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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2024

KALISTA LONGORIA

29203 RED HIBISCUS COURT
SORRENTO, FL 32776 US

SUBJECT: MICRO BIO TECH, LLC
Ref. Number: W24000163399

We have received your document for MICRO BIO TECH, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

All of the names chosen are not available for this file. You must come up with
something totally different.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 424A00027008
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MlCXO 610 Tf,(/h‘ L-\——C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certiticate of
Existence, and cheek are submitted 1o register the above referenced toreign mited lability company to transact business in Florida.

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

Kalista  Werss

Nume of Person

Mitro _Blo Teun, LLC

Firm/Company

29703 Red thibiscus Court

Address

Qoviento , Flonda 320176

City/State and Zip Code

Kalista (@ mbtintl.com

F-mail address: (10 be used for future annual report noufication)

IFor further information concerning thix matter, please calk:

Kalsra  \pleiss 112 ) 2806~ 553

Name of Contact Person Arca Code Davtime Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee [ $130.00 Filing Fee & 0 $1335.00 Filing Fee & 0O §160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy ot Status & Certitied Copy



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

IN COMPLIANCE W SECHON 6050002, FLORIDA STATUTFS, THE FOULOWING IS SUBMITTED TO REGISTER A FORFIGN  {IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Yo B Teuh wC

tName of Forvign Litnited 1 ub‘ilm Company: mustinclude “Limited Liability Company.” "L.L.C.7or “LLCT)

BT east LWL opv MBT East L.L.C,

(11 natne unavanlable, eater alicrnate name adopted for the purpose of transaciang business in !"Iond.a The aliernate nune must inclade “Lowted Liabhty Company,” ~“L.L.C o "L1LC.T)
2 Nevada 5 R$-34327220
(Tunsdicuon under the Taw of which forcign Tnaied Tabdity company 1» oramzed) (FE number, 1f applicabk)

. 10} \Lol 2024

(Date tirst transacted bustness i Flonda, tf priot to regisiration. )
{5ee seetions 6030904 & 6030903, F.5. to determine penalty liahiityy

5. 11 Pert Bnaviths Koad o 29203 Red thbccuns CH.

(Street Address of Principat Office) (Mathng Address)

Nexingfon , Nevada Gy Soveento , Flonda 311776

7. Nume and street address of Florida registered agent: (PO, Boa NOT accepiable) ,P'E
(=8

N

=;

Name: m C\.‘fc Laj W\C,s ‘5{' Ica

Office Address: ’lq 10 3 Qec\ H\B\ SOUS CDW v _.‘

()

(&%)

Sov rein Yo Florida 32T 14

(v {Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and (o accept service of process for the above swaced limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

T "
(Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six {6) total]:

Title or Capacity:

Name and Address: LN an'a Title or Capacity:

OManager name: Kalista Werss (warred
wnange)

OMember Address: 29203 Red

Wauthorized Hhbsiws Court, Soprento
Person FL 32776

OOther D Other

YiManager Name: ¢ Loemnesse

¥ Mermber Address: 2920 €4

Oauhorizd  ADISCUS Court, So¢cento,
Person PL_ 3111

Yiomer Ryesident OOther

OlManager Name:

CMember Address:

O} Authorized
Person

OOther OOther

DiManager

OMember

%‘\mhorized

Person

ClOther

O Manager
CiMember
O Authorized

Person

OOther

Name and Address:

wme: Karla. Salas
Address:?.qzos Qed

HibiScus .COWf', Sorrento,
PL 3211706

OManager
OMember

O authorized
Person

C1Other

UOther
Name:
Address:

C10ther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate 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. (I the certificate is in a forcign language, a transiation of the centificate under oath
of the transiator must be submitted)

[0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
ree felony as provided for in s 817,155, F.S.

submutted in a document to the Department of State constitutes a third dy

Signature uf an authortsed penon

Marc Lajeunesse

P T
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporations sole, limited-liability companies, limited

R partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time penod!
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence Micro Bio Tech, LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly quahfied or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 11/17/2020, and in good standing in this State.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 09/24/2024.

TR

- FRANCISCO V. AGUILAR
Certificate Number: B202409244987574 Secretary of State
You may venfy this certificate

online at https:/www.nvsilverflume. gov/home




