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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIFH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{ LVX Lab Corporation

(Entername of corporation; must include “MNCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp,” "Ing," "Co," or "Corp.")

(iIf name vnavailable in Plorida, énter alternate corporate name adopted for the purpose of transacting business in Floride)
N Minnesota . 3 32-0135308
(Stste or conptry under.the law of which-it 18 icorporated) (FBEY number, if applicable)
4 October 14, 2004

3
{Date of incorporation)
P Upon gualification

(Dato of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to detormine penally linbility)
Building M6, Sulte S000B, Kennedy Space Centor, Florida 32899

AY

{Principal office address)

(Current mailing address, if different)

8, Name and street address of Florida registered agent: (P.O. Box MOT scceptuble)
Pelor E. Relnert, Bsq.
Name:

1y g W0 r G102
4

—
m
o
215 M. Eola Drive
Office Address:
Orlundo 32801
, Florida
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agerit and to accep! service af process for the above stated corporation at the place
designated in this application, I kereby accept the appolntment as reglstered agent and agree to act In this capacity, I

Jurther agree 1o comply with the provisions of all stutites relative to the proper and compiete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

O & Do

(Registered agent's aignature)

10. Attached is a certificate of existence duly authenticated, not more than 90 deys-prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chainman: John C, Pederson

4350 Honeyridge Lano, Mervitt-Island, Floride 32952
Address:

Vice Chairman:

Addre;s: LY
. thn C. Paderson
Director:
4B%0 Honeyrldge Lane, Merritt Island, Plorida 32052
Address:
. Trene C. Pederson
Cirector;
4850 Honeyridge Laoe, Merritt Island, Florida 32952
Address:
B. OFFICERS
Michael J. Muggli
President; &2
Building M6, Suite 5000B, Konnedy Space Center, Florida:32899
Address:

Chief Bxecutive 0Nt Jyohn €, Prdi
HREF IS b

4850 Honeyridge Lano, Memitt Island, Florida 32952

Addresa:

lrene C. Poderson
Secrotary: .

4850 Honeyridge Lane, Merritt Island, Florida 32952

. Irene C, Federson
CFY Traasurer:

! 4850 Honeyridge Lane, Merritt Island, Florida 32952

Addresa

NOTE: If necessary, you may atiach an addendum to the application listing edditiona] officers and/or directors,

1. S Federsan
Signarure of Diroctor or Officer

The officer.or. director signing. this document (and who is listed in number 11 above) affirms-that the facts stated herein
are true and that he or she is aware that (else information submitted in 4 document to the Department of State constitutes
a third degres felony. as provided for in 5.817.155, F.S,

13 Irene C. Pederson, Chief Financial Officer, Treasurer and Secretary

(Typad or printed name and capacity of person signing application)
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Name:
- Date Filed:
File Number:
Minnesota Statutes, Chapter:
' Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate s issued.

LVX Lab Corporation
10/14/2004
1072657-2
3024

- Minnesota

07/09/2015

Steve Simon

Secretary of State
State of Minnesota




