AZ GORPORAHION GOMMISSION

1. The company name
must contain an ending
which may be “limited
liabitity compan)f‘LE
“limited company,” or
the abbreviations
“LLC LGS LLe”
ar*LC". If you are tha
heolder or assignee of a
tradename, attach a
copy of the tradename
cortificate. If your
name is not available
for use in Arizona, you
must adopt a fictitious
name and provide a
resolution adopting the
namsa, which must be
signed by a manager,
member or authorized
agent.

2. Provide the name of
the state or jurisdiction
under whose laws your
company was formed.

3. Provide the date on
which your company
organized in the state
or jurisdiction under
whose laws it was
formed.

4. Provide the general
character of business
you plan to transact in
Arizona.-

5. The statutory agent
must provide a street
address. If statutory
agent has a P.O. Box,
then they must

also provide a street
address/locatlon.

The agent must
consent to the

appolntment by
axecuting the consent.’

LL:0005
Rev. 10/2006
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‘* Pursuant to A.R.S. §29-802 et soy.
1. The name of the f(;reign limited liability company is:

Bioutja Trading, LL.C

JHNAUAE

1.a. Ifthe exact name of the foreign limited liability company is not available for use in this
state, then the fictitious name adopted for use by the limited liability company in
Arizona is:

(FN)

2. The company is organized under the laws of: Delaware

(State)

3. The date of the company’s formation is: 08/31/2006

4, The purpose of the company or the general character of business it proposes fo
HAPSAELINATEINS Bply and trading

5. The name and street address of the statutory agent for the foreign limited liability

company in Arizona is:
C T Corporation System

2394 East Camelback Road

Phoenix, Arizona 85016

ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

1, C T Corporation System , having been designated to act as

{Print Name}

statutory agent, hereby consent to act in that capacity until removed or resignation is submitted

;_:r; accordfnce with the Arizona Revised Statutes.
yf Y, - L8

;?LAM WM Stephanie Allison
Signawre ¥ ) Assistant Secretary

C T Corporation System
if signing on behalf of a company, print company name here




6. Check which
management structure
wilt be appiicable to
your company.
Provide name, title and
address for each
person.

7. If the jurisdiction
under the law of which
your company is
formed, you must
provide the address of
the principle office of
the company, in
whatever state or

jurisgdiction i is located.

The application must
be signed by a
member, manager or
duly authorized agent.

Attach a ceriificate of
existence or document
of similar import duly
authenticated (within
sixty (60} days) by the
official having custody
of corporate records in
the state, province or
county under whose
laws the corporation is
incorporated.

Your phone and fax
numbars are optional.

LL:0005
Rev. 10/2008

6. Management Structure {select option A or B):

Management of the limited liability company is vested in a manager or
managers. The names and addresses of each person who is a manager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the limited liability company are:

Name: Name:

[CJmember [Jmanager [[Jmember [Jmanager
Address: ‘ Address: :
City, State, Zip: City, State, Zip:
Name: Name;

\:] member Dmanager {_Imember [_Jmanager
Address: Address:
City, State, Zip: City, State, Zip:

B [X] Management of the limited liability company is reserved to the members.
The names and addresses of each person who is @ member are:

Name: Amit Bhandari Name:
Address: 757 N. Eldridge Parkway, Suite 620 Address:

City, State, Zip: Houston, TX 77079 City, State, Zip:

Name: Name;

Address: Address:

City, State, Zip: ‘City, State, Zip:

7. The address of the office required to be maintained in the jurisdiction under the laws of

which the company is organized, if required; or, if not required, the address of the

7sPneRalelfieeof e SBIR N, Ron, TX 77079

}Ow” day of A{M;I , 2008

Nathalie de Vos Burchart

Print Name (Check One_JMember [ WanageJAuthorized Agent

PHON-E: 313 - 48] - €845 Fax: 9%1- 558-6920

AZ06) - 01/04/2008 CT Filing Meoager D_nline




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOURJA TRADING, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL,‘ A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TOQO DATE.

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6522570

421358% 8300
DATE: 04-14-08

080426248

You may verify this certificate online
at corp.delaware.gov/authver.sh



