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¢ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Moyer laboratoen Tac

ame of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lindo Lowmbarde

Name of Person

Megyer labomtoiny Tne
) Firm/Co-r‘npan_v

AM0oy WW Je€lomon Streek

Address

Blue Sorings, MO bY0IS
C{}'/Slale and Zip code

Wombardo & mever oy, corm

E-mail address: (to be uséd for future annuali report notification)

For further information concerning this matter, please call:

Linda Lombulo al(_%Me )y 22%-4Yu33s

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

266! Executive Center Circle Tallahassee, FL. 32314

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

O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & y$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-APPLiCATlON 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. W\Quﬂr Labhorator gy nc
(Enter name of corporation; must inglude "INCORPORATED.Y "COMPANY,” “CORPORATION,"
"Inc.,” "Co.," "Corp." "Inc," "Co,” or "Corp.")

"V\e,tje,( La.\o :X-:'\C_-

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

2. M i<cour! 3. 4311854914
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, a5 e 5.
(Date of incorporation) (Date of duration, if other than perpetual)

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

QY01 N TLFFEasis STRET  Fuwd Spunes Ho [ f 015
{(Principal office address)

(Current mailing address, if different) Sen §
—5 °
=2 B >
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =L o= - S
. \ 25 53 FR®
Name: YWark Valentine T2 o mSQ
\ " =X m
ice Address: VAWM Mesie. Hammock \D&V 55:’3 — =
=L
Nenice ,Florida _ 34292 =T o=
(City) (Zip code)

cgistered agent’s acceptance:

ng been named as registered agent and to accept service of process for the above stated corporation at the pluce
nated in this application, I hereby accept the appointment as registered agenr and agree to uct in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

., and I am familiar with and accept the obligations of my position as registered agent.

Vo i

(Registered agent's signature)

-ached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
rartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
1e law of which it is incorporated.



1.

A.

Names and business addresses of officers and/or directors:

DIRECTORS

Chairman: __ Russe )£ W\%er
Address: 29364 & pin\( Wil Roedt

Vice Chairman:

GminLalley Mo LYcA

Address:
Director:
Address:
Director:
\ddress:
e S
. OFFICERS =m 3
L T =3 h
esident: Williaw R YWV\euey :7':1 2> %
1 2 ZE 5 Z2e3
. 6 . [ —
idress: 2¢29 S Hpwel e -rr-;i.{:‘ = rc;z(e
. 11
OCL\*L (ore2, MO (MBS Den = m
o = —
. P e ..
e President: TPJ(TL}Q\ES o P
ress: V5V S E \L)indflja.\-& erc.\ﬁ
Bluz Soriags, 1Mo o4
stary: Sheila N\&j&r

ess: 28230 F. Piak R Road Gra.inoa\\e.c},.n‘\o w4024

urer: pn-nam W\-P.tj"e.f
2% S Yowel R Oak Grove, mis 4075

If m.cessan vou may attach an addendum to the application listing additional officers and/or directors.

4\4444/ —/h’\ya&\—/

Signature of Director or Ofticer
ficer or dlreclor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
and that he or she is aware that false information submitted in a document to the Department of State constitutes

degree felony as provided for in 5.817.155, F.S.

/Quf-s MQqer

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

55.




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

MEYER LABORATORY, INC.
00212674

was created under the laws of this State on the 27th day of July. 1979, and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, I hercunto set my hand and
“3 causc to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this t1th day of
January. 2019.




