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COVER LETTER R

TO:  Registration Section
Division of Corporations

SUBJECT: @;D < %)LT {o/a :\ﬁ LLC

e 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 submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following;

Kirsty  Wolate

Name of Person

QNS Toxiroloa, LLL

FirmJCompﬁnﬁl
C?-7 I\ /“2/ { o5 .
Address
be Lnaeles ( a ?0035/
d City/State and Zip Code

Yirsten@ T el .6
0 E-maii address: (to be uséd for future prinyal rep otification)

For further information conceming this marter, please call:

(‘)ﬂ&. /{603(3 u X 5 633-4KH4

Name of Contact Person Area Code Deytime Telephone Number
G ADD) : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fol lowiné?dhnt:
O $125.00 Filing Fee 130.00 ¥iling Fee & 0 $155.00 Filing Fee & O $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION G050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Q8PS %m yoloor L L C

(Name of gn Limifed Tiability Company; must include “Limited Liability Compeny,” "L.L.C.,” or “LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida, The aiternate pame must include *“‘Limited
Liability Company,” “L.L.C," or “LLC.™

2. Lo _thaples, Calhiala s 471~ 3445497¢
(Junsdiction ¢ law of which foreign lnited liwbility

(FET number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration. }
(See sections 605.0904 & 603.0905, ¥.8. 1o deierming penalty liability)

s G\ Meltae Bvo. Les fhraples (o 90038

{Street Address of Prineipal OMice)

6 G Melie . Los lpgels (o  Fo35 o2 oy

e
_:‘: . - DEML
HH iy 3] e
(Mailing Address) j.’ SE 5"’“
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R = e

N STAYIAY
Office Address: 68/ 3{ M/ ZD#I M. Sucfe /05 =iy
fbf'; Zaudefdgk Florida 33309

(City) (Zip code)

3

Registered agent’s acceptance:

Having been named as registéred agent and 1o accept service of process for the above stated linidted Habifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I fursher agree

1o complywith the provisions of all sqututes, relative to thiproper and complete performance of my duties, and I am familiar with and
accept the obligations of my positiof as registere, agenﬁ:

" (Registered ugent's signature}
8. The name, title or capacity and address of the person(s) who ha;/have authority to manage is/are:
Kirstepn Wallae - CEO | B Vst 1| Helor e ln At o 74057
z ~ Horaner G Mgt Ao Los Hgle G P
4;/{&:3 = Direchr s G Mol B Lo Bitls G %036

9, Attached is a 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. (If the certificate is in a foreign language, a anslation of the certificate under oath

of the translator must be submitted) !:

Signature of an autharized person

This document is executed in accordance with section 6050203 (1) (b), Florlda Statutes. I am aware that any falve information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Kirsten Wallace

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: QDS TOXICOLOGY, LLC

FILE NUMBER: 201507310063

FORMATION DATE: 03/11/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: ' CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

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 WHEREOF, | execute this ceriificate
and affix the Great Seal of the State of California this
day of November 17, 2015.

Q04,000

ALEX PADILLA
Secretary of State

AMW

NP-25 (REV 01/2015)



