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. . 119 N CALHOUN ST, STE. 4
@ TALLAHASSEE, FL 32301
. P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/11/2018
Name: Merritt Walker
Reference #: B108044

Entity Name:_ EUROFINS FOOD CHEMISTRY TESTING US, INC.

Articles of Incorporation/Authorization to Transact Business

[ Amendment

[] Change of Agent

[] Reinstatement * e Breend x
(] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: & 10
+
Signature: LA
MCORPORATE HQ @EUROPEAN HGQ ® AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX)Y LIMITED
10 € 40™ ST, 10™ FL REGISTERED IN ENCLAND & WALES, AHOHG KOG LIMITED COMPANY
MY, NY 10016 REGISIRY 28016712 UNIT 8, YF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LOMDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852,2682.979¢C



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I EUROFINS FOOD CHEMISTRY TESTING US, INC.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY," "CORPORATION,”
"ine.,” "Co.," "Corp,"” "lne,” "Co," or "Corp."}

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

) WISCONSIN

3 83-0796965
{State or country under the law of which i1 is incorporated) (FEI number, if applicable)
4. 5, 09/24/2018
{Date of incorporation) (Date of duration, if other than perpetual)
6 UPON FILING

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

3301 KINSMAN BLVD MADISON W1 53704
(Principal office address)
2425 NEW HOLLAND PIKE LANCASTER PA 17601

-2 ';:r
{Current mailing address, if different) = 2‘:
— Ee
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) A o v
] o
e T
Name: COGENCY GLOBAL INC. G- "
el o
Office Address: 115 North Calnoun Street, Suite 4 _ o
o
Tallahassee Florida __ 22301
(City) (Zip code)

9. Registered agent's aceeptance:

Having been naned as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucily. I

Sitrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familinr with and accept the obligations af my position as registered agent.

(Registcrcd’ngcm‘s signature

",7 . Ny , ]
v% [ C‘Z%/‘[‘, Shiugl A Gy Aot See

10. Attached is a certificate of existence duly 2uthenticated, not more than 90 days prior to delivery of this ap.pli.cat-ior'x 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.



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

Chairman: ROSS GULOTTA
Address: 3301 KINSMAN BLVD
MADISON W1 53704
Vice Chairman:
Address:
Director; SEAN MURRAY Z ;_:1,_
Y
Address: 2200 RITTENHOUSE STREET SUITE 180 g _:;_r
DES MOINES IA 50321 T T
= <
Director: 5 .
@ -
Address: o .
famt)
B. OFFICERS
President: ROSS GULOTTA
Address: 3301 KlNSMAN BLVD
MADISON Wi 53704
Vice President:
Address:
Secretary: DAN DICKINSCN
Address: 2200 RITTENHOUSE STREET SUITE 175, DES MOINES IA 50321
Treasurer: RALF FASSBENDER
Address: 2425 NEW HOLLAND PIKE LANCASTER PA 17601

NOTE: If necessary, you may attach an addeﬁh&%ﬂd&hﬂon ’lxzi/nyadditional officers and/or directors.
(2 //b /(/VVV‘

13,

Signature oj Director 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 false information submitted in & document to the Department of State constitutes
a third degree felony as provided forin5.817.155, F 5.

RALF FASSBENDER - TREASURER

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



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporatc and Consumer Services, Department of
Financial Institutions, do hereby certify that

EUROFINS FOOD CHEMISTRY TESTING US, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is Scptember 24, 2018,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet fited an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

1 100 sl

5

01 :€ Wy

IN TESTIMONY WHEREOF, 1 have hereunto sct
my hand and affixed the official scal of the
Department on September 27, 2018,

.

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Secrvices
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: 228665-8F2AADSD



