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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINISS IN FLORIDA

IN COLARLIANGE WITFE SECTION (OB 503, HUORID STATUTES THE FOLLOWING 5 SUBMITIED 10 RECHSTER A FUKKION
LINITED LABLITY COMPANY TO TRANSACT HUSINESS IN THE STATE OF FLORIDA:
1, The Center for Toxicology and Environmental Heaith, L.L.C.

CL.CF o "LLC

(Nume of Foreign Limited Liability Company; nsust include “T.Imitpd Liability Company.” *

(Il nume unavailable, enter altemate name sdapted for the purpose of ransucting business in Florida and atlugh 4 copy of the wiittn
conaent of e managers or managing members adopting the alternito name, The sltemate nunie must insluds “Limited Lisbility

Company,” “L.L.C,"* “LLC.")
Arkansas

(Jur:st.lu..uun under the faw of which foreign limitud ]Iﬂbl]l'.)’ I
company is orgunizod

TFET numbes, 1T upplicablz)

4. March 7, 1997 . 5 perpetual
(Deie of Orgamaption} - . {Dumlon Your Imutodhabdlry company vy will Gouse 1o
" exidl or “porputual”)
6. 2007
{Date first ronsacted business i Floridd, If prior to regivteation.,)
(Sco soctiona GOB.501 & C08.508 F.5. to deicomino pmﬁ’sy ability)
7. 2358 Riverside Ave. #304, Jacksonville, FILL 32204
{Stroct Address of Prscipal QTtice) T Ty
CEE®
B. [{ linited lisbidily company is a manugcr-managcd company, chook here (/] . Ep% =3
x 'l
9. The nume and wsual busmcss addmnsea ui’ the. managmg mm1ben OF Manugers uoe 48 rullowg.:g g ~———
M l
John Ross — Mianddesn m . ]
v , '-_,ﬁ—. T M
5120 North Share Drive, North Litlle Rock, AR 72118 g ¥ O
s &

b —t

16). Atached is an ongira] mﬁmammmmmwmmmymmﬁbyaxmm baving cuspdy Gtiecords n

the jurisdiction wider the law of whidtits opganized M#xmwunxampnbl& lflhe cafificatcisin a foreign knguage, u
tansiation ot the cortifiate undur oath GFh nndator st bmmmi) : i

Environmental

11. Nature of business or purpuses (o be conducted or promoted in Floridn:

and toxicological dgnsulting. _ .

- p—

Signature of a yaembld or ad autlorized pprodentative of & myrber,
{In wecotdniee with sctionlghs.408(3), 17.8., the exsdioraf this doeunen cunstituton
an w(Tirmation under Wie peaxities ofpcr_jnry thaif the facts Msied hercin aee tue)
Joseph W, Gregory
Typed or printed nume of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

B T S Y
PURSUANT TO THE PROVISIONS OF SECTION.£08.4 15 or 608.507, FLORILA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN'THE STATE OF
FLORIDA, '

I. The name of the Limited Liability Company is:

The Center for Toxicology end Environtnontal Heaith, L.1.C.

If unavailable, the alternate to be used in the state of. .Fl_orida 18

—_—

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

C 1. Cyrporation Bystem

(Namg¢) ;m
. e W L ;m 8 m
Coer e, 1200 Seuth Ping lslend Read - . [~ - 4
" FlakidiSerest Address (%0, Tox NOW ACCEFFARLE) wr ™M .
; ! ; m :
Plantation 33324 X ; ' ”
& Zo 9 O |
City/Stute/Zip gg w
g <

{Having been named as vegistered ageni and 16 accept service of process for the ubove stated limited
liahility company at the place designated in this certificate. 1 hereby accept the appointment as reg fslered
agent and agree to act in this capacity. 1 furiher agreg to comply with the provisions of all slatutes

refating to the proper and complete performance of my duties, and | am familiar with and aveeplt the I‘
obligations of my pasition as regisiered agent os provided for in Chapter 608, Floride Statufes.

C.T forporation System . .. . ‘
By: %u % Kadherine Lackewy, fedt Sec .
/ ,

(Signature)

$ 100,00 - Fiting [ee for Application
§ 25.00 Designution of Registered Agent
$ 30.00 . Certiticd Copy {optional)

s 8 s v ertifiemte ofStatus (optional)

LTI
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Arkansas Secreta ry of State
Charlie Daniels

State Capitol Building « Little Rock, Arkasisas 72201-1004 « 501.682.3400
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CERTIFICATE OF GOOD STANDING

I, Charlie Danicls, Secratary of State of the State of Arkansas, &nd as such, keeper of the
records of domestic and fqrctgn corporauons. do hercby certify that the records of this
office show :

THE CENTER FOR TOXICOLOGY AND
ENVIRONMENTAL HEALTH, I..L.C.

authorized to transact business in the State of Arkansas as & Limited Liability Company,
filed Articles of Organization in this office ‘March 07, 1997,

Our records reflect that said entity, hgﬂriﬁg"-‘éqzy'}jﬁ;’:dl with ail statutory requiremneats ia the
State of Arkansas, is qualified to.transact business in-this Stats.

In Testimony Whereod, 1 have hereunto get my hund
and aftixed my officia) Beal, Dong at my office in the
City of Little Roclk, this 23rd day of October 2009

\ ' B L S .

hnrhc Damc.ls

leby Nprthcpn




