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State of New York 1 ss:
Department of State '

I herehy certify, that LABFINDER, LLC & NEW YORK Limited Liability
Company filed Articleg of Organization pursuant te the Limited Liability
Company Law en 06/21/2013, and that the Limited Liability Company is

exleting 8¢ far as shown by the records of the Department. I further
cortdry the following:

A Certificate of Pupblication of LABFINDER, LLC was filed on 12/23/2013.
The Bienniel Statement 1§ past due.

I further certify, that no other documents have beaen riled by such
Limited Liability Company.
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. Witness my hand and the official seal .7-;5{;;;
,%:.. of the Department of State at the Ciy i

of Albany, this 18tk day of November
two thousand and sixteen.
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g)\ :is ¥{q \ a ﬁ&l?{ g}'

Brendan W, Fitzgerald
Executive Deputy Secrotary of State

201611210002 * 91




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 LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA
. LABFINDER, LLC -

{Name of Foreign Limited Linbility Company; must inciwds “Limited Liability Company,” L.L.C

“7LLC, ot "LLC.T
(If name unavailable, enter alternats name adoptcd for the purposs of transacting business (n Florida, The alternate name must inelude “Limited
Ligbility Company,” “L.L.C.”" o “LLC."}

, N/A
i] 3diction under [he [aw of Winch T0reIgn Limited Nability
company {5 organized)

.. UPON REGISTRATION

{FEI number, if applicable)

Data first transacted blsiness in Floridz, 17 prio7 to regisiration
(Se¢ scctions 605.0904 & 605.0305, F.8. (o determine pennlty liability)

)
, 843 3RD AVENUE, FLOOR 6, NEW YORK, NY 10022

b }2 ﬂ‘|

{Sirest Address of Principal Oltice) ;;;_1\':;%
843 3RD AVENUE, FLOOR 6, NEW YORK, NY 10022 2 =T,
=T AT
o ':,’.H‘C.:

(Meillng Address) = " U.

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: 2 ?5:1{

ROBERT SEGAL, MEMBER, 207 E. 57TH ST., APT. 178, NY, NY 10082 ©

acceptable, If the certificate is in a foreign language, a translation of the certificate under cath of the translator
must be submitted)

%%,é@:;

8. Attached s dn 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

uturc of an authorized person
{In seeordance with testian 605.0203, B 8., the execution orthis document constitutes an sffinnation yndar the penaltice of perjury that the facts stated hercin e true. 1
am aware that any falye information lubmlltcd in 0 document to the Department of Stars constitulos a third degree felony as provided for ins.8(7.155,F.8.)

STEVEN WEISS, AUTHORIZED PERSON

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), FL.ORIDA
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

LABFINDER, LLC

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

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

T

Gl
Registered Agent Solutions, Inc. 2 Z4.
(Name) [d ‘fqli"::’{:
. . v""l_f:;fil

155 Office Plaza Dr. Suite A E -7
Florida Street Address (PO, Box NOT ACCEPTABLE) 2 1‘.}3

'5; r_::iffa

Tellahassee L 32301
Cliy/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this cert{ficate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes velating 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, Flovida
Statutes.

=7

Steven Weiss, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



