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fn-(7-09 09:5%an  Frou-THE NILLIAVS LAY FIRM PA
ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

APPLICATY TRANSACT BUSINESS IN FLORIDA
COMPLIANCE WITH SECTION 808303, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTRD T0 RECGISTER A F()REIGN
gMHEDLRHZLﬂYMM T TRANSACT BUBINESS INTHE STATT QOF FLGRIDA: :
NEW YORK IMMUNOCLOGY LABORATORY, LLO
n Limited Linbijivy ompany; must Inchide “Lim bty Company,” "L.1L.C. “LLd
enter aitoroate name ndopred for the purpese of rrangacting business in Florida and atfach a copy of the written

ng members adopting the altornate name. The alternate name must inciude “Limired Liability

af name unrvailable,
congent of the managers or msnag!
Corgpany,” “L.L.C" "LLCT)
3. _34 -w.?obfﬂ%g:é
number, 1T applicable)

NEW YORK L
TS diction Ungey ths 1w of WIRCh Toreign Jimiied LABLTY
comphny is organize
& 4/13/2005 . 5. Perpetual
- {Date o Organizotion) gmagﬂ%gpw Habifity company will ceose to
6 .
' TDets Trst ransacted business 1 Fonita, 3 pror T '
(Soe soctions GOE.S01 & 608.502 F.S. to tormine Ponay Tay) o
R Re N
7. 4803 MIDDLE COUNTRY ROAD, CALVERTON, NY 11933 R
TET o -
g5 = M
(Street Addvess of Principhl O1fics) fg"f? =y "9_-* J
L et
% |
20 x IN
> O

R. IJimited liability company is a manager-managed company, check here D
S
g

9. The name and usnal business addresses of the managing members or managers af¥ad fo

Djanshid Shirazian - 4603 Middle Country Rd., Calverton, NY 11933

——

Foroozan Mokhtarian - 4603 Middle Country Rd., Calverton, NY 11933

——

10. Atrcherisn originel centificate of existence, no more et 80 days old, duly aulbersicated by the afficial having astady of meords in
creprable. ¥fthe cortficene s in & foreign language. a

fhejurisdiction under thelaw of whichitis orgenized. (A photoeony soma
nanslation ofthe certificae under wath of the tmnslator must be subumited )

11, Nature of business or purposcs to be condueted or promoted in Florida:

- ,D_‘a'm- \ —
Signaturc of 2 mémber or an authBrized representetive of a member.

{In aczardanee with reotien 40B.40B(3), ¥.5., tho oxceurion of thiy do i
an offirmstion under the penalties of perjury that the fivets stated h:rc?:\:::f :r;r::’mmrus

: Typed or printed name of signee
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

-

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.567, 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:
NEW YORK IMMUNOCLOGY LABORATORY, LLC

If unavailable, the alternate to be used in the state of Florida is;

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

AGENTS AND CORPORATIONS, INC.
{(Name)

N
-
m
=)

ivis 01y vi EHDBSW
1S9 Hy g1 ype 600

300 FIFTH AVENUE SOUTH, SUITE 101-330
Florida Street Address (P.O. Box NOT ACCEPTABLE)

v .

FL 34102

NAPLES
- City/StatefZip

Having been named us registered agent and to accepr service of process for the above stened limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capucity. I further agree 1o 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 as provided for in Chapter 608, Florida Starutes.

VIO NNE's) L).,cem_,,

(Signature)

Filing Fee for Application

$ 100.00

$ 25.00 Designation of Registered Agent

$ 30.00 Certitied Copy (optional)
Certificate of Status (optional)

§ s.00
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State of New York

SS:
Department of State }

W YORK
rtlf that NEW YORK IMMUNOLOGY LABORATORY, LLC a NE
iinht:i::ynzzbilii; Company filed Articles of Organization pursuant to the
pimited Liability Company Lew on 04/13/200%, and that the Limlted

Liahility Company is exiating o far as shown by the records of the
Department.

W

WITNESS my band and the official seal
of the Deparement of State at the City of
Albany, this 28th day of May two
thousand and nine,

200905290271 '02




