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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER & FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, LABVANTAGE SOLUTIONS INC.,
(Enter name of corporation; must inelude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC,"' "Co.," "Corp," "lﬂC," "CO," or "COI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3, 13-3733484
(Stale or country under the law of which it is incorporated) {FEI number, if applicable)

4, 09/14/1993 5. Perpetual
(Date of incorporation) (Date of duration, if other thar perpetual) by

e e

(Date first transacted bysiness in Florida, if priof to registration)
(STF SEOTIONS 607.1501 & 607.1502, F.8., to determine penalty linbility)

7. 265 Davidson Avenue, Suile 220, Somerse(, NJ 08873
{Principal office address)

same

(Current mailing address, if diffarent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) (Zip code)

9. Registered agent’s acceptance:

fTaving been numed as registered ugen! und to aceept service of process for the above stated corporation at the place
designeted in this application, I hereby accept the appaointment as registered agemt and agree to act in (s capacity. I
Suerther agree to coinply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and Iam familfar with and accept the obligations of my position as registered agent.,

C T Corporaticn Systen

Hy: _”,,),,,/H;,,_, Danijela Byers-Asgt. Secretary

(Regislered ugent’s sigialure)

10, Attached is a certificate of existence duly authenticated, not more than 90 days 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 jurisdiclion
under the law of which it is incorporated.
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11, Names and busingss addresses of officers and/or directors: 20/6 Hé}g /

A. DIRECTORS SEE ATTACHMENT Mi% {3“: i Ak &: by

Chairman; . ) ""’?’iS.S:fi i}r;d 145
e s

Addiess: Ok 14

Vice Chairman:

Addiess:

Director;

Address:

Director:

Adibess:

B. OFFICERS SEEATTACHMENT

President: Peter Bﬂllcy

Address: 265 Davidson Avenue, Suite 220

Somerset, NI 08873

Vice President:

Address:

Sccrctary: Marc Aronowitz

Address: 205 Davidson Avenue, Suite 220, Sornerset, NJ O0B73

Treasuter:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

g P
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) alfinns that the fets stated herein
are true and that lie or she is aware that false information subimitted in a document ta the Department of Stale constitutes

a third depree fctony as provided forin 817,155, F.8.
13, et ﬁﬂ (] 877

(Typed ar printed name and capacily of persen signing application)
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Attachment to Florida
Officers & Directors
| Full Name:

Officer/Director:
OfTicer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

2 Full Name,
Officer/Director:
Officer's Title;
Dircetor’s Title:
Business Address:
City:

State:
ZIP Code:

3 Full Name:
Officer/Dircctor:
Officer's Title:
Dircclor's Title:
Business Address:
City:

State:
ZIT Code:

4 FFull Name:
Officer/Director:
Officer's Title:
Dirvector's Title:
Business Address:
City:

State:
ZiP Code:

SEr “bg
TALT S TARY e
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Pernendu Chatlerjee
Officer
Chief Operating Officer

265 Davidson Avenue, Suite 220
Somerset

NJ

(8873

Pumendu Chatlerjee

Director

Directar

265 Davidson Avenue, Suite 220
Somersel

NJ

08873

Swadesh Chatlerjee

Director

Director

265 Davidson Avenue, Suite 220
Someuset

NJ

08873

Swapun Bhattacharya

Dircetor

Mirectior

265 Davidson Avenue, Suite 220
Somersel

NJ

08R73
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LABVANTAGE SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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2350986 8300

SR# 20161624673 5
You may verlfy this certificate anline at corp.delaware.gov/authver.shtml

Authentlcatlon: 201973850
Date: 03-11-16




