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APPLICATION BY FOREIGN LINDTED LIABILITY COGMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RTTH SECTION 6050802, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITIED T REGISTER A FOREIGN
IPATTED LRI ITY COMPANY TO IRANS{CT BUSINESS IV THE STATE OF FLORID::

1, Allergy Science Labs LLC
{Name of Foreign Linuted Llability Conpony: onwst mclude “Lindted Liabiliry Company.™ LL.C T ot "LLCT)

(If nage voavmlable, enter altermate name adopted for the purpose of trensacring busisess in Florids and amach a copy of the wrirten
consent of the managers or inanaging mewbers adopting the Arernate nawre, The alfernate wune must wehnde “Lindted Liability
Conpany,” “LL.C" "LELC.T}

N Delaware 3 47.3631455

T Tarsdicton waet e Taw of Windh farses Timred Aoy (FEL munber, I applicablel
company i ergnired)

4 Upon Qualification

(Date first mansacted business m Florida. if prior to regisu'mia;Lg_ .
{52e sections 508,090 & 605.0905.F.S. to determine penatry liability)

5 6820 Southpoint Plowy., Suite 9, Jacksonville, FL 32216

{Street Address of Prircipn] Officer
6 6820 Southpoint Phwy., Suite 9, Jacksonville, FL 32216

(Maling Address)

7. The pame. title or capacity and address of the person(s) who bas’have authonty 1o wanage 1s.are; |
Member: Benjamin Epstein. 12835 Oxford Crossing Dr., Jacksonville. Florida 32224

Member: Rushab Choksi, 3663 Mearbon Rd., Jacksonville, Florida 32223

8. Aftachedis an oozl certificate ofexastenoe, 110 uere thian 90 devs old. diby muthenncated by the official hewing custedy of 1eocudy
i the rmiscliction wder te v of whichiit s crgrmzzed. (A plvocopy s notaccepinble. fthe cartificae is in a Rusion bngviage, &
tarstation ot e certrfiente tadar Gath of € tan)slator st be stltiod )

\. Sifnyiure @ authorized person
[In acconience with yection 605.0203. P75, 1he ehwarfion of this docmuent constirotes o affimition under tie
penaities of pegury that tie facts stated hierein are mae. 1 am aware that auy false mionmatien submitred it a
dowument 1o the Departurent of State constitutes a thitd degree felony as provided for ins.817.155.F.5.)
Benjamin Epstein

Twpad or printed name of signee
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CERTIFICATE OF DESIGNATION OF
|

REGISTERED AGENT/REGISTERED OFFICE

AGENT IN THE STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

1. The name of the Limited Liability Company is:
Allergy Science Labs LLC

I uuavailable. the aiternate to be used m the stare of Florida 14

2. The name aud the Flonda street address of the repistered agent and otfice are
Business Filings Incorporated

a2, 2
PR o .
L TR
T vl -
L i T
FPE P
(Name ‘E.j;\f: : T
T P Lty
LR
515 E. Park Avenue i ,J‘M N> )
Florida Strest Addyess (P.O. Box NQOT ACCEPTABLE) =N fon
Tallahassee 32301
FL
CinState Zip

registered agent and agree ro cer in this copacine Ifinther agree 1o compivywith ihe provisions of ali
Sratuies.

Herving been named as vegistered agent emd to accepr seivice of process for the above stared Thiired
siarutes velaring 1o the proper and cotnplete performenice of iy duiies, and I aw famifiar wirhh awd

fabilin' compenn: at the place designeared in this cerrificaie. I hereby accepr the appoivinienr as

L —

crccepi the obiigarions of my position us registered agent as provided for in Chaprer 605, Florida

{Signamure)
Mark Williams, A.V.P., Business Filings Incorporated

$ 100.00  Filing Fee for Application

S 25.00 Designation of Registered Agent
S 3000 Certifiedd Copy {optional)
)

500  Certificate of Starus (optional)

¢00°d 1093 LZ8 BO9

(V1 AT RIWT 2

1099 428 BOIS

69:91 '910Z-BO-AYM



~t

Yoo-d TY.LOL

Delaware ...

The First State

Tz,

JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLERGY SCIENCE LABS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
OFFICE SHOW,

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
AS QF THE FIRSI DAY OF MAY,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
NOT BEEN ASSESSED TO DATE.

A.D. 2015.
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|
5724554 8300 AUIHEN}Eég
150599579
You may verify this certjficate online
at corp. dalaware.gov/authver.sh

effrey W Bullack, Secretary of State

TION: 2340588
yoo*d
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DATE: 05-01-15
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