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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

#ILING COVER SHEET
ACCT. #FCA-14

SONTACT: KATIE WONSCH

i)ATE: 01/26/2006

REF. #: 000173.47261

CORP.NAME: COVALENT SCIENTIFIC INDUSTRIES LLC

i\ ) ARTICLES OF INCORPORATION
¢ JANNUAL REPORT
{"XX ) FOREIGN QUALIFICATION
( )REINSTATEMENT
! ) CERTIFICATE OF CANCELLATION

{ YOTHER:

(
(
(

YARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

} MERGER

{
(

) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME

( ) LIMITED LIABILITY

(

) WITHDRAWAL

SiATE FEES PREPAID WITH CHECK# 5 ]6? Sl‘t FOR § 155.00

- AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

i AX ) CERTIFIED COPY

1 ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( ) PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIVMITED LIABITITY COMPANY FOR AUTHORIZA ATG’"
TRANSACT BUSINESS IMN FLORIDA - \& ‘?.z’\
<
IN COMPLIANCE WITH SECTICQN 608503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A <
1. Covalent Scientific Industries LLC
(Name of Foreign Limited Liability Company)
1 Delaware 3.
) urisdiction under the lew of which foreign limited Hability { FEI number, iT applicable)
company is organized)
4, January 24, 2006 5. Perpetual
{Date of Organizafiony i {Duration; Year imiled Hability company will cease 1o
exist or “perpetual”)
6.

(Date first ransacted business in Florida, if prior to registration,)
{See sections 608.501 & 608,502 F.5. to determine penalty liability)

7 917 SW 17th Street

Ft. Lauderdale, FL 33315

{Sireet Address of Lrincipal Ollice}

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:

Jedd Allebach

917 SW 17th Street

Ft. Lauderdale FL 33315

10. Atiached is an arginal acrtificate of excistencs, nomaove than 90 days dd, duly sutherficated by the official heving costody of meords in
- the urisdiction underthe taw of which it is organized. (A photooopry is not aceeptable. Ifthe certificate is in a forign language, a
trenslation of the certificate under cafh of the tranelator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _Service and constilting .

with respect to scientific instruments

ggn;\:}of a m(r?ﬁ)ﬁfy 1 authorized representatxve ofa member

(in accordance with spcHon 608.408(3), F.§., the axecution of this document constitutes
an affirreation under tha pezalties of perjury that the facts stated herein are troe.)

Timothy M. Gladden

Typed or printed name of signes
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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.

{. The name of the Limited Liability Company is;
Covalent Scientific Industries LLC _ —

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

MRAI Services, Inc,

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston, FL 33331
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designaied in this certificate, I hereby acoept the appointment as registered

“dgent and agree to act in this capacity. I further agree to comply with the provisions of all stanutes

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 as provided for in Chapter 608, Florida Sratures.

/ J / (Signatute} joan Petty, Assistant Secretary

§ 100.00 Filing Fee for Application

¥ 2500 Designadon of Registered Agent
$ 30.60 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delavware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVALENT SCIENTIFIC INDUSTRIES LLC
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVALENT
SCIENTIFIC INDUSTRIES LLC" WAS FORMED ON THE TWENTY-FOURTH DAY
OF JANUARY, A.D. 2006. N

AN T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

wﬁkbuu;ub-xj;mﬁiﬁdg%z;4L¢tﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4476853

4099188 8300

060074802 DATE: 01-25-06



