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. July 12, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 10084550 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :

Please obtain the following:

Eclipse Toxicology, Ltd. (TX) TR X
Registration ey v
Florida S

', [

Eclipse Toxicology, Ltd. (TX) e “ij

Obtain Document - Misc - Certified copy of filed e i
registration 2 %
. e n
Florida o

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

It for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @wolterskluwer.com

Py
@‘Wolters Kluwer
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COVER LETTER

TO: Registrinion Section

Division of Corpurationy
LCLIPSE TOXNICOLOGY, LT
SUBJECT: i . XICOLOGY, LT

Nuune o Fareign Limited Partnership or Limited Linbility Limited Puninesship

The vnclosed application, centificate of status and fees are subtnitted © register a foreign limited partership or limited liability limited
partership (o transact business in Florida.

Piease return alf correspondence concerning this natier lo:

Richey Wyatr

Contact Person

Eclipse Taxicology, Lid.

FirmiCompany -

) 1077 Centeat Parkway South, Suie 300

Address

Sun Antonio, Toxas 78232

Chry, State and Zip Cade

PyBLERLeXaston.Lom

TF-min] addiess: (o be used for fulure amnval report nonfication)

For turither infarmation concerning this matter, please ¢l

Juseph "loe™ Ko Stouble ' T , 230-a141¥
e e s i N1 VO . e i a4 i i
Name of Contact Persor Acea Code and Daytime Telephone Number

Fraioged is a cheek for the Sdhawmp amount

$1,0:50.00 Filing Fees $1.008 75 Filing FFees ! S1.052.50 Fiting Fees . 81,061.25 Filing Fee,

(S9035 Filing Fee and and Certificaie of and Centified Copy Certified Capy, and

£35 Repisered Agemt Siatus Centificate of Status

Fee)

STREET ADDRESS: MAILING ADDRESS: ?,': R "2"’
Registration Section Registrition Section e B .
[ivision of Corparations Division of Corporations = D e Mr'
Clifton Builuing PO, Box 6327 Neoooo -
2661 LExecutive Conter Chrele Tallahassee, FLO 32314 —_ g
Tullahassee, FI, 323604 (o] *
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 CCLIPSE TOXICOLOGY, LTD.

{Name of Limited Pavinership or Limited Liability Limited Pa rtaership, which nuag include suffix)
Aveeprable Limited Partership suflives: Lunited Parinership, Linied, L8 1P, or Lid,

Aceeptabte Limited Liokitiny Lunged Partnership syffixes. Lunited Luhilivy Limited Partnership, L1 P or LLLP.

I nune unavailubie, name under which the Bmitzd partersiip or hmited Habifiy fimited pastnership praposes @ register o imnsact
buginess in Floridn: must contain aceepable sutfix,
TENAS

N November 24, 2014
State or Country of Formation

Date of Formation
-2-H11282
4. Federal Employer ldentification Numiher- 47241128

5. Name of Registered Agent for Service of Process and Florida Street Address:
CT Carporatien System

1200 South Pine Island Read

Plantation, Floridg 33324

8. hereby uccepr ihe appoiinent ws registered agent and agree (o aet in this cupacity. 1 further agree to comply with the provisions
of afl sigiwes releive 1o the proper and complete peeformonce of my dutics, and | am familor with and aceept the ubligations of
w1 iion as reglsie: ed agent.

CT Carparation System

By: YNdis & //%M_..__ Maria Ozaeta, Vice President
g Signnture of Rﬂdiswrcci Agent
7 Principal Office: 8. Mailing Address: .
[hasiid
7T Central Parkwiy South, Suite 300 1077 Central Parkway South, Suite 300 e -
- . =T
San Antonia, Texas 78232 Sun Antoniv, Texas 7K232 et e
. amnl‘
P -
. — i
9. T limited partoership is a limited fiability Bmited partnership, check box . L {:)
UL Nume, principat office address, and mailing nddress of coch general partner: 2
Selinse Lz ne LL 3 B
Nume of General Partner: Eelipse Lab Munagement. LLC Name of General Partner: o o
1077 Central Parkway . Suite 300
Street Address: Central Parkway South, Suite 30 Strect Address:
Sar Antonio, Texun 78237
. same as street addross -
Muiling Address: PG A Stroct acdres Mailing Address:

Name af Generad anner:

Name of Generud Partner:
Stwreet Address:

Street Address:

Mailing Address:

Mailing Address:

BRI 00 wWadlers Khowgy i g
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Page ! of 2
Namwe of General Partner: Name of General Panner:

Stevet Address:

sueel Address:

Maling Address:

Muailing Address:

| b Efferove dote, i other than the date of filing:

CEifective date camior be priar to nar more that 90 deys afier the date this document is filed by the Florida Department of Stare )

1’2 Attached 15 a cortificate of existence duby ambeniicaied, not more than 90 days prios to the delivery ol this application to the

Flarida Departiment of State, by the Secretary of State or other official having eustody of the entity's records in the urisdiction under
the las of which it is organired.

L1t

. . July 16
sipned this ’

e oy ol .

‘Q*L%{vﬁﬁ[ E‘l/}/ql(_,a,-«/ w,/.f/i L'SJ-J“/

|a mturu of a general pnrmer

The individual signing this docament atiirm that the facts stated here are true and the individual is aware that false information
submitted in a document to the Department of Stave constituges » third degree felony as pravided for in 5,817,155, F.8.

Filing Fees:

$1,000.00 (§965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (eptional): L$52.50
Certificate of Staqus (optionnt): $4.7%
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Carlos H. Cascos
Sccretary of Stale

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

y
Y o

e

Office of the Secretary of State

Certificate of Fact

The undeisigned, as Secretary of State df Texas, does hereby certify that the document, Certificate of
Formation for Eclipse Toxicology. Ltd. (file number 802106966), a Domestic Limited Partnership
{LP), was filed in this office on November 24, 2014,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 12, 2016.

Qe —

Carlos H. Cascos
Secretary of State

) Come visit us on the internet at http://www.sos.stale. rx. us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Secrvices
Prepared by: SOS-WEB TID: 10264 Document: 679538200005



