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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 971718 7807252
AUTHORIZATION

COST LIMIT : $ 25200

ORDER DATE : January 26, 2016

ORDER TIME : 3:18 PM

ORDER NO. : 971718-005

CUSTOMER NO: 7807252

FOREIGN FIT.INGS

NAME : MACATE INNOVATION RESEARCH AND
DEVELOPMENT, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABRILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2016 ;_I:_‘f":\ & _
R Y
RESUBMIT:: € 2
CSC - T L
Please give original g :
MELISSA ZENDER submission date as file date. ~-:-< = 7T
! L
SUBJECT: MACATE INNOVATION RESEARCH AND DEVELOPMENT, LLG’»’ =
Ref. Number: M15000009518 ’pm ©
We have received your document for MACATE INNOVATION RESEARCH AND
DEVELOPMENT, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris
Regulatory Specialist Il Letter Number: 616A00003170
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sute: MACATE INNOVATION RESEARCH AND DEVELOPMENT, LLC

Enter new principal office address, if applicable:

(Principal office address 3401 SW 150 AVE SUITE 430
MUST BE A STREET ADDRESS)
MUST BE A STREET ADDRESS MIRAMAR. FL 33027

Enter new mailing address, if applicable:

(Mailing address ;—E g:
MAY BE A POST OFFICE BOX) =
Tare e
=
ol
R

M15000009518 CEee

2. The Florida document namber of this limited liability company is:

BT
ad .

i

3. Jurisdiction of its organization: _Delaware

11/25/2015

il

\
Q

s i
01:6 WY Gl 83151

Yl

4. Date authorized to do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: [RAD LAB, LLC
. [ e s e e ea e s .(must contain.“!__'im |ted'L]ab1|lty company’_“ “L}TI:;&',!LOI' _“L[__‘G'.”) fame memee wmme e ememn

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registcred office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signatore, if changing Registered Agent:

! 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 relative 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, F.S. Or, ifthis
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organimﬁun, indicate new jm'is&iution:

8. If the amendment clianges person, title or capicity in accardance with 605.0902 (1)(e); indicate that change:

itle/ ¢i Name Address Type of Action
- (Jadd
[] Remove
[JAdd
l_-] Remove
[Oadd
[] Remove
[1Add
[ "I Remove
—— [JAdd
wmw
.'_f ™ n
9. Attached is a certificate, if required: no moré than 90 days o!d, evidencing the : PR
aforementioned amtndmcm(s) duly authenncated by l.he offici icia g custody of records in lhc : o w:
Jurisdiction under the law of whi N s
. “',.' A < $
a2 A 4 .
T — Toog el
ignanre of the authoriZZd representative -
S I'SAACBTDANIEL . So o D
. vil§ T e
— — om @
Typed or printed name of signee e

Filing Fee: 525.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “MACATE INNOVATION
RESEARCH AND DEVELOFMENT, LLC”, CHANGING ITS NAME IFROM "MACATE
INNOVATION RESEARCH AND DEVELOPMENT, LLC" TO "IRAD LAB, LLC",
FILED IN THIS OFFICE ON THE FIFTH DAY OF FEBRUARY, A.D. 2016,

AT 2:37 O'CLOCK P.M.

: w.nm, W, Wioch, Secretary of el

Authentication: 201796518
Date: 02-08-16

5837161 8100
SR# 20160625552

You may verify this certificate online aj corp.delaware.gov/authver.shiml




Sae o Delaware
Secrrtary of Stee
Diviies of Corpenation
Deltversd 027 M 205116
FILED 01:37 P31 62052016
SR M1H625552 - Fle Kamber 5330141

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
MACATE INNOVATION RESEARCH AND DEVELOPMENT, LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows: ARTICLE FIRST '

ARTICLE FIRST
is hereby amending the name to IRAD LAB, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

By: fs/ S. Tsaac Daniel

Authorized Person(s)

Name: 8. Isaac Daniel

Print or Type



