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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

JEAN-FRANCOIS TOURE
331 ARCADO RD NW, SUITE 201
LILBURN, GA 30047 US

SUBJECT: OXY-GEN LABORATORY LLC
Ref. Number: W17000084057

- We have received your document for OXY-GEN LABORATORY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and cne copy of 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) 254-6051.

Judy A Leggett
ulatory Specialist |l Letter Number: 717A00015871
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COVFR LETTER

TO: Registration Section
Division of Corporations

Oxy-Gen Laboratory LLC
SUBJECT:

Name 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 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jean-Francois Toure

Name ot Person

Oxy-Gen Laboratory LLC

Firm/Company

331 Arcado Rd NW Ste 201

Address

Lilbum. Ga 30047

City/State and Zip Code

jean(@oxy-genlab.com

E-mail address: (1o be used tor future annueal report notification)

For further information concerning this matier. please call:

Jean-Francois Toure 770 771-2925
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: 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. Fi. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fec & 0O 5155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINTED LIABILITY
COMPANY TO IRANSHCT BUSINESS IV THE STATE OF FLORIDA:
1, Oxy-Gen Laboratory LLC

{(Name ol Foreign Limited Liability Company; must include “Lamated Liabiligy Company,” "1LAL.CL7 o “LLCT)

(If name unavaitable, enter aliemaie name adopted for the pempose of ramacting business in Hlorda. The altemate mame must iclude *Limiled Liability Company,” "1 or “1.1C.M
4 Georgia 3. §1-4106374
(ursdiction under the law of which forcign Tinuted Tabnlity company 1s organwed) (T ETnwnher, 1 appiicable)
4 Never had a transaction done yel

Date first transacted business n Flonda, 1M prior lo reglsoaton. )

{See sevtions 605.0004 & 605.0905, F.85, w detennine penaliy lability )
331 Arcado Rd NW ste 201

5.

6. PO BOX 1730
(Street Address of Pancipal Oflice)
Lilbum. Ga 30047

(Mg Address)

Lilburn Ga 30043

-t . bt
R
L
1 . . - H L . ) 1 2 t_-_': E -T‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} =1 L
; AR~
Narme: Akm Sajjad Howlader i [a's] m
Office Address: 1547 Hammondville Rd T & O
o -t
- @
Pompano Beach . Florida 33069 Z o
(City} (Zip code) > ~o
Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obfigations of my position ax registered agenty

Y/ e

1Registered agent’s signature)

&. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
Owner

Name and Address:
Jean Francois Toure
2610 Trees of Avalon Pkwy
McDonouph Ga 30047

(Use attachments if necessary)

9. Attached 15 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 ts organized. (I the certificate is i a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submirted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

T };&r{'_ LY TQ‘LA\_'
‘/j Signature yn autharized person =

SeAN FRrRANCOIS Toulde

Typed or printed name of signee




Control Number : 16091394

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Oxv-Gen Laboratory LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number  © 14796962
Date Inc/Awth/Filed: 09/27/2016

Junsdiction : Georgia
Print Date : 08/18/2017
Form Number - 211
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Brian P. Kemp



