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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 8, 2003

ROBERT A. LAROSE
36 COMMERCE STREET
GLASTONBURY, CT 06033

SUBJECT: BIOSAFE SYSTEMS, LLC
Ref. Number: W03000022538

We have received your document for BIOSAFE SYSTEMS, LLC and check(s)

totaling $155.00. However, the enclosed document has not been filed and is
being returned 1o you for the following reason(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6890. . _

Jason Merrick
Document Specialist Letter Number: 303A00045509
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BroSafz fusfems LLc
(Name of foreign hmited liability company)

2. Lonnecpicnt 3. ___Oh-1520822A

(Jurisdiction under the faw of which foreign limited Tiability { FEI number, if applicable)

company is organized)
4. Jetohtr 3t 1997 5. : Fyrpe e ot
(Date of Organization) (Duratmn Year liruted llablhty company will cease to
exist or “perpetual™)
6. §-/-03
{Date first ransacted business M FIOFda. (Sce seciions 6028501, 608.502, and 817.155, I, T )
7. BroJafe Systems. tre. 36 Commerce Stocet Glastanbury OT
06625

(Street address of pr'mcipai office)
8. If limited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:

rk . u'sz 3k Lovameres St tonbuvy 0 06033
[4 r ast OLo3 D
sulrer A AuNiY 2 Yyl uth 3"-{0"!

10. Attached is an original cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. H'ﬂwcaﬁﬁcatesmafbrmgn!angmge,a
translation of the cettificate under cath of the translator must be submitted.) o

11. Nature of business or purposes to be conducted or promoted in Florida: whelesale PUXC has?

-

[
N 3 \ G o gl LB =,
LA
O = 2
f e . . ™y C’gm
Signature &t a member or an authorized representative of a member. © ==
(In accordance with section 608.408(3), F.S., the execution of this doecument constitutes -~ g"(rr
an affirmation under the penalties of perjury that the facts stated herein are true.) - = ST
o 2
Lobert A.\acose ¥ 25
Typed or printed name of signee - é&«"
oy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY 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:

_ BroSafe Sgshems, L

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

Luts Hansea
(Name)

1Hles SwW 157 Terrace. - , B}

Florida street address (P.O. Box NOT ACCEPTABLE)

Mg s FL 33157
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above staied limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Rev, 2004
Office of the Secretaryof the State of Connecticut

" - *

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

BIOSAFE SYSTEMS, LLC

is in existence.

S Gy

Secretary of the State

Date Issued: May 27, 2003 T



