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

IN COMPLIANCE WITH SECTION 8050K2, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGITER 4 FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:i;
thnovimmune Biothcrapeutics Molding, LLC

Tamic of Forelgn Limtted Liabifiy Company: mustnemde - Limited Gability Company.™ LT T or "TLC™

{11 e cnavailable, enter aliemate name adopied For the purpose ol tasacting business in Floride, The aliemate name sustimchide “Linited Labilny Compans,” 7L L C7 o “LLCT

s Delaware 3 454280031

Thimsdiction ander ihe Jaw i which ioresgn Timsied Tabilie ompany s argamzed) (FET number. i applie sbic )

[ate Tinst meacied Bsaess 1o Flosida, 11 prioe v registmtsan.)
e seelsns B3 {9 & 605 DSBS o delenmme penaily habiloy)

1680 Michigan Avenue 4 16B0 Michigan Avenue
(J.\-I(n'x Address af 'oncipal et ’ [Mimbmy Addnens

Suile 700-Z88 Suite 700-288

Miami Beach FL 33139 Miami Beach FL 33139

7. Name and sirget address of Florida registered agent: (P.O. Box NQT acceptuble)

Nornhwes! Registered Agent LLC
Name:

7601 4th St N 5TE 300

Office Address:

St. Petersburg 33702

. Florida
'ny) 1Zip codde)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above swted limited labiliny company ar the place
designated in this application, | hereby accept the appoiniment as repiviered agent and agree o act in thiy capacity. I further agree
te canply with the provisions af all statutes refative o the proper and complete performance of my duties, and 1 am familiar with
and aecept the abligativits of my position as registered agent,

(Regeiened apent’s agnature)
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8. For tnitial indexing purpuses, list names. Gtk or capacity wid addiesses of U privsy wicimber s finasnigees or gersons suthorized o
manage |up 10 s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gaweco, Anderson — i

Cixanager Name: CiManager Namg: o

K Member Adddress: O Member Address:

1680 Michigan Avenue Suite 700-288

CAuthorized O Authorized
Person Miami Beach FL 33139 Person
{I0ther O0iher T Other L Oiher
O Manager Nume: O Munager Name:
T Nfember Address: CiMember Address:
CAwmbarived M Authorized
Person Person
ClOther Ciher C3Other O Other
L IManager Name: LiManager Name:
O Nemher Address: Cixfember Address:
DA uthorizud Cauthorized
Purson Person
CIOther TOther O Other COther

Important Notice: Usc an attachment to report more than six (). 'he attachment will be tmaged for reporting purposces anly, Noa-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Reporn form.

. Attached is u certificaic of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which ivis organized. (7 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submited)

10. This document is executed 1n accordance with section 605.0203 {1} (b). Florida Statutes. | am awarc that any false iformation
submitted in 8 document 1o the Department of Stale constitutes a third degree felony as provided for ins. 817,153, F.5.

1

Sigrature vf an autheszed femon

Nat Smith

Typed or prmted nume of sigpec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVIMMUNE BIOTHERAPEUTICS HOLDING,
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 SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVIMMUNE
BIOTHERAPEUTICS HOLDING, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
OCTOBER, A.D. 2013.

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

PAID TO DATE.

Authentication: 204816491
Date: 11-07-24

5416911 8300
SR& 202441449403

You may verify this certificate online at com delaware gov/authver shtmi




