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DAVID SHULMAN

Date:

Name:

1182504
EUROFINS XENCO, LLC

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
] Amendment
W Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

[ Conversion 518-213-0738

] Merger
[ ] Dissolution/Withdrawal

[ Fictitious Name
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Date: February 03, 2020 ccoun

Name. DAVID SHULMAN

Reference #: 1182504

Entity Name: EUROFINS XENCO, LLC

Articles of Incorporation/Authorization to Transact Business

|:] Amendment

[] Change of Agent

ISSUES? CALL
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[] Reinstatement
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EUROFINS XENCOQ, LLC

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to regisicr the above referenced (ureign limited linbility company to transact business in Florida.

Please return all comespondence concerning this matter to the following:

Name of PPerson

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

~3
at( ) 5
Name ol Contact Person Area Code Daytime Telephone Number _-,‘:-,
MAILING ADDRESS:; STREET ADDRESS; o
Division of Corporations Division of Corporations !
Registration Section Registration Section .
P.O. Box 6327 Clifton Building T
Talighassee, FI. 32314 2661 Executive Center Circle o] -
Tallahassec, FI1. 3230} o
o
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Lsizsooritingree I 513000 Filing Fee & (L] $155.00 Filing Fec &

) $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGESTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

EUROFINS XENCO, LLC

{Nnme of Fore:gn Limited [izhility Compeny, must Include “Limited Liability Company.” "LLC.. o7 "LLC. )

(tf pame flabls, ectry aamn sdepied for the purpess of transacting best In Florlds. The aiterote neme must inchade “Limiled Liability Compeny,” *1.L.C." o *LLC.™)
DE 3 1/28/2020
(M@wwbhofﬁ%!ﬁwhﬁﬂymhw ) (FE] curnber, if applicablo)
4,

mmmmamm%
; 343 West Main Street ] 343 West Main Street
B Y Y ) ' Wilg Address)
Leola, PA 17540 ‘ Leola, PA 17540

e~
o |
pE=
s Y
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) sl ' &
] P
!
Name: COGENCY GILOBAL INC. L
- -.(,5 537
omice acdress: 115 North Calhoun St, Sujte 4 TS

[
3

I a"al |assee , Florida 323Q I
(Cim) (Zip coda)
Reglstered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated lmited liability company at the place
designated In this appllcation, I hereby accept the appolntment as registered agent and agree to act In this capacity. I further agree

iz comply with the provisions of all statutes relative to the properand complete performance of my dutles, and I am familiar with

end accept the obligations OW

(Regisserad agema's cignature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons awvthorized w
manage [up to six (6} total]:

Title pr Capacity: Name and Address: Titlc or Cupacity: iName and_Address:

XIManager Name: Alex Montoya Manager Name: Paul Wise

OMember Address: 4147 Greenbriar Drive [ Member Address: 2425 New Holland Pike

[JAuthorized Stafford, TX 77477 [ Authorized Lancaster, PA 17603
Persan Person

Cdower Joter DOlhcr [blhcr

[Ihanager Neme; D Manager Name:
CIMember Addrcss: D Member Address:
[JAuthorized ] Authorized

Person Person

other Ulother [___IOihcr DUlhcr

™

fmage }

r~J

[ e

DManngcr Name: D Mangpger Name: ""‘|
oo

CiMember Address: D Member Address: (_l)
[JAuthorized [ Authorized on
Person Person )
o
Jower_ Cother__ Cother__ [Jother cn

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

9. Attached is a cerificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & forcign langunge, a translation of the certificate under oath
of the translator must be submitted)

(0. This document [s executed in accordance with section 605.0201 (-85, FIOTTT STEMes, [ am oware that any false information
submitted in & document to the Department of State iitifes a third degree felony vided for in5.817.155,F.5.

% Siguature of en authorized persan

Frank Conicella
Typed or printed sarme of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROFINS XENCO, 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 OFFICE SHOW, AS
OF THE THIRD DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS XENCO,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202308813

7822837 8300
SR# 20200753093

You may verify this certificate online at corp.delaware.gov/authver shtmt

Date: 02-03-20
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