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COVER LETTER

TO: Registration Section
Division of Cerporations

Lumastem Health LLC
SUBJECT:

Name of Limited Liability Company

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

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

Mclissa Lemus

Name of Person

Lumastem Health LLC

Firm/Company

651 N, Broad St Suite 308

Address

Middletown, DE 19709

City/State and Zip Code

corporate@aglelegal.com

E-matl address: {to be used for future annual report notification)

For turther information concerning this matter, please calk:

Melissa Lemus 302 376-6710
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {1 $130.00 Filing Fee & [0 $135.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenrtified Copy

Doc ID: dd1df38998b91c2cha27 7ca02aelea17e03 1156t



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMATED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Lumastem Health LLC

(Name of Foreign Limued Liabiliy Company: must include “Limited Liability Company.” "L.L.C.."or "LLCT

(If name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida, The aliernate name must include “Limted Liability Company,” “L.4L.C." or "LLC.")

92)
7 .

Jurisdiction under the Taw of which foredgn Timled Trability company 1 organized) (FE number, 1f applicabic}

4,
{Date fisst ransacted business i Flonda, 1f prior (o regastration. )
(Sce sections 605.0904 & 605 0905, F.S 1o determine penalty liabiliy)
2182 W 600 S St.. 2182 W 600 S St
5. 6.
15treet Address ol Prncipal Office)

iMailing Adibiessy

Provo, Utah 84601 Provo, Utah 84601

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

[
o=
* . | o ]
: on
. . . bl 3
Registered Agent Solutions, Inc. - c= >
Name: - = __, =
- 1 2 e =
2894 Remington Green Ln. Suite A @
Office Address: - o -
ax ’_
Tallahasee 312308 . en
. Flonda T -t
(Cily) (Zip code) an

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Phd Steinkranss

{Registered agent's signature)

Doc ID: dd1df38098b91c2cba277cal2ae3ea17e03115¢



8. For imtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six {6) wotal]:

Title or Capacity:

OManager

= Member

O Authorized
Person

O Other

Name and Address:

Exusomes HC LLC
Namg:

Title or Capacity:

2168 E Williams Ficld Road
Address:

Sute 200

Gilbert, AZ 85295

OManager
O Member
O Awhorized

Person

O0ther

O Manager

ChMember

O Authorized
Persorn

COther

OOther
Name;
Address:

O Other
Name:
Address:

O0Other

m Manager
OMember

C Authorized

Person

OOther

Name and Address:

Exosomes HC LLC
Name:

2168 E Wiliiams Field Road
Address:

Suite 200

Gilbert, AZ 85295

O Manager

OMember

O Authorized
Person

OOther

OManager
OMember
O Authorized

Person

O Other

COther
Name:
Address:

OOther
Name;:
Address:

CiOniher

Lmportant Notice: Use an attachment 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 your Flonda Department of State Annual Report form.

9. Attached 1s a centificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10, This documeni is exccuted in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitied in a documeni to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

=

Signature of an authorized persan

Franc Del Fosse

Typed vt printed nume of signee

Doc 10: dd1df38998b391¢c2cba277cal2aeldeal7e031f561



June 03, 2025

CERTIFICATE OF EXISTENCE

Registration Number: 14563441-0160
Business Name: LUMASTEM HEALTH LLC

June 03, 2025

CERTIFICATE OF EXISTENCE

Registration Number: 14563441-0160

Business Name: LUMASTEM HEALTH LLC

Principal Office Address: 2182 W 600§ ST., PROVO, UT 84601
Registered Date: 04/11/2025

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Current Status: ACTIVE - CURRENT

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business
and was duly registered under the laws of the State of Utah. The Division also certifies that this entity has
paid all fees and penalties owed to this state; its most recent annual report has been filed by the Division
unless the status above is delinquent; and. that Articles of Dissolution have not been filed.

A wloon

Adam Watson
Director
Division of Corporations and Commercial Code

Certificate Number: 202506030506006

Enter the certificate number at hitpsi//busipessregistration. wiah govy to verify this certification,

Diviston of Corporations and Commmereral Code
Hleber 8 WVells Binldimg « Lo East 300 South = 2000 B 1AZ05 Salt Lake el U T 831 a-6741

wrea o et pddde gt s telophene (B01ES3055 8 s toll-frew i EPrials (83770 320300 « s (RO15 55300408
} | . (H01)




