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From: WM. BURR KEIM CO Fax: 12159779336 To: Fax: (#50) 617-63B3 Page: 2 o014 10/04)2019 2:230 PM

({{FH19000296304 3)))

APPLICATION BY FOREIGN LIMITED LIARILTTY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTFR A FOREIGN LiMITFD) LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
LabRepCo, LLC

) .
Nime of Forc ga Linnted Liabiiity Company, mu inchude “Limued TNty Company, L LG, o "LLLCT)

C1f e pnavailshls, coter omats s shopiad fix the purpase of tassacting b nness be Flode, The aliemalr nasee mont wcdode Limited Lisbilty Company,* “L.LC." or "LLC.T)

Pernsylvania

2, . , . . .
; Uhrid chon ks U e of which ferciga Boscd Labdity comgmeny bt or gaoieed) TPET aurber, W sppbeabley

Upon Qualification
4,

o It g v
f&?namws o4 & mmmamm)

101 Witmer Road, Suite 700 101 Witmer Road, Suite 700
5. 6.
FEireet Addros of Procipal Office) T UM g Addrea)

Horsham, PA 19044 Horsham, PA 19044

7. Name snd mrest adidress of Florida registered agent: (P.O. Box NOQT scceptahic)

W. Bradley Munroe, Esq.

Name: )
239 E. Virginia Sueet
Office Address:
Taliahassee 32301
- - . Florids _ -
{Ci) (74 oode)
Reglstered agent’s acceptance:

Having been named as regisiered agent and 1o accept service af process for the above stated limiled liability covpany of the place
designated in this application, T hereby accept the appointmeni as registered agent and agree [0 ac! in this capacizy. I further agree
to comply with the provisions of all stafules relative to the proper and compiete performance of my duties, and 1 am famitiar with
and accept the obligations of miy posifion ay reglstared agent

: )W{"’( Uadeoe

Registered ,\W {REQLIRED)

{((H19000296304 3)))



From: M, BURR KEIM CO

Fax: 12159779356 To:

Fax: (850) 617-6332 Page: J ot 4 10/04/2019 2:28 PM

(((H19000296304 3}))

%. For initiz) indexing purposes, list names, title or capacity and addresscs of the primary members‘managers or persons authorized to

manage (up 1o six (6) totalj:

Tiyte or Copadty; Name and Address:
[WiManager Name: Richard B. Dougherty
CMember Address: 101 Witmer Road, Suite 700
[ClAuthorized Hosham, PA 19044
Person
DO&I:T D ;
WIManuger Name: Daniel Morris
CIMember Address: 101 Wumc{Rom_i. Suite 700
ClAutharized Horsham, PA 19044
Person
[oge: [twher. .
LW
[@Menager Narme: Robert A, Wood
101 Wi ite T
[CIMember Address: ) itmer Road, Suite 700
JAuthorized Horsham. PA 19044
Person .

Manager Name: %Y A- Bissig
[(J Member Address: 101 Witmer Road, Suite 700

D Autherized Harsham, PA 10044

Person
Cloter CJother,
Manager Nane: George Koutris
{7 Member Address: (O Witmer Road, Suite 700
[ Authorized Horsham, PA 19044
- =~
Person '_(J_T: C-_'a
oo 1T
[other Cother__—._ 2
3 : —
=
- Y
[J Manager Name: =0 t Al
—=
(] Member Address: _B— O
L L
[:l Authorized N
Person

fmpottent Notiog; Use an attachment (o reporTt more than &ix (6). The attachment wili be imaged for reporting purposes andy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmus} Report form.

9. Attached is u certificate of existance, 80 more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is ina foreign language, a translation of the certificats under cath

of the translator must be submitred}

10. This document is executed in accordance with scction 605.0203 (1) {b), Florida Stacytes. | am oware that any faise information

subrmitted in a docunmnt to the Dcpamﬂmm
L

forinx.817.155, F.S,

A

Richard B. D

e of an perann

herty, President

Typed of primid name of shgnee
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From: M, BURR KEIM CO Fax: 12159779286 Ta: Fax: (850) €17-6382 Pags: 40t 4 10/04/201% 2:3B FM
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/04/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,
Labrepco, LLC

is duly registered as a Pennsylvanla Limited Liability Company under the laws of the
Commoenwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall nol imply that ali fees, taxes
and penalties owed to the Commonweaith of Pennsybvania are paid.

IN TESTIMONY WHEREOF, I have bercunto set
1ny hand and caused the Soal of the Seactay’s
Office to bo affixed, the day and year above written

oty Epwedon

Acting Secretary of the Commanwealth

Certification Number: TSC 1810041209511

Verify this certificate online at http:/fwww.corporatlons‘pa.govlorderslver'rty

(((H19000296304 3)))



