLES, £V, 2400

CitviState and Zip Code

ﬂthbDQV\S 0 oud ook Lom

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Nume of Contact Person Area Code Davtinie ILlLPhUﬂk Number
Mailing Address: Sureet Address:
Registration Section Registration Seetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce., FL 32303

Enclosed is a check for the tullowing amount:

PMeuse make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee  KIS130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificine
Certificate of Status Ceriiticd Copy of Status & Certified Copy



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

IN COMPLEINCE BT SECTION AR FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED HABILITY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORNA:

1.

wi Yeoieame L

ame of Foretgn Limnited Tiability Company: must melude “Iimited Tiahiliy Company,” [ L.C Jor "LLC

N

(I name amvadable, coter alernate name adopted tor the pazpese ol ransacing business i Flonda, Fhe aliernaie name must melode “Lomted Ligbilis Company,”™ LG or “LLECT)

> OELAWRRE L\ = \2 LlBlA

tunsdwnion under the Liw ol which toreign himnted habadies company s ergamzedy (FEI nzsnber 1 appheable)

'l

4. Q/%Qfloaﬂ

(hhate tst tramsacied huvness i Flonidaot piios 1o egistranon,)
Pee seetom BSOS &GOSR F St detenmme penalt habihi

s \B2u0 Tannam e N o AA240 TamiAnh YR N .

tMailiug Addresa

Uit P 204 e oo

Mariess €L 2w Naves €L, zudns:

Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

7.

2
e heente R Hasks
ortice adtres: VAT AME 1R N -8 R0
BN e ZAN0

1)

173p code)

Registervd agent™s acceptance:

Huaving heen named as registered agent and to accept service of process for the above stated limited liabiline company at the place
designuted in this application, I herehy wecept the appointment as registered ugent and agree to act in this capuacity. ! further ugree

o comply with the provisions of all statutes refative to the proper andreomplete performance of wy dutios, and I am familiar with
und decept e obligations af oy pasition as registered agent,

tRepisern) agent’s .{;gn‘.mnu] v




8. For mitial indexing purposes. list names, tile or capacity and addresses of the primary members/managers ar persons authorized to
manage fup to six (0 il

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager vame: AR € Mt pufum CiManager Name: i?(}nh F. e
~Hipember Address ABY_ D AVE. NN Theicmber e RO TAM AL TN
C Autharized Nares YL 28230 O Authorized _prf WS _EL. EoLaIN

S
Person Person
O nher OOther CIOther OOither
Cidlanager Name: CIManager Name;
N ember Address: CIMember Address:
3 Authorized T Authorized
Person Person
COther OOther C10ther JOther
CiManager Nanw: OiManager NI
LidMember Address: OiMember Address:
T Aunthorized T Authorized
Person Person
COuher CiOther ClOther OoOdher

hnportant Notice: Use an attachmeat to report more than gix (6). The attachment wilt be imaged for reporting purposes only, Naon-
idexed individuals may be added o the index when filing vour Florida Department of State Annual Report forna,

9. Attached is a certifivate of eaistence, no more than 90 davs old, duly authenticated by she official having custody of records in the
Jurisdiction under the [aw of which it ix organized. ([ the certificate 15 ina foreign fanguage. a translation of the certifivate under oath
of the translator must be submitied)

L. This decument is exccuted tn accordance with section 603.0203 (1) (b, Florida Statutes. § am aware thai any false information
submited ina document 1o the Repartment of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

,4/43_/;2 b
e .’W‘\

Signaturg atan authonsed peraon

“YAIL € e An
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED REGENERATIVE MEDICINE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
REGENERATIVE MEDICINE LLC" WAS FORMED ON THE SECOND DAY OF JUNE,
A.D. 2020,

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

PAID TO DATE.

Aottewy W Mudlnes Secertary of dlate

\gﬂi%@i

7997202 8300 Authentication: 203114708




