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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stuls
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July 11, 2001 Eﬁ Eg
EUSINESS FILINGS oo™ =
B 3
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SUBJECT: LASZLO’S CORELAB AND IMAGING ELLC o ¥
REF: W01000015934 == =
S

We received your aleactronically tranamitted document. However, the
document haz not been filed. Please make the folleawing correections and
refax the complete document, including the electronic filing cover sheet.

The dasignation of the registered office and the registered agent, both at
the same Florida street address, must be contained within the document

pursuant te Plerida Statutes. The registered agent must sign accepting
the deaignation as required by Florida Statutes.

Please retnrn your document, along with a copy of this letter, within 60
days or your filing will be considered zbandoned.

If you have any guestions conecerning the f£iling of your document, plezse
eall {850) 245-6094,

Agnes Lunt FPAY Aud. #

: E01000080443
Deocument Speciallst

Letter Number: 3Q1A00040920

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Flofida 32314
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
- AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Ir compliance with section 608.503, Florida statutes, the following is submined to
register a Foreign Limited Liability Company to transact business in the siate of Florida.

1. Name of foreign limited liability company: Laszlo’s Corelab and Imaging ILI.C

2. Jurisdiction under the law of which foreign limited lability company is organized:

Delaware n

S

3. FEI number (if applicable): 16-1603164 ;“; ) %

4. Date of organization: 4/2/01 o i hln =
P

5. Duration: perpetual - =
=

6. Date first transacted business in Florida: date of filing 2= =
=

7. Suweet address of principal office: 340 Fairway Circle, Weston, Florida 33326

8. Iflimited liability company is a manger-managed company, check here

9. Name, title, and business address of each managing member or manager who will
manage the foreign limited liability company in Florida:

Laszlo-Miskolczi, 340 Fairway Circle, Weston, Florida 33326
Karalin Csizmadia, 340 Fairway Circle, Weston, Florida 33326

10. Attached is an original certificate of existence, no more than 90 days ald, duly
authenticated by the Secretary of State or the proper official having custody of
records in the state under the law of which it is organized.

11. Nature of business or purposes t0 be conducted or promoted in Florida: All Lawifnl -
business and to research consulting, research-related photo, video and imaging
service. /

LN

Signature of 2 member or an authorized representative of a member.
(In accordance with saction 608.408(3), F.S., the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)

. _@z, lo Misko leze

Typed or printed name of signee

Lolorro@sv 43¢



. o,
T JULS11-20017 04:40PM  FROM-BUSINESS FILLINGS INC i T-207 P.005/005

e
e
CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE =

PURSUANT TO THE PROVISIONS OF SECTION 608.415, OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABRILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: Laszlo's Corelab and
Imaging LLC

2. The name and the Florida street address of the registered agent and office

are: Business Filings Incorporated, 1000 West Avenue, Suite 1114,
Miami Beach, Florida 33139

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby acecept the
appointment as registered agent and agree 1o act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete

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

Bush

St Date: June 26, 2001
ness Filings Incorporated, Richard Oster, V.P.

F=T78
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State of Delaware

Office of the Secretary of State

"

' FAGE 1

BCRE'I‘?-SRYH Qr STATE OF THE STATE OF

T, HMRRIET SMITH wmosoﬁ
DELAWARE, DO IE.RBBY CERTIIY "LAS‘Z.;.Q’& COREIAB .ms:r IMAGING LiC"

IS DULY mRMED UNDER. THE LAWS OF THE STATE QE: DEU%WARF AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE o) E‘AR AS.THE RECORDS OF
THIS orE‘Ic:: .,How, AS OF THZ TVGENTVMSIKTH DAY OF JUNE: A D. 2001.
AND I 0O HEREEY, FURTHER CERTIFY THAT THE SAID "LASZLO'S
CORELAB AND. ;.M:asmc m,c" WAS FORMED ON.. THE‘. SE.COND .JAY “oF BERLT.,

A.D. ?001. . --:.:'- L .
AND 20 HER_BE"EURTHER CERTIFY THAT ‘I‘HE ANNUAL qu HAVE
NOT BEEN ASSESSED 'ro DA’I'E: e Sl N
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Harrict Smith Windsor, Secresary of Stase
AUTHENTICATION: 1212969

DATE: 06-26-01

3376319 8300
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