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COVER LETTER

TO: Reglsiration Section
Diviston of Corporations

SUBJECT: Leb Support, LLC

Name of Limited Liability Company

The caclosed " Application by Foreign Limited Linbility Company for Authorization 10 Transact Business in Florida,” Certificate of

Exigtence, and check are submitied to register the ebove referenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jasor Helliexen ~ Lompliance Hecounton+

Nome of Person

ln 4)'3':\1 Nig rid -L@(._
o " Firm/Company

26748 inalihy H:illr ed

Addreas

Cafaéanr(, (A Gi300-5355

City/Sinte snd Zip Code

E-mall address: (to be used tor futurc anrual repon notification)

For further information concemning this matier, please call:

Jaron !{e//f‘c"t’n : a 813y 273-31(0
Mame of Contact Persan Arca Code Daytime Telcphone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excoutive Center Circle

Tallehassce, FL 3220}

Enclosed is a check for the following amount:
0512500 Filing Feo O $130.00 Filing Fee & O $155.00 Filing Fee & 10 $160.00 Filing Fee, Centificata
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. Lab Support, LLC
ame of Foresgn Limu ability Compeny; most include "Limited Liability Company,” "L.L.C.,” or "LLC.T)

{1f name unavailable, enter aiternale name adopted for the purposc of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC."}

2. Delawate 3. 45— 4603103
(Jurisdiction imder the [aw of which foreign Limited HEGility [FEY number, 1 applicable)
company is organized)
4. Ypon Qualificatipn
Date First ransacted Dusincas in FlONda, 13 priot 1o regisranon. ™ —
(Se{e socelons 605.0904 & 605.0805, F.8. 10 determine peasity lubiity) ?—“rﬁ i
e g i
5, 26745 Malibu Hills Rd., Calabasss, CA 91301 »Z z
1~ 3. ' -
22 = i
(Sircot Addreds of Principal Oftice) rapmrns-- 1
ez O
6, Same o S
O‘—"
DX, -
om w0
(Mmling Addrels) pd
member-

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

o yen M ne. g S Memnber

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 cath of the translator

must be submitted) QM

ﬂ Q Signature of an authorized person
{In accordance wilh section 605.0203, P.SYthe extelitlon of this document constituies an affiomation under the penaities of perjury that the facts stated hereln are tros. |

am aware thal any false information submirted In a documenz to the Depariment of Stete sanstitutes a third degres fielany at pmvided for in 3,317,155, F.5.)

:rgun:-Fpr K. pd.'-v/f -
Typed or printed name of signee
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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:
Lab Suppan, LLC

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:

C T Corporation System
(Name)

1200 South Pine Island Roed
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City/Siate/Zip

Having been namned as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capucity, I further agree to comply with the provisions of al

statutes relating 10 the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corposation System Alfred Younan
8y SUfA A — Assistant Secretary
[ 4 {Signature)
& Bo &
et
$100,00 Filing Fee for Application <2 5 N
$ 2500 Desipnation of Registered Agent ERAE S o
$ 30.00 Certified Copy (optonal) % o I
$§ 500 Certificate of Status (optional) < - rﬂ
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2% =
5
=
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. Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAB SUPPORT, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF THRIS OFFICE
SHON, AS OF TBE SECOND DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

j " BEEN PAID TO DATE.

SN ESC

Jatfray W BGllock, Secretany of STOE | ey
AUTHEN ION: 2003735

DATE: 01-02-15

2688406 8300

150001467

You may wveri this cercificate saline
4t CorPp . delavare, gov/authvaer. ehtml



