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COVER LETTER

FO:  Registration Section
Division of Carporitions

SURIECT:

Deur Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to ‘I'ransact Business in Florida,”
“Certificate ot Existence.” or “Centificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the following:

N ng{ Cn\ Y ey

Name of Person

La\c)cro;\—m“q_%s_(ﬁ wo X~ S\-"PP\“!

Firm/Gompany

S Brslol Tadushac\ Weay , Sude. 206

Address !
BMC(W‘Q\, 3 C‘_r P’( 36 5 L %
City/State and Zip code

Narol B \ebls. com

IE-mixtl-dddress: {to be used for future annual report notification)

For further information concerning this matter. please call:

N(lnC\.{‘ CI\]MOUY‘ at ( —I’TO) q31"‘\l8

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Registranion Scction
Division of Corporations Division of Corporations
Chiflon Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee. FL 32314

Talluhassee, FL 32301
Enclosed 15 a check tor the tollowing amount:
3/57().(1() Filing Fee ™ O 37875 Filing Fee & O S7R75Filing Fee & O $87.30 Filing Fee.

Certificate ot Status Certitied Copy Certtticate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FI,
REGISTER A FOREIGN CORPORATION TO T,

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
i

RANSACT BUSINESS IN THE STATE OF FLORIDA.

Laberatory Tesiamn ovnd Swooly \ Inc.

(Enter name of corporation; must include -INCORPORA ['ED.» “COMPANY,” <CORPORATION -
l'[nc,.“ HCO"ID Ncol_p'll Hlnc-ll "CO," Dl' "corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, G—ect-c}\'o 3 DR -23\ 30w
(State or country uiider the law of which it is incorporated) (FEI numbser, if applicable)
4. Sune, N \C\C\“T 3.
{Date of incorpuratian)
6.

{Date of duration, if other than perpetual}

{Date first transacted business in Fl
(SEF. SECTIONS 607.1501 & 607.1502

orida, if prior to registration)
+ F.5., to determine penalty liability)
\'.)) S \'O\ Tvru\uﬁ Aoy a

1 oxy , Sucke 206 %Lt'(@rdlc'ﬁ'
{Principal officc address)

7. 5O\ Q

<Yy
- —
(Current mailing address, if different) —rm agp
o
=
zA & N
8. Name and strees address of Fiorida registered agent: (P.O. Box NOT acceptable) 3:_-: —
. LI W r-
Name: ,_‘ vy \A’&L’(‘Lﬁ\r l\l i m
- 7 5 3
. ™
office Address  _ A3 D Vorry B, co o O
2T o
Dover . Florida <235 2] =R X
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered

agent and fo cccept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

gl i
(Registered Ggent’s si gnature)

10. Attached is a certificate ofexistence dul
the Department of State, by the Secretary

y authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

of State or other official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: Ten ';
—m =5
—
2 = N
28—

Director; nZ -
-

Address: f"‘ol }
oY o -
ZI. o

B. OFFICERS oo™

President: ]AP hhﬂ"‘f»’l ] @A,\QQ“EY-

Address:

5012 PBreiol Ted Woug Sate 704

.\Bu-(g‘gj d GR__205\%
Vice President: (!’\‘e.ﬁt GW ? Qeér

Address: 50\3 BI S¥l Ted h)au. Suite 2ob
/%\.LCCDT A, C}‘{\ 208N K

Secretary: _[} J A

Address:

Treasurer: Y2 [ @

Address:
NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors
12 \/ﬁuﬁ oy Raxt, Uie [hresclend

Signature of Director or Officer

The officer or director signing this document (and who is listed in number | i above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

i3.

G eqony Reed . \he Presideny™

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




Control Number : K713321

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jv. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of State of the State of Geormia, do hereby certify under the seal of my
office that

LABORATORY DESIGN & SUPPLY INC.
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized (o transacl business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title [4 of the Official Code of Georgia Annotated and has not filed aruicles of dissolution. certificate of
cancellation or anyv other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entitv as of the date issued. It does
not certif\' whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretanv of State.

This certificate 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 19 transact business in this state.

[acket Number o 16099199
[xate Inc/AutheFiled- 05/07/1997
Junsdiction : Greorgin
Print [Xae - OQR097201R
Foarm Nuniber C 211

| ]

L

A

Brian . Kemip
Secretary of State




