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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FORERGN LIHITED LIABILITY COMPANY TO TRANSACT BUSINESS IN.THE STATE OF FLURIDA:
1. Biogerna LLC : L : . .
a6 ol Foretga Limited LIabiilty Cotupany, o inelude “Lintied LIy Compety, LGy o Les

(If namn ammﬂaﬂn. mtwn.hemnmm:emm for th purposs of oanmecting nisinens lnFle:idl The dunmmmm mulndu "ﬂmbed,'
Linhitity Company,™ Lk, C," or*LLG") ‘

2, Maryland _ 3, e |

me&ﬂmw Tienked Tabity _ “[PP mrictiee, W appllcable) iy 'E_%;

5. 401 Professional Drive Suite 220, Galthershurg, MD 20879 5% <
o o o %%i

6. 401 Professional Drive Suite 220, Galthersburg, MD20879 2= 3

7. The.name, title of capacity and address of tho person(s) who has/have authority to manags is/are:
Christopher Sanders Member- 401 Professional Drive Suite 220, Gaitharsburp, MD 20879

i - e - - - - L E e
8. Antached js-an original cerlificate of mxigtonge, no rore than 90 days old, duly autheniticated by the official
having custody of revords in the jorisdiction under the law of which it is organized. (A photocopy s not

-acceptable. If the certificate is in & fordignlenguage, a trgnslation.of the certificato under oath of ths translator

must be.submitted)

: _ Signamwe ofan authorized person.
(O tedotitsiies with rectlch 605:0208, B.S., fiw ewrcutinn ofthis dotament aonsfifues i nffiriontion under the perwition of perjury dust the fiucts stmbed heesin e tru, |
o oy that mry falsn infhrowation subafiitid i i dosoniok o tha Deparintens of Sut constiute i Wird doges. flony ke provided e ina 817155, P4
CHersreesn. L .
Typed or printed name of signes
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. ' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED ORFICE

PURSUANT TO THE PROVIBIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED 1IABILITY COMPANY SUBMITS THE.
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED:
AGENT IN THE STATE OF FLORIDA. .

1. The name of the Limited Lisbility Company is:

Biocerna LLC 2
" - kA
If unavailable, the alternate: to be used in the state of Florida is; A R
225
hE ® m
; - ' =t
2. The pame and the Floride street address of the registored agent atd offics are: o c,i.n % <
iy o
oy . ) ey
~ REGISTERED AGENTSINC. . 22 3
. T (Namey =

3030 N. Rocky Point Dr., STE 150A

Flarida Street Address (P.0. Box NOT ACCEFIABLE)

Tamps a3e07
— GifylSmEdﬂL‘p -

-

Having been nimned as registsred agent and to dcoept service of procegs for the abive stated limited
Labliity compeny at the place designated] in ths. certificate, T heveby accept the appointment as
registered agent ored dgree b 4t in thiy capacity. Ifurther agrea o comply with th pravisions of all

© statutes velating tp the proper and cotsplets performance of my duties, and I om familiar with and

aecept the obligations of my position as vegistered agont ag pravided for In Chapter 603, Florida

Statutes. f" E

Dan Kaen - Prasidant
(Signature)

$100.00 Filing Foo for Applicafion
5 2800 Designation of Regirtered Agont

$ 3000 Certified Copy (aptionaly
$ 3500 Cetificate of Status {options?)
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STATE OF MARYLAND
Department of Assessments and Taxation

S

"
U

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
"LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO .
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. .

I FURTHER CERTIFY THAT BIOCERNA LLC , REGISTERED JUNE 06, 2012, IS A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS

CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 08, 2014,

v
Cocd

ey

Paul B. Anderson
Charter Division

R e
A

A

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T1/Voice
Fax (410) 333-7097
g crbink RBE&09138 2
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