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115 N CALHOUN ST,, STE. 4
O TALLAHASSEE, FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBAL . B66.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Cheyanne at

850-202-1882
Date: 01/13/2025

Name: Cheyanne Davis
Reference #: 2622842 .
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Entity Name: BIOTEKNICA, LLC ] <
P
Articles of Incorporation/Authorization to Transact Business A .
L=
[] Amendment o
AR
[] Change of Agent T

[] Reinstatement
Conversion
[} Merger

[} Dissolution/Withdrawal
[] Fictitious Name

Other PLEASE ATTACH CERT. COPY OF FILING

Authorized Amount: $180.00

Signature:

D CORPORATE HQ WEURCPEAHN HQ
COGENCY GLOBAL INC.

‘B ASEA PACIFIC HQ
COGENCY CLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 50™ FL REGISTERED IN ENGLAND & WALES, A HONG KONG LIMITED COMPANY
NY, NY G015 RECISIAY »8010012 UNIT B, UF, LIPPQ LEIGHTON TOWER
D: +1.212.647.7200 6LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 34X
F: 800.944.6607

103 LEIGHTON RD, CAUSEWAY BAT
HONG XONG

P; +852,2682.9633
F: «852.2482.979¢

+44 {0)20.3961.3080
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COVER LETTER
TO: New Filing Section

Division of Comporations

SUBJECT: BicTeknica, LLC

(Name of Resulting Florida Limited Company)

The cnelosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6351045, F.S.

Please return all correspondence concerning this matter to:

~
=
cn
- = T
Ruben Capo f 'f:::
(Contact Person) wn" : m
BioTeknica, LLC v e \3
(Firm/Company) L M 2
2 o5
2100 Ponce de Lecon Blvd. Suite 1070 b p
{Address)
CORAL GABLES, FL 33134

{(Cny. State and Zip Code)
rcapo@bioteknica.com

E-mail Address: (1o be used for future annual repont notifications)

For further information concerning this matter, please call
Julie Larsen 847
at {

(Name of Contet Person)

) 808-3431
{Arca Code)

(Davtune Telephone Number)
Encloscd is a check for the tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)
O $130.00 Filing Fees

TJS153.00 Filing Fees
(825 for Conversion

C1S180.00 Filing Fees  [IS183.00 Filing Feus,
and Certificate of and Centified Copy
& 51235 for Articles Status
of Organization)

Certified Copy, and
Cerificaie of Status
Mailing Address:

New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Street Address:
New Filing Scetion

INHSEL (7T



Articles of Conversion
For
“(ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Oyther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Flonida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
BioTeknica, Inc.

{Enter Name of Other Business Entity)

-3
=
. , e Corporation en
I'he “Other Business Entity” 15 a - o o
(Enter entity type. Example: corporation, timited partrership. general partnership. common lawior busingss trust, LlL.
. < it L 4
. . . , . Florida o W i
First organized, fonned or incorporated under the laws of n Ty
{Enter state, or if a non-1;.S. entity, the name oflhe oumry) :
ey -
08/06/1996 - W '
on _ — . _ : - . !_: :; -
{date of organization, formation or incorporalion) - ~l

S

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
BioTeknica, LLC

(Enter Name of Florida Limited Liability Company)

4, 1f not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [T1he date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appratsal rights the amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.
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Signed this _ 13th  day of” January

Signature of Authorized Representative of Limited Liability Company:

Signature of Autharized Representative: Pl (age
Printed Name: Ruben Capo Title: President

Signature(s) on_behalf of Other Business Entity: {See below for required signature(s)|

(—mn
Signature: | fubur (apo

Printed Name: Ruben Capo Title: Director

Signature:

Printed Name; Title:

Signature:

Printed Name: Tulde:

Signature: :

Printed Name: Title: -
e

Signature: e

Printed Namy: Tide: 1T,
A

. —3
Signaturc: o
Printed Name: Title:

If Flarida Carporation:
Signature of Chairman, Vice Chairman, Director, or Ofticer.
It Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida Gengeral Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL, General Partners.

Al others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  S125.00
Centified Copy: S30.00 (Optional)

Certificale of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namic of the Limited Liability Company 1s:

BioTeknica, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2100 Ponce de Leon Blvd. Suite 1070
CORAL GABLES, FL 33134

2100 Ponce de Leon Blvd. Suite 1070
CORAL GABLES., FL 33134

~
e |
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: &3
(‘Fhe Limited Liabitity Company cannot serve as B8 own Registered Agent. You must designate an individual nrl':ufolhcr ‘('5' .
husiness entity with an active Florida regismration.) : 2 ﬂ
- — ° =
- . - . - . mx=a
The name and the Florida street address of the registered agent are: PP 1
Ruben Capo L . ;
Y O
Name Jlsl =
AT e
HE ~d

2100 Ponce de Leon Blvd. Suite 1070
Florida strect address (P.O. Box NOT acceptable)
33134

CORAL GABLES FL
City Zip

Huving been named as registered agent and to accepnt service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comphy with the provisions of alf
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

Omenstigmant by

fudrin C,Afo

AALATIS 4 g

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
(Company:

Title:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

BTK Holdings, Inc.

2100 Ponce de Leon Blvd, Suite 1070

CORAL GABLES, FL 33134

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

i

ERE

L4 6 14y e\ N"ir g{'az

REQUIRED SIGNATURE:

G bt 4y

fida. (age

AXAL P AANMS

Signature of a member or an authorized representative of a member
This document is executed in accordance wath section 6030203 (1} (b), Florida Statutes. | am aware that

any false information submitted in a docement 1o the Depariment of State constitutes a third degree felony
as provided for in s 317155, F.S.

Ruben Capo

Tvped or printed name of signee
Filing Fevs

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

The name and address of each person authorized 10 manayge and control the Linited Liability



