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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60%.4135 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is;

Pharmalabs LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Sy W
NRAI Services, Inc. O &
(Name) r-;;?«: ; -
£x BT
i W n
515 East Park Avenue %?_,J = O
Florida Streot Address (P.O. Box NOT ACCEPTABLE) Mo, e
m
ez %
> -
Tallahassee, Fl, 32301 %;‘\ D
Cury/Stare/Zip >

Having been named as regisiered agent and to aceept service of process for the above Stated limited
liability compeniy at the place designated in this ceriificate, I hereby accept the appoininient as regisfered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statures
refating to the proper and complete performance of my duties, and | am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statuites.

Asst. Sec.
NRAI Services, inc.

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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elaware ™
The First State “

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PHARMALABS LLC" IS DULY [FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD -STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
 SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER' CERT1FY THAT THE AFQRESAID LIMITED
LIABILITY-COMPANQ'IS DULY FORMED UNDER THEE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND. HAS A LEGAL EXISTENCE NOT

HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS‘THE RECORDS OF THIS

OFFICE SHOW. AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *PHARMALABS

LLCY WAS FORMED ON THE - NINTH DAY OF JULY,  A.D. 2012,

NS
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