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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IVTTH SECTION G5 012 FLORIDA STATUTEN. THE FOULAWING I SUBMITIED T REGINTER A FORFICN TIMITED LIABIITY

COMPANY TUTRANSAC T BUSINESS INTHE STIE OF FLORIDA:

| Biolite Delaware, 11..C.
Toame of Foeign Limsed Liabihte Company: muest melade Limited Trabily Company,™ "LLC. or "LLET)

{1t sarne unavislable, enter aftermase name adopied o the purposeg of itamaechizg busibess i 1 londs The alierrate aame st mchide =1 msied Liabdar Company,” =0T C 7 or "LE0C™

Delaware
y 1
(Tunsdiction under the Lw of whach Toreien Tnmuted Tabiliy company « organizcd) (11T number, 11 zppleablel
3.
TT3ate et trareacted bemaness i Flonds, o prios o regidraaon )
(See sevimns A1 DO & A0S OIS, F X o determmy pealzy abihies)
$163 25th CLE. B3 25th U E,
3 6.
Chlaniing Addnisad

(Sreet Auddress of Principal Ofleed

Sarasota, F1 34243 Sarasoi, FIL 34243

o T~
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7. Name and stregt address of Florida registered apentz (120, Box NOT geeeptabled i’ e T i
) -~
.- L=
- N €y
United Agent Group Ine, . P
, . s '.':.3 T J
Name; G X . :3
- W |j
RO0T US Highway ! REE o
Office Address: - IO
oy
33408

North Paim Beach
L Florida

tlins [FAT SN

Registered agent’s acceptance:
Huaving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

desigrated in this application, I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete perforsiance of my duties, and Pam familiar with
and uccept the ehligations of my position as registered agent,

&%’ G/"’C“/
et By Anena Farosha, Specl Seerean

(Regimtered agenl s <ignature)
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%, For initial indexing purposes, Jist names, title or capacity and addresses of the primary members/maniegers of persons authorized to

manage [up Lo six {0) total]:

Title or Capacity:

CiManager

= Moember

TTAuthorized
Person

CIOther

CiManager
O Member
TIAuthorized

Person

1Other

T3 Manager
CIMember
Tl Authorized

Person

T her

Name and Address:

WNianw:

MERFL MEINUCAL SYSTENMS, INUC,

Title or Capacity:

Tinanager

Address:

T Nember

1600 WEST MERIT PARKWAY

FAuthurized

SOUTH JORDAN, UT 84045

Person

CiOnher

Name:

CJOther

i Manager

Address:

CiMember

CiAuthorized

Person

OOther

Name:

COther

Chvlanager

Address:

CINiember

CiAmhorized

Person

C1Other

Clnher

Name and Address:

Name:
Address;

JOther
Name:
Address:

ClOnher
Name:
Address:

JOnher

Imporiant Netice: Use an attachment 1o yeport more than iy (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Flonda Department of State Annuad Report form,

9. Attached is a certitficate of exsstence, no mwore than 940 dayvs old, duly asthenticated by the official having custudy of records in the
Jurisdiction under the law of which it is organized. (8 the certificate is in a toreign hanguage. a ranslation of the certifivate under vath
of the translator must be submitted)

10. This document 1s eaccuted in accordance with section 6030203 (13 (b}, Florida Statutes. Fam aware that any false informution
submitted in a docwinent to the Department of State constitutes a third degree felony as provided forin s 817155 F.§,

#.

- —
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Mgnaure o an anthorized person

Ariang Turoski. Attorney-in-tact

fyped of prinied nume of vagnes
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BIQLIFE DELAWARE, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-SECOND DAY OF MAY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIOLIFE
DELAWARE, L.L.C." WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D.
2025,

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

ASSESSED TO DATE.

Cf Sanchn

Charuni Patibanda-Soncher, Secretary of State

Authentication:; 203764859
Date: 05-22-25

10174812 B3C0

SR# 20252578958
You may venfy this certficate online at corp.delaware.gov/authvei shimi




