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COVER LETTER

TO: Registration Section
Division of Corporations

Meridian Laboratory Corporallon
SUBJECT: , g

- Name of corporation - must include sufﬁx

Dear Sir or Madam:

The enclosed " Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Guod Standing” and check are submiuled to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

prg 1L SAD /e
- Name of Person
Meridian Laboratory Corporation

F?rm/(')o‘l.n;a-;y

Y00 LD grtefacl. ke DEVE, Syte 700

Address
CHALo e C/Cfsﬂ . 52;%273
ity/State and Zip code

INSAN T2 @NER 11 121 prbboeptn € L) Lo47)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Dpukez) 2@5‘5 704 PIR-0708 Et. (3

Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectivn Registration Section
Division of Cerporations Divigion of Corporations
Clifton Building P.O. Box 6327

2661 Tixecutive Center Circle Tallzhassee, FL 32314

Tallahassee, FL 32301
Ericlosed is a check for the following amount:

01 $70.00 Fiting Fee 1 $78.75Filing Fee& O $78.75FilingFee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIY - 8/5/201 % Walteck Xluwer Quline
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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 A FOREIGN.CORPORATION T TRANSACT RUISINFSS IN THF. STATE. OF FLORIDA.
Meridian Laboratory Corporation

1

(Enter name of corporation; must inchude “INCORPORATELD,” “COMPANY,” “CORPORATION,”
"Tne.," "Ce.," "Corp," "Ing," "Co," or “Corp.")

{1 nare unavailable in Florida, enter altérnate corporate name adopted for the purpose of transacting businass in Flotida)

. MNoktw CnRpl wz 3 G5- U89 (4137

{State or country under the law of which It i incorporated) (FEI number, if applicable)
. L2002 ;
{Date of incorporation) _ (Date of duration, 17 other than perpetual)

6 j#/)@/ // A0 Ao

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

o Nps L drte s C e g DEWE - Syt TR0, Lires e 83

(Principal office address)

{Current mailing address, if differant)

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

C T Corpuration Sysiem

Naime:
Office Address: 1200 South Pine Island Road
Plantation, FL 33324 Florida
(City) (Zip code)

9. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of pracess for the abave stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacly. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as regisiered agent.

C T Corporation System

o 21

{Registerad agent’s signature)

10. Atached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application 10
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,

FLO1G - 8¢ 5/201 § Wolterd Xluaer Online
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11, Names and business addresses of officers and/or directors:

TORS
"é”mﬁ{.ﬁg ighree A, /O CAHELD

Address: 3‘/@/ éUﬂ/i{'E/zégé/ @Kk M S.Z{/Z‘L/— 7§O

CHaplote PO P73

Vice Chairman:

Address:

Director:

Address:

Director;

Address;

B. OFFICERS

President: ﬁ/ﬂ#ﬂg /gp;éﬁw

Address: Q?(T@/L(j g@%ﬁ/ 7‘%@& QE/(/E = SG’ /fzS 70&)
(e [08e DA 25373

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, y y attach an pddfendym to the apphcatron listing additional officers and/or directors,
12, TK.UL Vdf

Signature of Dﬁﬁmﬁtﬁccr
The cofficer or director signing this document (and who s listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a decument to the Departinent of State constitutes
a third degree felony as provided for in s.817.135, F.§

1. M L0 HAET. fq Q@Lﬂw

(Typed or printed name and capacity of person signing application)

HLOI9 - 152015 Wahers Klawor Onling
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

MERIDIAN LABORATORY CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of March, 2002, with its period of duration
being Perpetual.

1 FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most rccent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WIEREQT, I have hereunto sel
my hand and aftixed my ofTicial seal at the City
of Raleigh, this 27th day of April, 2016,

Glore 2 Mpodalt

Secrctary of State

Certification# 98695079-1 Relerence# [3167004- Page: 1 of |
Yerify this certiticate online at http:/saw. sosne. gov/verification
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