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

N COMPLINCE WITH SECTION 608503, FLOROM STATUTES THE FOLIOWING IS SUBMITTED 10 REGITER A FOREIGN,

1. Genilopix, LLC -
(Name o] Toreign Limited Ciaiity Company, wndl i “Linhad Llubilly Company.” LT or ELC

(1f neme waevallibls; enpr alternate name wdopicd foc the ;;ufpnsa of transacting businoss in Floride and attach a copy of the written
consént af the LIANAZENs 0F MANZINg imembers adopling the ultemate nanie, The alternate nams must nchwdo “Limited Clability
Campany,” “L.L.C*YLLC") ’

2, Delawarg . 3, 22-3785731
(wlgdicrion under he Taw 0F which foreigh nntd lubility (FE] nambte, I apgliceble)
compeny L-orgRn ’
4. 0%27200] 5, Pupoual _ .
(Dwis of Organization) ’ u 1Y car ability company will ceass 1o
axist ar “perpemnal”)
6. L3I/01/2008.
(Da1s frsl iranascied bushiusss hi Flonds, o pos o registralion, ) .
{Sac sactiona 608.50] & 608502 F.S. o deterinine penalty tiabikity) ~i RS
.
7. 800 Walsrfront Drive, Pitwbucgh, PA 15222 I =4
. g o
[
(Smrees Address oF Privsipal OBice) = ooy
rT c.' —-m .
s Vi
. i . . [ :
8. [ffimited libility company is 8 manager-managed campany, check here [X] Zon :
o e ‘&.M
. . . -
9. The name and usual business addresses of the managing members oF managers are as fo!lows:g = e

Melvin §. Muxwell i), 800 Waterfront Drive, Pittsburgh , B4, 15222

Nathaniol Stuyvisam , 800 Waterfron v, Pisburgn, PA 15222

10, Aliached isan original certificate of existence, o mars than 90 days ckd; dufy mthenticind by the ifficial bavingcustody ofeecords in
the jurisdictlon underthe law of which it iscrgeaiiaed. (4, phokopy ot accepteble, hecertificate isin & foreign bnguags, 8
transition of the.certificate under cath of the transhator foid be submited )

11. Natuyre of business or purposes 1o be conducted or promoted in Florida: __

f} i .
Signature of a.memh_gvdi- ‘autharized representative of a member.
"(In aooordance with section SO A0S HPL., the exeautjon of thig'document conytitytes un affimastion under the
penaltics of perjury that tha fasis matad horein wre e, T any awgre that say false informatios submitied in a
docureent to the Departmen of Stalp constitutos u third dogreo flony as provided for in 5,817,155, F.5.)

Nathaniel Stuyvosant
Typed ar printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS QF SECTION 608,415.or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LUUMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQDESIGNATE A REGISTERED OFFJCE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. . '

1. The name of the Limired Liability Company is:

Genilogix, LLC
If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida sweet address of the ragistered agent and office are:

C T Corporaiion System
{Name)

1200 South Pins [sland Rond
Florida Street Address (P.Q, Box NQT ACCEPTABLE)

Plarustion Tl 33324
Clry/State/Zlp

- Having been-named as regiscered agene and ( accept service of process for the abave stated limised
liability company af the place designated in this cortificate, 1 hereby accept the appoingment as regisiared
agent and agree a act in ikis capacity. [ further agree ta comply with the provisions of all starutes
relating 1o she proper and compléie performiance of my dutles, and 1 gm familiar with and.accept the
obligations of my position as registered agent as pravided for in Chagler 608, Flarida Statutes,

C T Carpgration Systern
By: &mﬁ‘ K !;.; i! Cud Keetg/

(Signafure) P‘SS’! saua {t“j

510000 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ .00 Certified Copy (optional)

§ 500 Certificats of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANWARE, DC HEREBY CERTIFY "GENILOGIX LLC" IS DULY FQORMED UNDER
THE LAWS OF THE STATZ OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRD DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTEPR CERTIFY THAT THE ANNUAL TAXES EAVE

BEEN PAID TO DATE.

|aifray W Bullnck. Secretary of Stole
AUIHENé{QbTION. 2891683

DATE: 10-03-12

3362052 8300
121055302

l’au my variry Exis carcificats online
- delavare.gov/anthvar. shem!
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