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

IN COMPLIANCE WITH SECTRON 6050902, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR 10 REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
, THE BIOTEAM, LLC

{™ame of Foreign Linnted Liabilty Company: must include “Timited Gahliy Company™ T 1C T or "LLC™

(1€ name upasmtable. anter nlicrnate seme adopred for thie purpose o sransacting business m Flonda. The aliernaie nanw awst include "Limited Liability Company.” “L.L.C." or "LLC."}

, Massachusetts ; 41-2063770
urindic putt under the law of which foreign hmited labiliny compan o orgunyred)

tFE) rumber, 1t apphicable]

(Datc Tirst ransacted Busmess in Florida, i prior e regiviranon )
1Ser sections S050MM & 605 005 F.5 w detenmi puralty Tiabilitsy

, 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

(Mashoe Address)

St. Petersburg FL 33702

=

™~

P
7. Nama and sireet address of Florida registered agent: (P.O. Box NOT acceprable) : %:E;; I a
I _—ET
ST Y xS

i §

Natme: Northwest Registered Agent LLC PR

’ SR C I 4
i'r]:'_}_: (‘J:l U

Office Address: 7301 4th StN STE 300 =R

e A

St. Petersburg Flarida 33702
11y 1:p codde)
Rugistered agent’s acceplance:

Having been named ns registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I furtiter 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 obligarions of my pesition as regisiered agent,

Vil

(Repitened apent’s signstum)
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8. Forinitial indexing purposes, list names, title or vapacity und addresses of the primary members/managers or persons authorieed 1o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: NAG Holdings, LLC [IMlanager Name:
dddember Address; 2525 Cabot Dirive Suite 201 LIMember Address:
DAuthorized Lisle IL 60532 C Authorized
Person Person
COther O Other ClOther CJOther
OManager Name: CIManager Name:
DMember Address: OMember Address:
O Authorized i Authonized
Person Person
(C10ther Ot C1her CiOther
CiManager Name: DManager Name:
OMember Address: OMember Address:
T Aunthorized O Authorized
Person Person
OI0ther 1Other {1Other O Other

lmporiant Noijee: Use an attachment te report more than six (6). The attachment will be imaged lor reperting purposes only. Non-
indexed individuals may ke added to the index when filing your Florida Department of State Annual Report form.

9. Attached is n certificate of existenee, 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. (1" the certificate is in a Toreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted tn accordance with scction 603.0203 (1) (b). Florida Statutes. 1 mm awaee that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5,

S

RV [T VI T R ’r
A L oy DA P

Signature of am autlesrised person

Nat Smith

Jyped or printed nank: of agnee
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William Francis Galvin
Secretary of the
Commanwealth

Junuary 10, 2025
TO WHOM I'T MAY CONCERN:

i hereby certify that a certificate of organization of a Limited Liability Company was
fited in this office by

THE BIOTEAN, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 1560 onJJuly 19,
2024,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports: that said Limited Liabitity Company has not filed a
certificate of cancellation; that there are no procecdiongs presently peading under the
Massachusetts General Laws Chapter 136C. § 70 Tor said Limited Liability Company's
dissolution: and that said Limited Liability Company is in good standing with this office.

| also certify that the names of all managers listed i the most recent filing are: NONE

I further certify. the names of all persens authorized 1o exceute documents tiled with this
office and listed in the most recent filing are: STAN GLOSS, CHRISTOPHER DAGDIGIAN

] also certify that the names ol all persons authorized to act with respect (o real property
listed in the most recent (iling arc: STAN GLOSS, CHRISTOPHER DAGDIGIAN

In testimony of which,
I have hiereunto athxed the
Great Scal of the Commaonwealth

on the date first above written.

illoors Tt /j/%«,wi«;

Secretary of the Commonwealch
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