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

INCOMPLANCE TWIH SECHON §8.0X02 FLORIDM STATUTEX THE FOLLOWING 5 SUBAITTED 10O REUSTER 4 FORIKGN LINITRD LARIIEY
COMPANYTO TRANNICT BUNINESS INTHE STATEOF FLORILA:
AVVISTO THERAPEUTICS LLC

(Nune of Fareign Limted Linbihty Compary., must inelude “Limed Ligkaliy Compens.” "L LC. 7 or "LLC 7

1 narme imas wilable, enter allernate rame adopiedd for the porpose of taeacong e o Hlonda ! e alieennie paarz onest osclode = Lineted Doty Company, ™ 1L C 7 e "L )
Delaware
L RE
TTurdection uader the law of which foreign Timiled Tabalily compam 13 ozgsereds tEE T onvmber 17 applizabic)
4,

e Brst manaected busingss in Fonda f prior o regaztrubon
Iheée sechony ANS WX L 601 S Y 5 1o deterrmne penaliv hahihtyv)

S, 6.
{Streer Aiddroan of Princapal (hcc ) iMaling Addres<)
§334 Main Road. Swie B 1334 Main Road. Suite B
Tiverton, RI, 02578 Tivesion, RI. 02878
=
fté__:
7. Name and street address of Florida registered agent: (P.O. Box NQT accepuabice} "
v
-
LEGALINCCORPORATE SERVICES INC. [ 9%
Nane:
-
376 Riverside Ave. T
Office Address: e
[#31
Jacksonville 32202 o
. Florida
(Ciyl {Zip e

Regisiered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated lintited liability company at the place
designared in this application. I 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 to the proper and complete performance of my duties, and [ am familiar with

amd accept the obligations of my position as registered agent. /,,_,
CH e Fr

{Regisicred apem’ s ugnaiures

(((H24000313186 3))
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8. For initial indexing purposes. list naines, title or capacity and addresses of the primary members/managers or persons auihorized 1o
manage [up to six [6) tozal]:

Title or Capacity:

LM anager

& \ember

Tauthorized
Person

T Onher

CiManager
Txvtember
T Authortzed

Person

Other

O Manager

DMenber

TJAuthorized
Person

CIOther

Name and Address:

. Anthony Cincotl
Name:

Address:

1334 Main Road, Suite B.

Tiverton, R1, 02878

TiOther
Name:
Address:

O Other
Name:
Address:

her

Title or Capacity:

O ylanager

= Member

D} Authorized
Person

DO nher

O Manager
TMember
Oauthoriced

Person

COther

Muanager
TiNember
JAuthorized

Person

COther

Nampe

Name and Address;

_ Brian Shrader

Address:

1324 Main Road. Suite B.

Tiverton. RI. 02878

Other
Nume:
Address:

— Other
Nume:
Address:

T(Other

Imporiani Ngtice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of Staic Annual Repori form.

9. Attached is a cenificate of existence. no more than 90 days old. duly acthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it i1s organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any fatse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

A\A S ey \\\ (e ﬁi :’:)

Antheny Cincotta

Signatere of an autherized person

Tiped o printed name of ~ixe

e/ 12/ ;70371

(((H24000313186 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVVISTOC THERAPEUTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVVISTO
THERAPEUTICS LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D.
2024.

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

ASSESSED TCO DATE.

Qmm w. aun«- Srceetary of S2v )

Authentication: 204327599
Date: 09-06-24

2928592 2300
SR# 20243617474

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