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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 23, 2024
. C{,CSS J;,‘/\C .
NIC&EK P%KO Q%Mo A ,

3801 AVALON PARK E. BLVD STE. 400
ORLANDONCL 32828 US

SUBJECT: BIOCENTURION, LLC
Ref. Number: W24000078927

We have received your document for BIOCENTURION, LLC and check(s})
totaling $100.00. However, the enclosed document has not been filed and is

being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of slate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submiited to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 524A00011307

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

BioCenturion, LLC
SUBJECT:

Name of Lunited Liablity Company

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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter (o the following:

Nicole Kopviko

Name of Person

Avalon Park Group Management

Firm/Company

3801 Avalon Park E. Blvd Ste, 400

Address

Orlando, FL 32828

City/State and Zip Code

nicolek@avalonparkgroup.com

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

For further informaton concerning this imatter, please calt:

Marvbel Defillo 407 0658-6363
at | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addriss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite §10

Tailahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fec T SI130.00 Filing Fee & [0 $1535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BioCeunturion, LLC
’ (Name of Foreign Linnted LiabiTity Company; most include “Limited Crabily Cempany,™ "L.LC.. ot "LLL.T)

(I name anavailable, enter alicenale nauw adapied fer the purpote of Iransatling busincas in Fiorida. The sliersate namie st include “"Lineted Liability Company,” “1 1..C,” or “LLE.™)

Delaware 99-1728588
2. 3
Uunisdiction under the Taw ol which forcign iinuied Thability company is arganized) (FET anmber, i applicable)
April 1,2024
4.
{Date Histiransacted busingss in Flonda, iT prior 16 reglcaiign,)
(See scctiang 605 0904 & 605.0905, F.5. 1o detcenine penally lability)
3301 Avalon Park E. Blvd Ste 400 1801 Avalon Park E. Blvd Ste 400
. 6.
{Stzcet Address of Pringipal Office) (Matling Addeess)
Orlando, FL 32828 Orlando, FL. 32828

1 hd
L

~

7. Namc and street address of Florida registered agent: (P.Q. Box NQT acceptable)}

Marybel Defillo
Name:

aNv
N3A0Hd

3801 Avalon Park E. Blvd. Ste 400

Office Address:

Orlando 32828

, Florida
{City) (Zip code}

Registered agent's acceptance:

Huving been named as registered agent aud (o accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes vetative to the proper and complete perfornrance of my duties, anid I am famifiar with
anid accept the obligations of my position as registered agent.

T%{iLéibﬁ ~34—J‘LCQJ

thgixlmd agunt's signatwre }&
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3. For initial indexing pwiposes, list names, title or capacily and addresses of the primary members/managers or persans authorized to
manage (up to six {6} total]:

Tiule or Capacity: Name and Address: Title or Capacity: Name and Address:
Obdanager Name: Beat Kahi = Manager Name: Pat Lavelte
CiMember Address: 3801 Avaion Park E. Blvd 400 CIMember Address: Avalon Park E, Blvd 400
O Authorized Orlando, FI. 32828 O Authorized Orlando, FL 32823
Person Person
EOtl\erCEO QOther OOther OOther
O Manager Name: Marybel Defillo COManager Name:
EiMember Address: 3801 Avalon Perk E. Blvd 400 OMember Address:
I Authorized Orlando, FL 32828 CJAuthorized
Person Person
EOtlu:rvp O0ther O)Other O Other
OManager Name: Cyntbia Novoa OManager Name:
OMember Address; 3801 Avalon Park E. Hivd 400 OMember Address:
O Auwthorized Orlando, L. 32828 O Authorized
Person Person
EO(hersec CIOther O 0ther OOther

Limportant Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the cenificate is in a foreign language, a transtation of the certificale under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. b am aware that any false informaticn
subrmitted in a documnent to the Departiient of Siate constitutes a third degree felony as provided for ins.817.155, F.S.

7{20/4/& Li X/—:{C\_;

Eifnuun: of art authorized pcﬁ‘c{\

Marybel Defillo

Typed or printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOCENTURION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHCOW, AS
OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "BIOCENTURION,
LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TC DATE.

3181221 8300
SR# 20244098197

You may verify this certificate anline at corp.delaware.gov/authver.shtmt

Authentication: 204770305
Date: 10-31-24




