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

IN CONIPLLINCE W SECTION OO FLORIDA STASTUTEN THE FOLLOWING I SUBTTED 10O KEGINTER A FOREIGN TINITEL LI
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.
! Regen PLLC

{Name of Forewen Limied Liabelity Companyt rmusUmclude "Lonnted Bratilny Company,” 7EULC
REGEN AEC LLC

LT
11 name weasarhibie, enter alternate name adepted tor the puspeose of tramsactting Auaress o Ferde The aliernane name s anchnte “Lovmed D abiiey Coimgaay 700 LC 7 aeBLU ™
, fdaho ; 8327968953
T Thandicten ok the Taw T w Rk et gn himied Dobilisy vompans s erganiecd) o T namnber, 5 applicable
4. L e o e e = _
1hate first ronsacted busines - i Florida, i peior o regivaimien
(See sovTions O3 REL & 005 G835 S o detenming penalzy Jabihio
217 S ik St 217 5. 11th St
o .
thareet Adedress ol Poncipal Ottice) OMaihng Aadidresss
Boise Idahy 83702 Buise iD 82702 - it
P ~3
p PR
L ..
il Pha)
o e
Sz e
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7. dvume and street address ot Florida registered agent: (1700 Bos NOT acceptable)

Registered Agents Inc
Name:

A3\ 2

Office Address:

7901 S SUN STE 300

St Petersbuig

l('.l_\)

Lo R3T0?
Florida ~7°
Registered agent’s acceptance:

(AT

Having been numed as registered agent und 1o accept seevice of process for the abave stated limited lulility company as the place
designated in this application. | hereby accept the appointnent as registered agent and ggree toe act in this capacity. | further agre

ta comply with the provivions af all statutes refaiive ta the proper and complete perfornance af my dutios, and Tam familiur with
and aceept the obligations of my position as registered agent.
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tReptered agent’s signaturd)
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3. For initial indexing purpases. list names. e or capacity and addresses of the primacy members/managers ur persons suhorized o
manage {up to six (6) 101al}:

Title or Capacity:

X‘Managcr

2 Member

O Authorized
Persen

COther

CiManager
O lember
T Authorized

Prerson

CiOther

CiNfunager

Cixfember

O Authorized
Person

COther

Name and Address:

, Nathan Bouinds
Name:

Title or Capacity:

TiNManager

Address: 27 5. 1Hh SL

O dtember

Boisa I} R3702

I Authorized

*erson

ClOther

Name:

TOher

TiManager

Address:

CiMember

. Authorized

IPersam

TOther

Name:

CiOther

idanager

Address:

TOxember

s Autharized

Person

TOther

UOther

Name and Address:

Niume:
Address:
_ICnber
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el "._ 'J‘
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Name; U o ’T\
| S - —
e FE r
Address: P =
(o))
o ‘ LR
o -2
- —_—
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Pt T
= o
Ti0ther T
Name:
Address:
Other

Dipartant Notice, Use an attaclunent o tepart nwore thaa sixs (00 The attachment will be simaged Ton teputting purposes only, Son-
indeacd imdividuals may be added o the index when fihing vour Florda Department of Staie Annual Report tozm,

0. Auwached 15 o cortilivate ol existence, no maore than 2 davs obd. duby authenticated by the offreial having costody of records in the
jurisdliction under the liw of which i is organized, (1 the certilicate is tna foreign languape. o translhition of the certincate under oath
ot the translator must be submitied)

0. This Jocument is executed in acenrdance with section 6050203 {13 {h), Florida Sintutes. | am aware that any [alse informatiun
sthititted in g document w the Department of State conmstilutes o thind degree felony as provided for in s 817135 1.8,

s
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¢ .
R R Ny
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Robin jones

.\lgnal:/c alan atuthatsed peraea

Lyped v prointed name ol signee
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STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

June 23. 2025

Request Type: Certificate of Existence/Filing Issuance Date; 06/23/2025

Request #: 0006326855 Copies Renuesied: 0

Receipt #: 001167817

Regarding: Regen PLLC

Filing Type: Limited Liability Company (D} Filo 4 3407308
Formation/Qualfication Daie: 01/22/2019
Status: Active-Existing

Formaltion Locale: IDAHO
Duration Term: Perpetuat

Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above
Regen PLLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.
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Processed By: Business Division

Verification #: 034893436

Phone: 208-334-2301 - Website: sosbiz.idaho.gov



