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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

382 RALEIGH ST.
HOLLY SPRINGS, NC 27540

SUBJECT: LIGHTHOUSE LAB SERVICES LLC
Ref. Number: W19000065744

«
RYAN MARTIN ©J>

We have received your document for LIGHTHOUSE LAB SERVICES LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language cother than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6842.

Deborah Bruce
Corporate Records Supervisor || Letter Number: 819A00014574
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TO: Registration Section
Division of Corporations

Lighthowse Lab Services LLC
SUBJECT:

Name of Limited Liability Company
The encluned ™
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Please rewurn all correspondence concerning this matter to the following:

Rvan Martin

Name of Person
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Firm/Company

382 Raleigh St

Address

Hotly Springs, NC 27540

City/State and Zip Code

rvaniilighthouselabservices.cam

E-mail address: (to be used tor fuwiure aniual report notification)

g
[ omrg
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Name of Contact Person Area Code Davtime Telephone Nl'l.mhcr e .
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MAILING ADDRESS: STREETADDRESS: 7. o »v
Division of Corporations Division of Corporations “ry 0 e
Registration Section Registration Section —: -_"':l
P.0O. Box 6327 Cliften Building ™
Tallahassee. FI. 32313

2661 Executive Center Circle
Lallinhassey, FL 32500
Enclosed is a check tor the following amuount:
Please make check payable in: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [0 $130.00 Filing Fee & (3 $155.00 Filing Fee &

O S160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLIC ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR!
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IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  TIMTED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

] Lighthause Lab Services,1.IL.C

‘Name of Foretgn Limited Liahality Company: must inelude “Limeted Liaability Company.” "LL.C.7 or "LLUT)
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North Caroling 05-0583209
2. 3.
{Junsdiction under the luw of wluch toregn fumted Labihity campany 13 organered) IFET awmber, 1M applicable)
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{Date S transacted bsmess 1 Flonda, o pnor to TegIsiranon.y
18ee sectione A0S GO0 & 605 G903, F.N 1o dotermine peralty habuliy)
382 Raleigh 5t 382 Raleigh 1
5. 6.
(Surect Address of Princypal Otficel (Maiing Addresy)
Holly Springs, NC 27540 Holly Springs, NC 27540
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7. Name and street address of Florwda registered agent: (P.O. Box NOT acceptable} E :i
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Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
0 camply with the provistons of ail statees retanive to the proper and complere performance of my daties, and | am pamitiar with
and accept the obligutions of my position us registered ugent.
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{Registered agent’s ignanire)
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Tille or Capacity:

[Manager
[WMember
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Person

LJother

[ IMember
[ 1Authorized
Person

DManagcr
OMember
[TAuthorized

Person

D()thcr

Name and Address:

. Johnathan Harol
MName:

Title or Capacity:
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Ol Manager

6409 Cardinaux Ln
Address:

E] Member

ol Sarinea N 27540
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Name and Address:

Chiristopher Harol
Name:

Address: 129 Chandler Springs Dr

Hally Springs, NC 27510
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Important Notice: Use an attuchment o report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added t the index when tiling your Florida Department ot State Annual Report torm,

Y. Attached is a ceruficate ol existence. no more than 90 days old. dulv authenticated by the official having custodv of records in the
Jurisdiction under the law urwhich it is erganized. (1f the certificate is in a foreign language. a wanslution of the certificate under oath
of the wranslator must be submitted)

L0. This document is executed in accordance with section 605.0203 { 1) {b). Florida Statutes. T am aware that any false information

submitted in a4 docutnent 1o the Djﬂmm 0t of Suite constitetes
)

/

ird degree felony as provided for in 5,817,155, F.S.

Christopher Harol

Taped ur printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

LIGHTHOUSE LAB SERVICES, LL.C

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of July, 2010

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said hmited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, {(iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 26th day of Juty, 2019.
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Scan to verify online.

Secretary of State

Certification® [05350766-1 Reference# [5516351- Page: L of ]
Verity this certificate online at http//www sosue.gov/verification



