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COVER LETTER

TO: Registration Section
Division of Corporations

SCIENTIFICA LLC
SUBJECT:

Naimne of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

3 b

ELI JASS CPA
Name of Person
Firm/Company :--
PO BOX 26)
Address

LAKEWOOD, NJ 08701

City/S1ate and Zip Code
EGASS@MEBGCPA.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, piease call:

ELI GASS 132
at(

363-6500
)

Nome of Contact Person Area Code

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:

(1 $125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Fiting Fee & 13 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

10T 9 IGE Wallers Kluwer Online

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Fl. 32301

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSACT BLEINESS INTHE STATE OF FLORIDA:
SCIENTIFICA LLC
(~ame of Forcign Limited Tiability Conpany: must inchude “Limited LTabiliy Company,” "L.L.C..” or "LLT.
Scientifica Ephys, LLC

t1f name unavailable, enter shernate name adopeed tor the purpose af ransacting business in Flarida. The alternate mame mus! include “Limited
Liabitity Company.” ~L.L.C," ar "LLE.™M

b3 DELAWARE 3 47-5483272
Curisdiction under the law of which fereign Fmited habinily (FET aumbet, il applicable)
vompany is organized}
a. JuLy 1, 2037
{Date Tirst iransacied business :r Flenda. if prior 10 regisiralion, {
(See sections 605.0%04 & 605.090%, F.5. to determine penalty liablitly) A
5 9 TRENTON LAKEWOOD RD : T3
CLARKSBURG, NJ 08510 73
(Streel Address of Principal Qiiee) ’ ‘ED i
¢. PO BOX 261 - ;
LAKEWOOD, NJ 08701 - E
(Mailing Address) L-f?_
o

7. Name and strect address of Florida registered agent. (P.Q. Box NOT acceprable)

Name: C T Corporation System

Office Address: 1200 South Pine Istand Road

Planiation Florida >22%4
(Cl[)tl (le code}

Registered agent's acceptance:
Having been named os registered agent and o accep! service of process for the above stated limited Hablllly company af the place

designated in (his application, | hereby oceep! the uppuiniment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of afl seatuies relative 1o the proper and com, Iefe pe,;fwmance of my duties, and [ am familiar with and
accept the pbligations of my positicn as regisiered agent.

By: C T Corporation Svstem ’#f" Chris Rickard

{Registered agent ] sngna{un:)

————————— e ——

E. The name. litle or capacity and address of the person{s) who has/have authority lo mannge is/are:
PHRILIP GOLDING VICE PRESIDENT

@ TRENTON LAKEWOODRD

CLARKSBURG, NJOB510

9, Anached is a centificate of existence, no more than 90 days old. duly authenticated by the officia! having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the ccmﬁcatc is in a foreign fanguage, 2 transiation of the certificate under oath
of the translator must be submitied) Y

<. Signature of un uthorized person

This dosument is executed in accordance with section $33.0203 (1) (b), Florida Stawtes. | am aware that any false infermation
submitted in 3 document (o the Depanment of State constitures a third degree felony as provided for in 5.817.133, F .5,

PHILIP GOLDING

Typed or printed name of signee

fo
hl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCIENTIFICA LLCY IS DULY FORMED UNDER !
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

Qxﬁlq W. Rusticy, Satavtiry of Niin  }

5837734 8300 Authentication: 202670965

SR# 20174640661 Sy P Date: 06-07-17
You may verlfy this certificate online at corp.delaware.gov/authver shimi




