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I¥ FLORIDA
IN COMPLIANCE WITH SECTION aikal

APPLICATION BY FOREIGN LIMITED LIABIITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSHCT HUSINESS [N THE STATE OF FLORI M
l.

FLORI STATUTES THE FOLLOWING [N SUBMITTIL) 7O REGITER o+ FOREKGN LIMNITED LLREITY
VaxPro, LLC
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FooNamwe and strect sddress ol Florida registered agent: (1.0, Box NOT aceeptabled
Name:

Registered Agents In¢

(Hwee Addioss. 7901 4th SIN STE 300

St, Petersburg

oo 33702
. Florida

ISy
Registered agent’s acceptance

12 coded

Having been mamed as registered agens and o aeeepl serviee af process for the alrove stated fimited fiahdity cempany at the place
designated in thix application, I hereby uccept the appointment as registered agent and agree to act in this capacite. I further agree
ter complvowith the provisions of all statusos relative te the propor and complete pecforminee of my dutios, and §am familiar with
aned wccept the ebdigutions af my position us regisiered ayent
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8. Forinitiat imdesing panposes, dist postes dithe of vapacity and wddiceses ol privsay mermbersfasmagerns un persans aotlonized to

Imunage [up o six (6) total |

Tithe or Capacity:

Tidanapeer

Kinlember

T Aathorized
Peraon

“Other

DM unager
Civivmber
Mianthorized

Persan

Citnher

!N anager

CIMember

Cinuthorized
p

CI'stn

CiOnher

Name and Address:

Said. Mina
N CI :

Adldress: 280 Cenatral Avenue Suite 800

St. Petersburg, FL 23701

CJ(nher
MNanw:
Adddress:

CHoher
Name:
Address:

Hher

Titde or Capucity:

i Manager

Kidoember

O Authorized
Person

O Other

[ M mnnger

CIntember

A whonred
Persan

Clnher

LINanager

Tatember

LA oz
orson

I Other

Numwer

Nanmwe und Address:

Demian, Michael

350 Central Avenue Suite 800

Address:

St. Petersburg, FL 33700

N
Address:
CHnher
Nae.
Adddiess:
COther

Impoertant Nobee: Use an attachiment o ieport more than six (000 The atiachimeni wall be imaged for reporung purposes onky. Non-
dexed mdividuals may be added to the index when filing vour Florida Depaiment of Staie Annual Repost form.

D Atached 15 s cornficuie of existence, no maore than 90 davs old, duly suthenticated by the otficial having custody ol records in the
jurisdicton under the faw of which it s organized. 5he cortiticate (s o a oreign fagonge. o ranslation of the ceniticine unduer aath

of the transliter must be subimatied)

1O, This document is exccuted in accordiance with acction 6050203 (1) thy, Flotida Statates. T am aware that any false information
submnitied in o document o the Department of State constitutes @ third degree felony as provided for in s 817133 F.5

Rabin Janes

Sagratuze ol an anthonsed fomen

Papedd ar printed mome of <y
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Uintted Sitates ol Anwrica

Stte of Wisconsin

DEPARTMENT OF FINANCEAL INSTITUTIONS

Division ot Corporate & Conswer Services

To Albto Whom These Presents Shali Come. Greeting:

L Craig Hetlman, Adnumistator of the Diviston of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

YAXPRO, L1.C

is a domestic corporation or a domestic hmited lability company organized under the laws of this siate and that
its date of incorparation or organization is January 09, 2006

I further certfy that supd corporatzon or Himted Tability company has, within its most recentty completed report
vear, fded an annual report required under 52 18001622 1801921 1810214 or 83,0212 Wis, Stats.. but that it
has not fited a statement or aniclesof dissolution.

INTESTIMONY WHERLOF, T have hercunio sct
my hand and affixed the orficial scal of the
Department on July 135, 2024,

7

CRAIG HENLMAN. Admimistrator
Drivision of Corporate and Consumer Services
Deparunent of Financiel Institutions

DF1Corp/3a

To validate the authenticity of this certificate
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