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

IN COMPLIANCE WITH SECTION G500, ELORIDA STATUTES. THE FOLLOWING S SUBMITTED 1) REGISTER 4 FOREIGN LIAITED LIABILITY
COMPANY TO TRANSSCT BUSINESS [N THE STATE OF FLORIDA:
| EXOSOMES Life Care, LLC

Nwme of Feegign Timited TinbiTity Company: most inchede "Timinad Liobility Company,

L. o "LLECD
{1 name unavailabie, enter aliermate name adopied tor the purpase of transacting business in Florida. The alirmate name nuss inehude “"Limited Baabshity Conpann " L L €7 or “LLC7}
2.

unsdiction under the Taw o w Tich Toreign Tuntied Tiabilny eonnpany i~ arpanizedh

; 33-2975241

IFET saumber. 5 apphcabley

(Date fint mamsacted busines o TTanda T pnes o regisimion. )
I5ee sechons KO PHA X 603 0005, E 5 ondeleamine penaliy by
30 N Gould St 30 N Gouid St
3. b.
{Nireer Addnss of Pancipal Ohice) ’ 1Mating Addres<)
Ste N Ste N
Sheridan, WY 82801

Sheridan, WY 82801

.:,: o T
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) =T Em -

e %)

.-:': ‘-. r‘C’J r
Northwest Registered Agent LLC -
Name:
7901 4TH ST N STE 300
CGifice Addiess:

L m
T

ST. PETERSBURG

33702
. Florida
1Rk )
Registered agent's acceptance:

(£ap ende)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am famifiar with
and accept the obligatiovns of my position as registered agent,

e |

/lkq*mmd 2fent’s signature}

Having been named ax registered ugent and to accept service of process for the above stated limited fability company at the place
designated in this application, I herehy eccept the appointment ay registered agenr and agree to act in this capucity. | further agree
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8. Fui initial indexing purposes, listiunes, e ur capucity and addiesses of the prinary nwimbars/inanagers or persons authorized w
manage |up to six (6) total]:

Title or Capacity:

OiManager
= \Member
DOauthorized

Person

CiOther

CIMannger

CINicmber

CiAutharized
Person

Cnher

LIManager
O Member
TAuthurized

Purson

Cither

Name and Address:

Solomon, Charles
Name: |

Titte or Capacity:

Name und Address:

L M anager

Address: Ci™Member
7901 4th St N STE 300 — .
LAuthorized
St. Petersburg, FL 33702
Person
T Other O Other
Name: Cinlanager
Address: O Member
FiAuthorized
Person
OOther COther
Name: JManager
Address: O Member
O Autharized
Person
ClOtker T Ouher

Namw:
Address:
CiOther
Name: . Vs
)
Address: wr i T ’:.-
Lt
O
L‘?..{-' O: ‘r\-\\‘
. '_'. /.';' -
i i L N
o Ly
Name:
Address:

O Other

Imporlant Notice: Use an attachment to report more than six (6). he attachment witl be imaged for reporting purposes only. Non-
indexed individuats may be addded 1o the index when filing your Flonida Department of Staie Anrnual Report form.

9. Atached is 8 centificate of exisicnce, no more than 20 days old. duly authenticated by the official having custody of records n the
jurisdiction under the Iaw of which it is organized. (11 the certificate is in a foreign language. a ranslation of the ceniticate under oati
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in .817.153, F.5.
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Nat Smith

Sigrstie vf an authimized pevon

Fyped or prnted name of vgnee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

EXOSOMES Life Care, LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 21, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001596729.

This entity is in existence and in good standing in this office and has filed all annuat reports

and paid all annuai license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generaled, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 25th day of January, 2025 at 2:14 PM. This certificate is assigned ID Number 081237727.

Secretary of State
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Notice: A certificate issued electronically fram the Wyoming Secretary of Slale’s web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

Fax; 8134285208




