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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
CERTIFICATE OF AUTHORITY

GENEWIZ, LLC
0600410227

I, the Treasurer of the State of New Jersey, do hereby certify that

the above-named Foreign Limited Liability Company organized under the

laws of Delaware, has complied with all the requirements

of Title 42:2C of the New Jersey Statutes, and that

the business or activity of said Foreign Limited Liability Company

to be carried on within the State of New Jersey is such as may be

lawfully carried on by Foreign Limited Liability Company filed under the laws
of this State for similar business or activity. The Certificate of

Authority was duly filed May 7th, 2014.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

at Trenton, this

8th day of May, 2014

A A

Andrew P Sidamon-Eristoff
© Certificate Number: 132170190 State Treasurer E
Vertfy this certificase online at G
hetps:/wwwl state.nf ut/TYTR_StandingCert/JSP/Yerify_Cen jsp : -
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COVER LETTER

TO: Registration Section
Division of Corporations

sopiper: | WENEWIZ L L.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concernting this matter to the following:

SAMINGA ALCTATE

Name of Person

Oenvew\y LLC
Firm/Company

i1y CoerorRAte BLUD

Address
Sootur PLPm\)F =D NS OT7080
City/State and Zip Code

Samina. al = @ Heneroz - Conn

E-mail address: (to be used for future annual Teport notification)

For further information concerning this matter, please call:

Aainps ACTAac g 0% , 222 - ©533
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



[

DocuSign Envelope 1D: 555C0D21-0E56-410D-89C4-00D74FB62022

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
AeENvEWL2, LLC

{Name of Foreign Limied Liability Company; must include “Linted Liability Company,” "L.L.C..” or "LLC.")

(!f name unavailsblc, enter alteate namc adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” ar “LLC.™)

) NEW TER S 3 Jo-0832 31 @
(unsdiction under the law of which forcign limited liability (FET number, if applicable)
company is organized)
‘ MIA
(Date first transacted business in Flonda, if prier 10 regitration.)
(See sections 605.0904 & 605.0908, F.S. to determine penalty linbility)
5. V15 CofRpoRArTE  BLUD :
SouvTH PoAamErecp NT 07080 T
{Streef Address of Principal Oltice) T, -
_ v‘ . ‘ B
6. 115 CoRporATE  BLYD Yoo
. e -
Sott PamFiets BT 07080 = 5
(Mailing Address) ) o ¥
l ' N

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ZHONG -PING  SON — ownﬂ[(_go — {2 KappeLmAn DRIVE W&‘!tﬂwg;i‘l‘
&5
Goe— Joan LiAD — Dwn{,\_/ﬂlb)l'ﬂf'h,(--‘-lé Bale Duve Eolisen NT 08220

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
:nuussqmd by

Signature of an authonized person
(in sccordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated hesein are true. |
am aware that any false information submitied in a document to the Department of State constitutes a third degree felony ns provided for in £.817.155, F.8.)

Guanghui Hw

Typed or printed name of signee



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:
Genewiz, LECC

3
L

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

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

Hanvser KBeany Miccican

fName)
1399  Houters & RECNIE C: Rate

Florida Street Address (P.O. Box NOT ACCEPTABLE) ' rgi -
) :- . L :‘:w..‘-:

Lakean® FL 32816 . 2 ¢
. City/State/Zip AR
: woos ]

o

Having been named as registered agent and to 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 to act in this capacity. I 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 605, Florida

Statutes. o

$100.00 Filing Fee {or Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



