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COVER LETTER

TO: Registration Section
Division of Corporations

BIOWELL PHARMA LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Iimited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence. and check are submiried to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DANIELLE CRUMLISH

Name of Person

DELAWARE BUSINESS INCORPORATORS, INC.
Firm/Company

3422 OLD CAPITOL TRL, STE 700
Address

WILMINGTON, DE 19808-6124
City/State and Zip Code

suppont@dbiglobal.com
E-mail address: (to be used for ftwure annual report notification)

For further information concerning this matter, please call:

Danielle Crumlish al 302 986-5819 x.116
~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee U $130.00 Filing Fee & $i55.00 Filing Fee & £160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Cenifted Copy

DBI: 47518

Dac 10: 80a7a5ded6a068f03d00e05100811880fcSa2d4d



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

IN COMPLINCE WITH SECTION G08.0000, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. BIOWELL PHARMA LLC

{Name ot Foreign Eumited LizbiTity Company: must inchede “Limited Tiability Company,” "L 1.C.."or -LILC.1)

{1 neme unavailable, enter altcrnsts tame adopted for the purposs of ing business in Florida. The aiternate opme must inchaude “Limited Lishility Comypmny,” "L L.C.” ar “LLC.™)

2 DELAWARE ;. 33-1531582
{hmsdicuon ander the Taw of wiach Toreign lim:ted Tisbibty company 1 orgamized) (FET umber, 1T applicable}

4,
firat rastactod busineas 10 F repsirEnn.
t;?:-uucﬁuu H05 0504 & &05’390;“% F:;:im penshy h).lbil.izy)
5 500 Mola Avenue 5. 500 Mola Avenue
{Street Address of Frincipal Ofhce) (Mulng Address)

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name:
7901 4th St N STE 300 S~
Office Address: th St e 2
ey
o~ rm ™ -n
St. Petersburg Florida 33702 5-' by r:; —
(€m) (Zip code} B B = r'-'
In el
Registered agent’s acceptance: M2 N
Having been named as registered agent and to accept service of process for the above stated limited lability comp { Jhc pﬁe D
herfRree

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amj‘hﬁﬂar with
o

and accept the obligations of my position as registered agent. ni

Daid K doetts

M Regutered lpﬂ.w y o

DBI: 47518

Doc |D: B0a7a5ded6a068f03d00e051009f1880{c6a2d4d



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Yosef Martin T Manager Name: ____Henry Legere
CIMember Address: 200 Mola Avenue OMember Address: 200 Mola Avenue
}{Amhor;zuj Fort Lauderdale, FL 33301 XAuthorized Fort Lauderdale, FL 33301
Person Person
OOther JOther, OOther, OOther
OManager Name: CManager Name;
CiMember Address: CiMember Address:
[ Authorized [JAuthorized
Person Person
DOther Other, O Other, OOther
OManager Name: DO Manager Name:
O Member Address: COMember Address:
O Authorized D Authorized
Person Person
L Other IOther, CIOther OlOther

Important Noticg; 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 centificate 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Z__

Signature of an suthonzed peran

Henry Joseph Legere
DBI: 47518 "y Josep 9

Typed or printed name of signee

Doc ID: 80a7a5ded6a068103d00e051009f1880fc6a2d4d



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOWELL PHARMA LLC"” 1S 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIOWELL PHARMA
LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5581099 8300

! Authentication: 204665079
SR# 20243984505 T 7. Date: 10-18-24

You may verify this certificate online at corp.de!awar\e.gov/authver.shtml




