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-\PPL]CAT]O\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

IN COMPLIANCE BT SECHON 6050902, FLORIDA SEATUTEN 11E FOLLOWING IS SUBATTED 10 REGISIER A FORERGN LIMITED LIARILTY
CORPANY W TRANSACT BUNINESS IN THE SUHTE OF FLOR M-

| Sheldon Laboratory Systems, LLC
(Name of Forvipn Lumnted Liabibty Compaoy, mint include “Lameted Cialilty Company,™ "LLC T ILC™

(I nance weseailalile, cata sltamie ke sdopiad fin the proposs of s g beiness in Florida, T alie uste naee muad include “Limiwd Linbility Cowgany,” “CLC ™ w "LLCT
~ DE 7 BI-08706073
Hurisdizien under the fow of which Gncign linsted Nabadity company §s organurad) {} E1 number, it apphoahlc:

4.
1Date [int imrt<acied husiness o Tlorida, iFpnof fo registration )
{See seclions G5 040 & o3 K05, F.S, o deienuine penalry Lisbi)my)

P.0). Box 836

5 102 Kirk Street 6
o (Strees ALTrews of Prnetped Otfiec) Mailimg Addre}
Crystud Sprinues, MS 39039 Crystal Sprines, MS 39030
X [rng Y pring
7. Nae atad street address ol Floridi registered ageut: (P.O. Box NOT weceplubled o o
.. =
Nume! CI" Corporation System - = ..
: SRR !
Ollice Address: 1200 South Ping Istand Road o I e
rl
th o Fe L
Plantation . Florida 33324 2.~ i‘
iy} {Zip odet 3 — e s
- = ! i

R L"[_.I\tl.l‘l.(! agent's geeeplance:
Huving been named as registered agent and to accept service of process for the above stated limited lmbdﬂj company at the place

designaited in this appl.rcauon, I hereby accept the appointment as registered agent and agree to act in this t‘apuc'ﬂ#’ I furl‘ht.r ugree
fu comply with the provisions of all statutes relative fo the proper and complete performance of my du!wal “anid 1 dnvifumiliar with

and uccept the obligations of py position as registered agent.

" 2T 1IN .
By  7ie KU, Ternel Keamey Assistant Secretary

{Hegisterod aﬂl'l signatunc}

The ame, titke or capacity and address of the person(s) who has/linve authority o manage isfare;
Name and Address:

Title or Capacity: Namcand Address: Tithe or Capucity:
President Carl L Adkins C.0L0. Jennifec W Phillips
102 Kirk Sireet 102 Kirk Street
Crvstal Sprines, MS 39059

Crovsin] Springs, MS 390359

Gail Hester

102 kark Sureet
Crystal Soeings, MS 390359

Controller

(Uise attachmenis il neeessary)
Y. Attached is a certilicate ol existence, no more than Y0 days old. duly anthenticated by the ollicizl having custody of records in the
Jursdiction uncler the Yaw of which it is organized. (I the cortificate is o foreign knguage, a trunslation ol the certificate under cath

of the translator must by submiued)

10, This ducument is execuied i accordance with section 60343203 (1) (b). Flerida Stanutes. ¥ am aware that any talse information
subinitied in a document 1o the Departiment of State constitutes o third degree felony as provided for i s 817,155, F.5.

fﬂ LMF /‘/ d-’IUL

'i.uu.nm:.. W i stz petian

Gl Ilester

Taped er printed name ot signee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHELDON LABORATORY SYSTEMS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEEN

PAID TO DATE.

NS
b=

Authentication: 202561642
Date: 06-26-18

5910818 8300

SRH# 20185373553
You may verify this certificate anline at corp.delaware.gov/authver.shtmt




