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COVER LETTER

TO: Registration Section
Division of Corporations

Panair Laboratory LLC
SUBJECT:

Name of Limited Lisbility Compeny

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transect Business in Florida,” Certificale of
Existence, and check are submitted to regisier the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Alison Landis

Name of Persen

Postlane Pariners

Firm/Company

1 Landmark Square-Suite 200

Address

Stamford, CT 06901

City/State and Zip Code

alison.landis@postlane.com

E-mail address. (to be used for future annual report nolification)

For further information concerning this matter, please call:

Alison Landis 717 873-7260
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILIN ESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Executive Ceater Circle

Tallzhassee, Fi. 3230}
Enclosed is a check for the tollowing amaunt;

D $125.00 Filing Fee O $130.00 Filing Fee &  E1 $155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Stalus Centificd Copy of Staws & Certified Copy
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Panair LABORATORY, INC.

QUALITY CONTROL FOR PETROLEUM PRODUCTS

From: Panair Laboratory, Inc.
4301 Nw 2"° AVE
Miami, FL 33156

Letter of Consent to Use Similar Name

The undersigned corporate officers grant consent to use of a similar entity name. The following entity
PANAIR LABORATORY, INC. grants consent to use of the name PANAIR LABORATORY LLC with the Florida
Division of Corporations.

Application signed and dated by an authorized officer of the Corporation.

{
) [} —

- ! '
- ﬂ.,f-L.K ¢ ﬂ-'"“')' /1—-:.-'4{.'1"‘---

¥

Name: Do‘é*[hy E./Johnson

Title: Authorized Officer

Date: 09/24/18



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

N COMPLLANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y. Paneir Laboralory LLC
[Name of Foreign Limited Liability Company; musi inciude ~Limitcd Lnbility Company,™"L.L.C." or “LLT™

>

({Faume undyvailable, enier aliemate saine adopied for the purposs of ansacting husiness in Florids, The altermats name rust inchede “Limiled Linbility Compaey,” TLL.C" o "LLC. 4"

7 Delaware 3, 83‘”@?‘7 5-3Cl' o %:%) '
N

Tunsdiction under the [aw 6] wiich Torergn iraicd 1abillty condpany i3 orgnnized) (FEI nhambet, 1] epplicsble) N e
- "'\.\ ‘.
-
s 10 {' /3&015 <l
531 T3t Lunsacicd busniess 1o Flondw, il palor 10 regisiralion.) : ?’;‘
ESu aections 605.0904 & 605.0903, F.5. 1o deteaine penalty bability) C
Ns
5 1 Landmark S¢ - Suite 200 5. | Landmark Sq - Suitc 200 : o
[Street Aderett of Prncipal Gidee} (Muling Address) T {f\
Stamford, CT 06901 Stamford, CT 06901 L
7, Neme and swreet address of Florida registered agent: (P.0. Box NOT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Istand Road
Planlation Florida 33324
(City) {Zip code)

Registered agent's acceplance:
Having been named as reglstered agent ani (o accepl service of process for the above stated Himited llablliy company at the place

designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. ] Sfurther agree
to comply with the provislons of all statiutes relative to the proper and complete performance of my duties, and ! um fumiliar with

and accepl the obligations of my pas.‘ﬂ'gn as registerdd agent,
— {
By: (e T N 27'41 " l/lu-i(i-rwc*vzp, Assistant Seorta ,.3

{Registczed agcnt’s iigu'unue)

5. The name, titlc or capacity and address of the person{s) who has/heve authority to manage isfare:

Title_or Capacity: Name and Address: Title or Capacity: Name and Address:

President Jeff Hodgsen CFO David Haines
] Landninrk Sa - Suite 2 1 Landmark Sq - Suite 208
Stamford, CT 06901 Stamford, CT 06901
VP Vishal Suvagiya VP Matthew DelMazio
j Landmark Sq - Suite 200 1 Landmark Sg - Suite 200
Stamiord, CT 06901

Stamford, CT. 06901

{Use attachments if necessary}

@ days 0ld, duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence, no more than §
cate under oath

jurisdiction under the law of which it is organized. (If the centificate iy in a foreign language, a transtetion of the certifi
of the translatar must be submitted}

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes, F am awarc that any talse information

submitied in 8 document 10 thx rtment omete?ﬁlu'es a ll_]f'fd degree felony as provided for in 5.817.155,F.5.
Y

Signature 3fan-tuthorized pecken

David Haines

Typed o¢ printed name of signee

1 037+ 112472017 Weoltors Khwer Oaline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANAIR LABORATORY LLC" 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 QFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

H T Jefrey W. Dutioch, Secratary of SLate )}

Authentication: 203486304
Date: 09-25-18

6969344 8300

SRH# 20186821798
You may verify this certificate online at corp.delaware.gov/authver.shtml




