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CORPORATION SEEV|§E COMPANY J
ACCOUNT NO. : I200000001895
REFERENCE Zég;égq 7960465
AUTHORIZATION

COST LIMIT : & 55.00
ORDER DATE : July 8, 2014
ORDER TIME : 4:0 PM
ORDER NC. : 207965-~-005
CUSTOMER NO: 7960465

FOREIGN FILINGS

NAME : ASSURANCE TOXICOLOGY SERVICES,
LLC
CORPORATE
LIMITED PARTNERSHIF
XX LIMITED LIABILITY COMPANY 2. e
rﬁﬂ =
XXXX AMENDMENT R
£rn .
>t =2
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: L r~-
ne o M
XX CERTIFIED COPY S D
PLAIN STAMPED COPY en ()
CERTIFICATE OF GOOD STANDING %§ ki
—m :3
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CONTACT PERSCN: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER
T Registravion Seciion
Diviston of Corporatinne

. _ Assurence Toxiculogy Semnvicas, O
SURIECT: sy

wame of Foreign Limiicd Lisbifin Con

Deor S ur Madary:

The paclosed appiication, certificate and fee(s) are vubimined for filing,
Piczse return all zomrespondence concer

rng this mener wothe following
Lo Voigt

Namy ol Porsn

GeneralCounsa2iiVest, P.C.

Firm:Cempany

22179 Lindero Caryon Rd, Suie 20¢

Acdddress

Westiake Vilage, CA 91067

Cin/Stae and Zip Code

wrma@generalcounselwest com

Fama! address: (to be used for fure

annual roport noetificanion

For futtiver information concerninyg ihis maiter, please call:
Lofie Voigt

. 813 £79-8500
4l )
Tiame of Parsin

Aren Code & Daviime Teleprose Numiber

STREETHCOURIER ADDRESS:

MAILING ADDRERS;
Registrazion Seviien Ry
Division ol Corporation:

ilon Secson

Divising of Cornoraiions
Clifion Building PO Box 8327
2661 Execuiive Center Circle Tajizhasce. Florida 33313
Tatlahassee, Florida 3230

fncloser is & check for the Yoliwing 2moant;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT{1-3 must be completod)

i. Name of Hinfied Bability Company 2 it appears on ke records of the Florida Depantment of
Siate: Assurance Toxicolugy Services, LLC

- s - e o Delewars \4\"\’\6‘3%
3. Jarisdiciion of its organizaiion

-
o

. L . e e s Junz il 2014
Dite auihorized to do business in Florida, '

SECTION §1£4-7 complece andy ihe sppliculide changes)

b oas - e i roLere NIEF:
4. New name of the limsied liability company: N

iz catitain ULinited Livhiliey Copnossy, =210 O

Maume unavailable, enter altiemate nane sdopicd 1or the purpose of tanssCling Dusingss in
Florida and arrack a copy of e written consent of the mancgers or managing mimbers adupting
the ahternate name. The aliernae name must contain “Limiwed Liability Compuns C.”
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he ciendmieni changes tne Jurisdiction of organization. ipdicate naw jurisidiviion:

6. Mthe amendraent changes person. titls or capocity in sucordance with 6630802 (11 ¢), indicaie
that chanze:_David Sack, Presideni - £000 E Speing 51, Ste 659, Long Beach. TA

Rob Mahan, Secretary - 5000 E Spring 3L St 690, Long Baach, CA 00815, "PLEASE BEE zHD PAGE

T. Aunachad is an original certificate. if roguired: no inore thai 90 days old. cvideneing the
aforementionsd amendmentis). duly astienticated by the officid having custedy o veeards ine

e
:v
Jurisdiciion under the Jaw of which ihis eatity i3

Siemanre of (he wahmorizod represeniais o

David Sack

Teped or printed e of sianee
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ADDENDUM TO APPLICATION BY FOREIGN LIMITED LIABILITY CCMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS iIN
FLORIDA

Limited Liability Company: Assurance Toxicology Services, LLC

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

Corporation Service Company
1201 Hays Strest

Tallahassee, FL 32301
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Liability Company is:
ASSURANCE TOXICOLOGY SERVICES, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

Corporation Service Company

{(Name)

1201 Hays Street

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida
Starutes.

Corporation Service Company

By: =
{Signature) =

Emily Gray st VP =

;:E

$100.00 Filing Fee for Application »

r

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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