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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Millennium Laboratories, LLC
Nanse of Limited Lizbility Company

I'he enclosed "Applicatien by Foreign Limited Liability Company Yor Autherization to Transact Business in Florida," Certificaie of
Existence, and check are submilted to register the above referenced foreign limited liability company to transaet business in Florida.,

Please return all correspondence concerning this inatter to the following:

Name of Person

Capilot Services - Corporale Filings Team
Firn/Company

800 Brazos Ste 400
Addiess

Austin TX 78701

City/State and Zip Code

mprice@millenniumiaboratories.com

Camall address: (%0 be used for future annual report nofification)

For further inforination concerning this matter, please call:

_utf 800 ) 345-4647

Name of Coniact Peison Aureu Code Daylime Telephuns Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 11, 32314 2661 Exceutive Center Cirele

Tallahassee, FI, 32301

Enclosed is a check for the following amount;
[]$125.00 Biling Fee  [_]$130.00 Fiting Feo & E’w §5.00 Filing Fee & [_]$160.00 Filing Fee, Cenilicate
Certificate of Status © Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLILITY COMEANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6050902 FLORIDA STATULES, THE FOLLOWING IS SURMITTRT) TO) RIGISTFR A FOREIGN
LMMQDILIBMCOMM O TRANSACT BUSINESS INTHE STATE OFF FLORIDA:
L-Mllennium Laboratorles, LLO :

(Nuwie of Forelpt-Lisited Lisbliy Company; mvst imelude

W falted TIab TRy Company "L L0 or FLLE
ML of Callfornia, LLG

{If numc unavallable, enter allemats name edopied for the purposs of waneaoting business in Flarids und attach a copy of the written
sonsent of the monugers or mannging membem adopting the altectate nema. The sltamata nams muat include “Limited Tiahility
Company,” “L.L,C," “LLG.Y

2 Callfornia

3
Curledistion inder the Taw afwhich forefgn Tumited Gebiily
compeny s urganized)

(FEI nunber, I applicable)
4. .Upon fliing

(Dnbe Gret tarancted businesg in Ploride, 1

. ~

fapn’m to regtsiralion). o=

(See szofions 605.0904 & G0S.0005, P8, to deisrmins penelty Habillty) s £
25 = T

i -0
5. 16881 Va Tazon N . A
5 o

San Diego, CA 82127 hn T
(Slrect Address of Principai Glfioe) I | i N

. S L '

’ i)

6. 16981 Via Tazon | L 0 O

San Diego, CA 82127 T @

) {(Malling Addross)

7. The namé, title of capacity and address of the porson(s) who has/have awthotity to manage is/are:

Millennium Lab Holdings, Inc., Merber, 16981 Via Tazon _San Diega, CA 82127

8. Atincied igan otiginw] cutfifieats of exidence, o mavethan 90 days old, cufy anthentteted by the officlal having custody ol reeards
in the jurisdicion wnder thelaw of whilchitis organized. (A photocopy i not acceptabls, I fhe certificat s in o foreign Ianguage, &
iransiafion of the certificats inder oath of the transhary st be sotmmiital)

O i

; Z T,
Signatite b an mithorized person
(In nooordsnc: with seoffon 505.0203, F.8,, the exooutton of thls dagurount cunsliutey en affirmation tader the

penntfies of perjury dhit the facts staled horein are true, T am avaue thal suy false luformation subtnitted in 2
dnomment to the Tieparbnent nf State eonstltules a tird degree felony ae provided for Ins 817,155, F.6.)

Heidl Simith, Authorized Person
Typed ar printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:

Millennium Laboratories, LLC

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

ML of California, LLC

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

_ Capitol Corporate Services, Inc.
(Namne)

155 Office Plaza Dr Ste A
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
Cly/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this cevtificate, | hereby accept the appointment as
regisiered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statites relating to the proper and complete performance of niy duties, and Iam famiflar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, Florida
Statutes.

Gayle Windle, Asst, Sec. on hehalf
@CZ.&;}& WC,(/UQ (&/ of Capitol Corporate Services, Inc.

(Signature)

-t ~o

] . Iren

$ 100,00 Filing Fee for Application T
§ 25.00 Designation of Registered Agent }_?:; =
$ 30.00 Certitied Copy (optional) i;_?; =
§ 5.00 Certifieate of Status (optional) L S
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MIlLLENNIUM LABORATORIES, LLC

FILE NUMBER: 201410110425

FORMATION DATE: 04/11/2014

TYPE: ' DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby cerlify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California this
day of April 11, 2014,

/h&M

DEBRA BOWEN
Secretary of Siate

NP-25 (REV 1/2007)



