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5/17/2013 13:23:52 From: To: (850) 617-6383 ( 275 )

CR2E27 (9110}
COVER LETTER
TO:  Registration Section
Division of Corporations
CELLMARK USA, LLC
SUBJECT:
. Namg of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check a1e submitted to registar tho sbeve referenced foreign limited Hability compeny to transact business in Plorida..

Please return all cones‘pondéxm concerning this matter to the following:

ANTHONY COSTANZO
Name of Person
CELLMARK USA, LLC
Firm/Tompany
333 LUDLOW STREET
Address
STAMFORD, CT 06902

City/Stste and Zip Code
ANTHONY.COSTANZO@CHLLMARK COM
E-mall sddress: {10 0o used 35 future annual report notiication)

For further information concerning this matter, please call:

ANTHONY COSTANZO

aq )
Name of Person Arca Code & Daytime Telephono Number
JILING ADDRESS; SIREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Soction Registration Section
P.C. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Canter Clrcle

Tallahnssce, FL 32301

Enclosed is a check for the following amount:
O5125.00 FilingFee  [C$130.00 PilingFee & O $155.00 Fillog Feo & [0 §160.00 Filing Pee, Certificate
Certilicate of Status Certificd Copy of Status & Certified Copy
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5/17/2013 13:23:57 From: To: (850) 617-6383

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIPA

LIMITED LBILITY COMPANY TO TRANSACT BUSINESS JINTHE STATEOF FLORIDA:

IN QOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1. CELLMARK USA, LLC

(Name of Foreign Limlted Einbl'“ Company; must {nclude “Limited LIABINYy Company,” ' L.L.C.,” or "LLC.")

{If name unavailable, enter altcrate name adopted for the purpose of transacting business in Florida and attach s copy of the written
censent of the managers or managing members adopting the altcmate name. The altemate name must include “Llrnited Liability
Company,” “L.L.C,” “LLC.”)

2, Delaware 3. 99-0362765
Junisdiction wnder the (aw of which foreign ﬂmltedmf:y ] “(FEl number, I applicable)
- .company ks organized) - C - o - e .
4, 12/10/2009 S. Pempetual
{Date of Orgonizaiion) urafion; vear Imited [isbillty company will cease (o
exist or “parpetual®} e -
: 1=
6. Upon Qualification D Zw
Dhto first transacted business m Flonda, il prior 0 fion, ":E 2]
(Sce sectlons 608,301 & 608.502 F.8, to determinc penalty liability) o ?: =
il ™
7. 333 Ludlow Streel, Stamford, CT 06902 _— R
) e R
o-<m
> ZA0
(Street Address of Principel Ofiice) - Gao
- BT
8. If limited lability company is a manager-managed company, check here [X] . B?! :.;::_1?:‘1
. o
9. The name and usual business addresscs of the managing members or managers are as follows
Thomas Sliker , 333 Ludlow Street, Stamford, CT 06902

UIf Bgpofors , 333 Ludtow Street, Stamford, CT 06902

10, Atteched is an original certificate of existerson, no mare than 90 days old, duly suthenticated by the official having custody of recards in
the jurisdiction underthe lawof which it isorganized. (A photocopy isnot ecceptable. Ifthe certificate isin 2 foreign bnguage,a
transiation of the certificate under cath of the translator nmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Importer and distirbutor ofgga_cialﬂ chemicals

Signature of a member or an authotized representative of a member,

(in accordance with section 608.408(3), P.S., the exccution of this document epnstitutes en effimmation under the
penahies of perjury that the facls stated berein aro true. | am aware that any false information submitied Ina
document to the Department of Scate constitutes a third degres folony as provided for in 5,817.155, F.8.)

Thotnas Sliker’
Typed or printed name of signce




5‘/17/2‘013 13:23:52 From: To: (850} 617-6383 { 4/5

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 Lizbility Company is:

CELLMARK USA LLC

If qqavailab_le_, t_hg alternate to be us;c! in the state of Florida is:

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

C T Corporation Systam
(Neme)

1200 South Pine [sland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation _ Fi 33324
City/Slate/Zip

Having been named as registered agent and to accept service gf process for the above stated limited
{tability company ot the place designated in this ceriificate, 1 hereby accept the appointment as registered
agent and agree (o act in this capactty. Ifurther agree to compba with the provisions of all statutes

relating ta the proper and conyy prfiahca of my dyties, and I am familiar with and accepr the
obligations of my pasmon as dent o @d for i

. . ﬂs&w
$100.00 Filing Fee fo lication
§ 25.00 Desiguaﬁonmﬁm'ﬁm
$ 3000 Certified Copy (cptional)
§$ 500 Certificate of Status {optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELIMARK USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS TRE RECCRDS OF THIS GOFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID 70 DATE.

NSO

Jottioy W, Bullock, Secrotary of Siata =
AUTHEN ION: 0441414

DATR: 05~-17-13

4763182 8300

130602778

Tou may verify this gertificats ozline
At corp.dalavare. gov/authwer, shtal
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