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@ COGENCYGLOBAL

Date: 11/21/2024

Name: Cheyanne Davis

Reference #: 2564768

Entity Name: EUROFINS CEI, INC.

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P. 866.625.0838

F: 866.625.08139
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[_] Dissolution/Withdrawal

[] Fictitious Name

(] other
Authorized Amount: $125.00
.
Signature:
L* 4
# CORPORATE HQ ‘PEUROPEAN HQ ‘# ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL {HK) LIMITED
IQEAL™ ST Q™ EL REGISTERED (M ENGLAND A WALES, A HCHNG COHG HIMITED COMPALY
NY. MY 10016 REGISTRY »3giON2 LINIT 8, VF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT ACL 1¢:3 LEIGHTON RD, CAUSEWAY BAT
P 800.221.0102 LONDON EC3N 3AK HONG XOMG
F: B00.544,6607 +44{0)20.3961.3080 P: +B52.2682.9633

F: +852.2682,9790
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c COGENCYGLOBAL®

Date: 11/21/2024

Name: Cheyanne Davis

Reference #: 2564768

Entity Name: EUROFINS CEI, INC.

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] OissolutionAWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
L4
Signature:
Ty
‘T CORPORATE HQ FEUROPEAN HQ ‘T ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL [UK) LIMITED COGENCY GLOBAL [HX) LIMITED
IQEA40™ ST, 10™FL REGISTERED 1M ENCLAND A WALFS, A HONG 286 LIMITFD COMPALY
BY, NY 10016 REGISTRY 3010727 UNIT 8, 3F. LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 &L10YD3 AVE, UNIT 4CL 103 LEIGHTON RO, CAUSEWAY 8AT
P: 800.221.0102 LONDORN ECIN 3AX HONG KONG
F-800.944.6607 «~44 (0]20.1941.3080 P. +852.2682.9633

F: +B52.2682.9790



Doc.ssign Envelope 10, 462143AC- 1449-46BA-ADEB-C2389147A0D0

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| EUROFINS CEI INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inel" "Col "Corp” "Ine” "Col or "Corp.”)

(It mume unavailable in Florida, enter aleernate corporate name adopied for the purpose of transacting business in Florida)

) NC . 56-1868823
2. W
{State or country under the law of which 1t ix incorporated) (FEI number. if applicable}
3130/1984 .
4 5.
(Date of incorporation) (Date of duration, if other than perpewual)
6.

(Date first trunsacted business in Flortda, 1 prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty Liability)

7 730 SE Maynard Road, Cary, NC 27511
{Principal office street address)
343 West Main St.. Leola, PA 17540
{Current mailing address, it different)
. >
d L]
e [t
- J’—
8. Name and street address of Flonda registered agent: (2.0, Box NOT acceptable) D 3:5 "%
-z .
. Cogency Global Inc, ¥
Name: gency R e gm
- 115 North Calhoun Street. Suite 4 i t’!? i
Office Address: i R SR
A i
Tallahassee. Florida . 32301 A
. Florida ALY w
(Citvy (Zip code) r; -1
9. Registered agent’s acceptance:

Huaving heen named as registered agent and (o aceept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |/

Surther agree to comply with the provisions of afl statutes relative ta the proper and complete performance of my dutics,
and I am funiiliar with and accepr the obligations of my position as registered agemt.

5’4@;/ . féé&

{Registered agent™s signature)

[0. Attached is a certilicate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporiie records i the jurisdiction
under the law of wiich it is incorporaied.

1. Forinital indexing purposes, st names. titles and addresses ot the primary officers andf/or directors [up to <ix (6) ttal|:



DCocusign Envelape 10: 462143AC-1449-46BA-ADRB-C2389147A0DD

A. DIRECTORS
CChairman
C3Vice Chairman
Ol irector

i President
[iVice President
ClSceretary

TOther

CiChatrman
OVice Chairman
Cibirector
CiPresident

T Vice President
CiSecretary

OOther

O Chairman
Civice Chairman
O Director
CPresident

T Viee President
OSecretary

COther

See attached

Name:
Address:
Creasarer
TOther
Name:
Address:
Treasurer
TIOther
Name:
Address:

O Treasurer

JOther

CIChairman
OViee Chatrman
Director
CiPresident
CIVice President
OSeeretary

CiOther

OChainnan
OVice Chainnan
CiDirector

[ President
OVice Preswdent
CISecretary

DOther

O¢Chaiman
OVice Chairman
Olnrector
OPresident
OVice President
OSeereiary

OOther

Name:
Address:
O Treasurer
ClOther
Name:
Address,
Treasurer
T10her
Name:
Adddress:

T Treasurer

Cother

Limpurtant Notice: Use an attachment to report more than sis (6), The atschmeat will be imaged for reporting purposes only. Non-indesed
individuals may be added to the index when fling yvour Florida Department of State Annual Repont tornm

Sqrevny

12 Aembes Shast

- e vy s o
Signature of hrector or Uticer

The oftteer or director signing this document {and who is listed in number 11 above) aftirns thai the tacts stated herein are true and that he or
she is aware that false information submitied in & document to the Department of State constitutes a third degree felony as provided for
8171585 F.s.

Amber Shon, President

L¥)

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



Name

Peter Rosenberger

Brian Williams

Dan Dickinson

David Spurlock

Amber Shart

Justin Dudas

Titte / Company Title

Secretary

Treasurer

Chairperson

President

Tax Director

Position

Officer

Director

Officer

Director

Officer

Officer

Address

343 West Main Street
Lecla, PA 17540
USA

2425 New Holland Pike
Lancaster, PA 17601
USA

2200 Rittenhouse Street
Suite A

Des Moines, IA 50321
USA

2752 Pleasant Road, Suite 1004
Fort Mill, 5C 29708
USA

730 SE Maynard Road
Cary, NC 27511
USA

343 West Main Street
Leola, PA 17540
USA



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EUROFINS CEL INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 28th day of March, 1994, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended tor failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation 1s not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent 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.

[N WITNESS WHEREOQF, 1 have hereunto sct
my hand and atfixed myv official scal ai the City
of Ralcigh, this 20th day of November, 2024,

Gtowre 2 Tnakntl

Secretary of State

Centfication® 121463715-1 Reference# 22038000- Page: | of |
Verity this certificate online at https//www sosnc.goviverification



