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N5 N CALHOUN ST, 5TE. 4

) o g TALLAHASSEE. FL 32301
- P: 866.625.
| (y COGENCYGLOBAL - 866 6250839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/01/2019 |

Name: Merritt Walker

Reference #: 1113973

Entity Name: EUROFINS DQCI, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; €125
Signature: AanS
3 CORPORATE HQ -# EUROPEAN HQ '# ASEA PACIFIC HQ
COGEMTY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGEHCY GLOBAL (+K) LIMITED
OE 40 S]“.C:" FL REGISTEFPED tH [HiGL AMD A WALEYS, ACDNG L ONG LMIED COMBALY
NY, NY 10010 RECISTRY a50iC 712 UNIT B, wF, LIPPO LEIGHTGM TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 2CL 103 LEIGHTOH RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM ECIN 3AX HOMG KNG
F: 800.944.6607 +44 {0)20.3961.1080 P. +B52.2682.9633

F: +852.2682.9790



115 N CALHOUN ST, STE. 4

@ TALLAHASSEE. FL 3230t
c OG RAL® P. 866.625.0838
C ENCYGLO F:866.625.08319

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/01/2019

Name: Merritt Walker

Reference #: 1113973

Entity Name: EUROFINS DQCI, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ 1 Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount; $1.35
Signature: LMW )
'+ CORPORATE HQ SEUROPEAN HQ -3 ASLA PACIFIC HQ
COGENTY GLOBAL (NC. COGENCY GLOBAL (U LIMITED COGENCY GLOBAL (HK) LIMITED
10 E S0 ST 10™ FL QEGISTERED 11 ENGLANG S Walls, AONG KONG LW TED COMParY
NY.NY 13018 RICISTRY sa01C/12 UHIT 8, 4F, LIPPO LEIGRTCH TOWER
D. +1.212.947.7200 & LLOYDS avE, UNIT Cl 103 LEIGHTON RO, CAUSEWAY BAY
P: 800.221,0102 LOMNDON EC3H 3AY HONG KCNG
F:800.934.6607 +44 (0120.3951.3080 P +852.2682.9613

F: +852.2682.9750



FLORIDA I
Divi

August 2, 2019

COGENCY

SUBJECT: EUROFINS DQCI, LLC
Ref. Number. W13000069970

We have received your document for EUROFINS DQCI, LLC and your chéck(

totaling $. However, the enclosed document has not been filed and is belng

returned for the followmg correction(s):

You have submitted the document and fees to form a Florida corporétion;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The

name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously

submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00015836

www.sunbiz.org

hivision of Corporations - PO ROX 8327 - Tallahaccoe Flormda 292314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

y EUROFINS DQCI, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.." or “LLC.")

[ name unavailsble. enter alternsie name ndopted for the purpose of rumacting business in Florida The altemate nemz must include *Limited Liability Company,” "L L C,” or "LLC.")

MN

(Jurtsdiction under the law of which forcign Ermuied Liabibty company 1 orgamized)

I

(FEI number, 1f applicsble)

Chic fnt transactzd business in Flonds, i proe 1o regutration )
15;—: scctiong 605 0904 & 60,0905 F.5. 1o determine ponalty Lahiliy)

;9205 Quincy Street

{Street Address of Pncipal Office)

Mounds View, MN 55112

{Mailing Address)

T
=

7. WName and gtreet address of Florida registered agent: (P.O. Box NQT acceplable) - ; "

Lo 54

T e

| =

Name: = Y .&

=

Office Address: 5 No Calhoun St. Suite 4 - - )

- o
o

I a”al |assee , Florida 3230 |
(Ciry) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent 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 duties, and I am familiar with

and accept the obligations of my positiop as regier
T/

bt (Registered dgent’s signature)



‘8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) lotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[X]Manager Name: Ann Gladwell Manager Name: Sean Murran
DMembcr Address: 2200 Rittenhouse Street D Member Address: 2200 Rittenhouse Street
JAuthorized Suite 175 [ Authorized Suite 175

Des Moines, |IA 50321 Des Moines, 1A 50321

Person Person

Cother [ Jother [ ]other D)ther

[_JManager Name: Ralf Fassbender [} Manager Name:
[(JMember Address: 2430 New Holland Pike El Member Address:
XAuthorized Lancaster, PA 17601 [T Authorized
Person Person
[lother [CJother [Jother [Clother
N =
pn o
[JManager Name: ] Manager Name: ‘ i T
(IMember Address: [ Member Address: : s
ClAuthorized D Authorized = _zd
T =
Person Person s i i
-
{JOther DOther DOlher Eplher b

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F 5.

Y.

A P figiba o e ————
*Signature ol an authorized person

Ralf Fassbender, Treasurer

Typed or prinzed name of signce
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 15 registered 1o
do business and is in good standing at the time this certificate s i1ssued.

Namg:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

Thig certificate has been issued on:

Eurofins DQCI, LILLC
10/29/2003
674201-2

322C

Minnesolta

08/01/2019

Steve Sunmon

Secretary of State
State of Minnesota
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