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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. F1. 32309
(850) 524-5437

(850) 524-6243

Please use funds from the account:: 120210000160: $155.00

Authorized Signature
Chromagenix LLC.

Business Name #Document
Walk in Will wait
X___ Certified Copy of the Articles
Certificate of Status
NEW FILINGS AMENDMENTS
Protit _____Amendment
____ Not for Profit Resignation ot Member/MGR
X_ LLC Resignation of Registered Agent
Domestication Revocation of Dissolution
_ __INC ___ Conversion
_ CORP ____Statement of Correction
___LLLP Merger

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name -

Statement of Authority
business

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Toreign Filing
__ Partnership
____ Reinstatement
_Articles of CORRECTION
_ Withdraw of Certificate of Authority

T TRADEMARK

Damestication

Other
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COVER LETTER

TO: Registration Section
Division of Corporations

Chromagenix LLC
SUBJECT:

Wame ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liakility company to transact business in Florida.

Please return all correspondenee concerning this maiter 1o the following:

Nicole Cortina

Name of Person

McDermott Will & Emery LLP

Firm/Company

One Vanderbilt Avenue

Address

New York, NY 10017-3852

Ciny/State and Zip Code

brad@rabbitrunpartners.com

i-mail address: (1o be used Tor tuture annual report notificaiion)

For turther information concerning this maner. please call:

Nicole Cortina 929 563-7372
at ( )

Name of Coniact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tattahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303

toctosed is a check for the tetlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 §125.00 Filing Fev 0 $130.00 Filing Fee & = S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHUTION Q030002 FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED 10 REGINITR A FOREGN  LIMITED FLBIITY
COMPANY TOTRANSACT BUSENENS IN T STATEOF FLORIDA:
| Chromagenix LLC

(~ame of Forergn Limited Taabilsty Company . mustinelude "Timited TaabiTy Company,

[ TC Tor'LTCT

Delaware

(Il mame unan aslable, emer zllemate name adogited for the purpese of ransacting busness in Flonda  The alternate name must include ~Lamned Lubihty Company

"L oL
2.

47-5472168

3
tfunsdetion under the Law ol which foreign hmited habilits company 15 organizcd)

{FE] number, 1f apphcable)

(Date first cansacted besiness in Flonda, 1f prio Lo segisiration )
[Ser secnions 605 0904 & 605 0905, F 3 10 determine penalny jabiling)

1250 Wallace Drive, Suite |&J

5

|5-n'ce1 Address at Principat Otfice)

1250 Wallace Drive, Suite |&J
6.

(Mading Address)

Delray Beach, FL 33444

Delray Beach, FL 33444

r~2
I
- ~J
on
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =< =
. \

Capitol Corporate Services, Inc. -
Name: o
——
515 East Park Avenue. 2nd FI - ™
Office Address; ©n
|

Tallahassee 32301
. Florida
1) (Zip code)
Registered agent’s acceptance:

Having been numed ax registered agent amd to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent und agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties. and I am familiar with
and accept the vbligations of my position as registered agent,
Capitol Corporate Services, Inc.

By: Mary Fink, Asst. Sec.

(Registered agent™s ssgratiach
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8. For initial indexing purposcs. Hst names. title or capacity and addresses o the primary members/managers or persons authorized 10
manage Jup to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Bradiord Beaty CIManager Name: Delia Lalchan
OMember Address: 1250 Wallace Orive, Suite 18J OMember Address: 1250 Wallace Drive, Suite 1&4
& Authorized Delray Beach, FL 33444 = Authorized Delray Beach, FL 33444
Person Person
O Other Other CiOther COther
O Manager Name: Chris Major O Manager Name:
O Member Address: 1250 Wallace Drive, Suite 13 O lember Address:
= Authorized Delray Beach. FL 33444 O Awshorized
Person Person
OoOther CIher, Otther COther
3 Manager Name: {OManager Name:
CiMember Address: OMember Address:
CJ Authorized [ Authorized
Person Person
OOnher T Other DOiher ClOther

Important Notice: Lise an antachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official hiving custody ot records in the
Junisdiction under the law of which it is erganized. (17 the cenificate is in a foreign language. a translation of the certificate under oath
of the translator muost be submited)

10. This document is exeeuted in accordance with section 643.0203 (1) {b). Florida Statutes, 1 am aware that any false information
submitted in a documentio the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.

Sigred by

Eradford Erathy

- rige—gn—rei g

Syrmature of a0 suthonzed persan

Bradford Beatty

Typed of printed rame af gnee



Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CHROMAGENIX LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MAY, A.D. 2025.

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

PAID TO DATE.

. San

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 203823525
Date: 05-30-25

5843451 8300

SR# 20252870040
You may verify this certificate online at corp.delaware.gov/authver.shtml




