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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

I Behaviar Metabolic Sciences, LLC

{Namc of Foreign Limited Liability Company; must melude “Limited Liability Company, ' "L.L.C.Tor "LLCT)

(if mame cnavailable, coter altemate name adopted for Lhe purpese of transacting business in Flonida. The aliernale name must inctude “Limuted Liability Company,™ “L.1.C," or “LLC.™}

Delaware
2. 3.
Tarsdve tan under 1he Taw of which farewgn Timned Hability company 15 organized} (FET number. 1 applicable}
4,
Tate tirsi transacted busimess in Flonda, if prior to registration )
(See scetions 605 09K & 60500035, F.5. to determine penalty liability}
15 Enterprise 13 Enterprise
. 6.
(Street Addross of Prncipal Office)

(Mailing Addressy
Suite 250

Suite 250

Aliso Vigjo. California 92656

Aliso Vigjo, California 926356 r~

. =

~—
= b2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E?; -3
LY
= o Tz
C T Corporation System TR T o Rt
Name: P 4 il
_— =

; ——t N

1200 South Pine lsland Road e (:ﬂ

Office Address: Y-

Plantation 33324
. Flonda
(City)

(Zip code}
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of procesy for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered ugent and ugree 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 I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By:

Theresa Buck, Assistant Secretary

(Registered agent's sigimature)

1057 - 172102020 Wolters Kluw et Golane



8. For initiat indexing purposes, list names, titc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
OMember
[ Authorized

PPerson

OOther

O Manager

OMember

O Authorized
Person

OOther

CIManager
OIMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Lubna Ahmad
Name:

15 Ent
Address: 5 Enterprise

Suitec 250

Aliso Vigjo, California 92656

OOther
Name:
Address;

COther
Name:
Address;

OOther

OManager Name:

Name and Address:

COMember Address:

[ Authorized

Person

CtOther

{CIManager Name:

O Other

OMember Address:

OAuthorized

Person

OQCther

(CManager Name:

OOther

OMember Address:

CJAuthorized

Person

OOther

(10Other

Important Notice: Use 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. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under oath

of the trapslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of Stare constitutes a third degree felony as provided for in 5,817,155, F.S.

FLOY7 - 1:2§22020 Wolters Kiuwer Online

Paula 8. Allegra

Sigduure of an wuthorized person

Typed o printed nanie of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEHAVIOR METABOLIC SCIENCES, 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEHAVIOR
METABOLIC SCIENCES, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST,
A.D. 2024.

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

ASSESSED TO DATE.

N

J-nr" W, Huhocn, Secrtiary of Stvte )

Authentication: 204680435
Oate: 10-21-24

4661320 8300
SR# 20244001242

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




