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COVER LETTER

TO:  Registration Section
Diviston of Corporations

oere EPIC LABORATORY SERVICES INC.
SUBIECT: ' '

Name of corporation - must include suffix
Dear Sir or Madam:
The enctosed “Application by Foreign Corporation for Auihorization o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o fransact business in Florda.

Plecse return all correspondence concerning this atter to the Tollowing:

EUGENE PASECHNIK

Naime of Person

EPIC LABORATORY SERVICES [NC,

Firm/Companv
INRIWIEST I3TH STREET UPPER TLEVEL

Address

BROOKLY N NY 11224

Cinv/State and Zip code

cpiclabservicestigmail.com

E-mait addeess: (o be used Tor future annuoal report notification)

IFor furiher information concerning this matier, please call:

Eugene Pasechnik {‘?I? 497-48n2
at )

Namwe af Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Kegistrauon Section Registration Section
Division of Corparations Division ol Corporations
The Centre of Tallahassee PO, Box 6327
2413 NoMonroe Street, Sutte 810 Tatlahassee, FL 32314

Tallahassee. FE. 32303

Linclosed is a cheek for the fellowing amount:
Please make cheek puyable 1o L. ORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fe %7.\‘_?5 Filing Fee & MSTRTA Filing Foe & W S87.30 Filing Fee.
Certiftcate of Statas Certified Copy Certificate of Status &
Ceritied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- . BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION 170 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EMC LABORATORY SERVICES INC.

(Enter mame ol corporation: must include “INCORPORATED. “COMPANY.” “CORPORATION.
“IneT 0L Corp Mlne” "Co o "Carp™)

(Fname unavailable in Florida, enter aliernate corporate name adopled for the purpase vl transacting business in Fiorida)
NY .

- 4

(State or cauntry under the law af which it is incorporawed) (L number, iFapplicable)

{Date of incorparation) (Date of duration, if other than perpetuat)

6.
(Date first ransacted business in Flonida, it prior to registeation)
ISEE SECTIONS 607, 1301 & 6071302, F.5. 1o determine penalty liahilitv)
L ZRRIWESTISTH STREET UPPER LEVEL. BROOKLYN NY 11224
f.
(Principal oftice street address)
SAME e 3
3T r~2
{Current mailing address, iF different) R
- o uy
~ T = ST 2]
ey : _ N e
N Name and strect address of Florida registered agent: (.0, Box NOT aceeptable) L&
. -
Eugene Paseelhimb V. v
Name: = AR —
- ; ™3 -
. 29716 Petite Dirive Wes) . 0
Olfice Address: Iy ™
Jacksonville o ., 32230
. Florida
(City (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, | hereby cecept the appointment ax registered agent and agree o act in this capuacity. |1
Surther agree to comply with the provisions of all statutes retative 1o the proper and complete pevformance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

=

(ch[ﬁcrcd agent’s signature)

10, Atiached 1s o centificate of existence dudy authenticated, noi more than 90 davs prior to delivery of this application to
the Departiment of State, by the Secretany of State or other official having cusiody of corporate records in the jurisdiction
under the law of which itis incorporated.

P Forinital indexing purposes, list names, titdes and sddiesses ol the primary orficers and/or direetors |up o xix (6) wital:



A DIRECTORS

ot . Eugene Pasechnik o i Gary Spektor
LIChairmum Namw; OChaman Nume;

40 Beach 49th street 1398 FENIMORE RD

TIVice Chanman Address: ClVice Chairman  Address:

Brooklvn, NY 1124 MAMARONECK, NY 10343-3502

i Duecter

o [resident

CivVige President

i Mirector

i President

W\ jee President

OISecretary DiTreasure Tisecretary TiTreasuret
Tonher CHonher OOther TiOther

D havman Nime: ChChairman Name:

Oivaee Chairman  Addiess: Ovice Chadrman Address:

Cbirectar O Diectar

v IPresident

L3 Viee President

O'restdent

[3Vice President

iSeeretary CiTreasurc [dSeeretary M rensurer

CLCther TiOnther TiOther CIOther o
CHChaimman Nume: C1C haimman Nume:

Civice Chairman Address: CIVice Chairman Address:

ODirector T Director

Cirresident

Cvice President

Oresident

TIVice President

TiSecretry E Treasarer OsSeeretary O Treasurer

Oher Tt nhet JOther Cother

Ahe wtschment will be bnaiged for reporting purposes uily, Non-indesed
Yepariment of State Annual Report form.

Signature of Director o1 O1ficer

The officer or directen signing this document gand whe is Bisted in number 11 abovey aftinms that the facts stated heeein are true and that he or
she is aware that false information submitied 1 a document w the Department of State constitates 3 thisd degree telony as provided for in
SRITASA KN,

3 Eugene Pasechnik, President

{Typed or printed name and capacity of person signing application



STATE OF NEW YORK

DEFPARTMENT OF STATE

Certificate of Stutuy

I, ROBERT J. RODRIGUEZ, Secretary of Susie of the State of New York and custodian of the records required by law to be filed

in my office, do hereby cenify that upon 1 diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: EPIC LABORATORY SERVICES. INC
DOS 1D Number: 3291920

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0272272018

Statement Status: CURRENT

Statement Due Date: 02/29/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.

@ OF N.Eu*/ }—‘ . at the City of Albany, on July 06, 2023 a1 12:05 P.M.

.-;55 O ¢". ROBERT J. RODRIGUEZ. Secretary of State
S al
s % * S
i 3 13 edon & Rosan
A 2 VN .

% 0 E‘ICm.s o7 a °

* * &.a.

‘., A!EN T OQ o’ By Brendan C. Hughes

Exccutive Deputy Secrctary of State

Authentication Number: 100003865035 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website al hoyg:/fecomp.dos.ny, pov




