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1700 Leider Lane, Suite 100

jav4
- @ Buffalo Grove, IL 60089
Conne ]_0 l I Www.connexiones.com

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

SUBJECT: LAB Development, LLC

To Whom it may concern:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida”, Certificate of Existence (Good Standing) 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:

Michael Nuccio

LAB Development, LLC

1700 Leider Lane, Suite 100
Buffalo Grove, IL 60089
mnuccio@connexiones.com

For further information concerning this matter, please cali Michael Nuccio at (847) 499-8303.

Enclosed is a check for $160.00 covering the following fees:

$100.00 Filing fee
$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy
$ 5.00 Certificate of Status
Sincerely,

>

Michael Nuccio, CFO
LAB Development, LLC dba Connexion



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T0 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. LS _/zwsz; porlr LLC

(Name of Foereign Limited Liabily Gompany; must include “Limited Lizbility Compuny

LG or TLLETY

([ namme unavinlable, enter allernate name adapted for the purpose of transacting business in Florida. The alicrmate name must include “*Limited Liability Company

LS ar LG
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unsdction under the law of whieh toreign hsted hahality company s orgamized) (FEI number. 1 applicable)
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(See sections C0S AW & 60505, F.S 1o determune penalty i ability)
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(3irect Address of Principal Office) (Mailing Address)
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7. Name and sireet address of Flortda regisiered agent: (P.O. Box NOT acceptable) .:— ;—.f; o
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Registered agent’s acceptance:
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Having been named as registered agent und to accept service af process for the above stated limited liahility company at the pluce
designated in this application, § hereby accept the appeintment us registered agent and agree to act in this capacity

aty. ! further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and qeeept the obligations of my positivigas registered ag

Sy e

(R;gmr.rc.d agent’ i

The name, titke or capacity and address of the person{s) who has/have authority to manage 18/are
Title or Capacity:

Name and Address: Title or Capacity:

: ' Name and Address:
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Y. Atlached s a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiciion under the law of which it is organized, {[{ the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must he submitted)

10, This document is executed in accordance with section 605.0202 (1) (b). Florida Statwtes. T am aware that any false information

submitied ina document to the I)L;).Irlnk%m%“ third degree fetony as provided for in 5,817,133, F.S,
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File Number 0192601-2

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LAB DEVELOPMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
26. 2006, APPEARS TO HAVE COMPLIED WITIH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE., AND AS OF THIS DATE IS IN GQOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of JANUARY A.D. 2018

\) T ’
Authentication #: 1802202622 verifiable until 01/22/2019 M

Authenticate at; http:/iwww, cyberdriveillinois.com

SECRETARY OF STATE



