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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RTTIH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

1. 1.PS Toxicology Laboratorics, L.L.C.
{Name of Foreign Limited Liability Company; must inchude “Limiwed Liability Company,” "L.L.C." or "[ LC.7)

(If nane unavailable, enter alteruaie worme adopted for e purpose ol trnseeting Susiness in Flonda, e sheniue nanw must include ~Limied Liability Conpany,™ "L LG, or “LLCT)

2 Louisiana 3, 45-5624549

(Jusisdhetion under the law of which foreign hnuted Labitty company 1 organized) (FE| nwuber, 1f appheahle)

4. July 15,2017

(Date fivst wansacted busiouss i Florsla, if prior o rn.glslmhou i
{5ev suetions GUS.0904 & H05.0903, F.5, 1o dewrrming penaltly labiluy)

5. 643 Magavine St, 6. 043 Magazine St
(Streer Addness of Principal Office) isMoilng Address)
Suite 402 Suite 402
New Orleans, LA 70130 New Orlecans, LA 70130

7. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable)

Narne: Paracorp Incorporated

Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassee, FL . Florida 32301
{Cary) (Zap code)

Reglstered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accepr the appointment as registered agenr 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 dufies, and I am famiiiar with
and accept the obligations of my position as registered agent,

Sce attached

(Registersd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authorily 10 tanage is/are: ‘_’_ NN
Title or Capacity: Name and Address: Title or Capacity; Name and Addressg

Manager Clayton White

643 Magazine St. Suite 402
New Orteans, LA 70130

{Use attachments il necessary}

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. (IIthe certificate is in a loreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605. 0703 (1) (b}, Florida Statutes. T am aware that any false information

submitted in a document 1o the DG%W degree felony as provided for in .817.155.F 8.

Signature of an authonzed person

Clayton J. White

Typed ar printed name of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/10/2017

ENTITY NAME: LPS TOXICOLOGY LABORATORIES, L.L.C, T
=
REGISTERED AGENT NAME AND ADDRESS: i
Wl
Paracorp Incorporated -— C
}55 Office Plaza Drive, Lst Floor A
Talizhassee, FL. 32301 ; s
=

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby ~
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Burleson, Assistant Secrctary
Paracorp Incorporated

SG:L WY 21nr L



SECRETARY OF STATE
A GSrotny off Foots e Gt off Loiisionas St horedly Cortiy s

LPS TOXICOLOGY LABORATORIES, L.L.C.

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on June 22, 2012,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the Gity of Baton Rouge on,

July 10, 2017

Certificate ID: 10847 2538QKH62

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Cerlificate, then follow
L%wéz% / %é the instructions displayed.

wWww.sos. Ia
Web 40869149K N
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