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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/9/2024

NAME: SKYE ORTHOBIOLOGICS LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AU'{'}-I()}}JZK’I"ION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Skve Orthobivlogics L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization e Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Priscilla Lee

Name of Person

Skye Onthobiologics LLC

Firm/Company

2255 Campus Drive

Address

L Segundo, CA 90243

Citv/State and Zip Code

AR@skyebiologics com

E-mml address: (1o be used for future annual repon notification)

For turther information concerning this matter, please call:

Priscilla Lee 30 796-3680
at( )

Name of Contaet Persan Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
TaHahassee, FL 32314 2413 N. Mounroe Street. Suite 810

Tallahassee, FL 32303

Enctosed is a check for the toliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER o FOREIGN LIMITED LIABITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORITA:
Skye Osthobiologics LLC

(Name of Forergn Lanited Liabifity Company: anust include “Limited Liabtlety Company,”  LLC, o "LLCT

117 namwe unavailabie, enter altvrnate naime adopied for the purpose of tansacting business 10 Florida The alternate e mestinclude “Limited Liabilioy Company,” "L L C"ar “LLE™)

Delaware 30-0379362
2 3
Tursdretion under the Tow ol which foreign Tinnted Tubdity company 1« organized) {FEI number, 1 appheable)
01/01/2024
4,
(Dte first transacted business in Fiorda, 7 prios e registration )
(See sections 603 0901 & 003 (003, 1.8, (o determine penalty liabiluyt
223535 Campus Drive Same
3. 0.
(Street Address of Principad Office | 1Mahng Address)

31 Segundo, CA 90245

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

Paracorp [ncorporated
Name:

1535 Office Plaza Drive, 1st Floor
Otfice Address:

32301
. Florida
{&XY] (Aip comle)

Tallzhassee

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stared lmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. ! further agree
1o comply with the provisions of all statutes relarive vo the proper and complete performance of my duties, and I am familiar with
wnd accept the obfigations af my position as registered agent,

SEE ATTACHED

(Ruegntered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Chris Sham

OManager Name: OManager Name:
— 2235 C s Drive
m Nember Address: Campus Drive CidMember Address:
O Authorized El Segundo. CA 90245 OAuthorized

Persan Person
ClOther Clther CiOther OO1her
CIManager Name: CiMuanager Name: s ?3;

"’7 ., - " ‘
i Tl o
OMember Address: Onvlember Address: PP -
= ! r
el \
CAuthorized OAuthorized S 0 m
P - :}
Person Person - *
e

JOther OOther OOther
OManager Name: CiManager Name:
COIxtember Address: OMember Address:
CAuthorized OAuthorized

Person Person
COther O her O Other J0ther

Important Nutice: Use an attachment to report more than six (6). The adachiment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a centificate of existence. no more than 94 davs old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (it the certificate is in a foreign language. a translation of the certificate under oath

uf the translator must be submitted)

£0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submited in a document to the Department of State conslil}:":.an third degree felony as provided for in s 817,155, F 5.

/
rl
e e N
(.’_/ A7
_// Signature of an autharized person

Priscilla Lee

Tryped ur prmted name uf spnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

ENTITY NAME: Skye Crthobiologics LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassece, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QJ /Jg_// £/l _

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYE ORTHOBICLOGICS 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SKYE
ORTHOBIOLOGICS LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 204870760

SR# 20244206170

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

Date: 11-14-24



