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. APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SY5.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LRATED HARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Richaré-Allan Scientific LLC

[Neme of Foreign Limied Liabibty Company; mwust inchade “1imfied Liability Company,  LLC."or “LLC.T)

€1 name unavaibable, srtor adcriate name adoped S the puspose of transacting bustnets (8 Flonds. The altermis name musl tnchule “Eamiced Lobimy Company,” “L LC." or “LLL™
2 Delaware

3 38-3235594
TTaredican under the Bw of w hich forvigm linnited Rabifity conipamy s rgamzed)

(FEI mumber, T apphicakle}

4. Upon Qualificution

(Date [t ransacted basmess o

{Scr cections b5

orida, 17 prwof o regrbation )
904 £ 05 0905, F 4% to determine perahy kabihty)

5, 4481 Campus Drive &, Samc
(Strect Addreas of Toncipal Offiee)

Alling Adfrca) b oF
b Y] .
Wl 1
Kalamazoo, M1 49008 = 55 e
AT o
5 ' :
el *I '
. ‘:F LR
7. Name and stregt address of Florida registered agent: (P.O. Box NOT ecceptable) - Y e -t
> )
oy, G
,:::,!a )
Name: € T Corporatian Systcm

Office Address; 1200 South Pine islend Road

Plantation

. Florida 33324
{L3p coce)

{City)
Registered agent’s acceptance:
Having been named as registered ogent and to accept service of procexs for the above stated limited ligbility companry af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
ta comply with the provisiony of all stanutes relanive to the proper and complete performance of my duties, and [ am Sfamifiar with
and accept the obligations of my position as registered agent.

C T Comoration System
By: isf Michele Holden, Asst Sect
(Registored apent’s signature)

257+ 420 C T Frhng Manegor Onhoc
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8. For initial indexing purposcs, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

ZManager

O Member

O Authorized
Person

OOther

COManager
CMember

O Authorized
Person

O Other

O Manager
CiMember
O Authorized

Pemion

OCrther

Name and Address:

Name: James Post

Address; _20 Post Road

Portsmouth, N1l 03801

OCther

Name:

Addrcss:

C0ther

Name:

Address:

OOther

Title or Capacity:

OManager Nare:

Name and Address:

OiMember

O Authonzed

Address:

Person

OOther

OManzger Name:

OOther

TIMembrer

OAuthonized

Address:

Person

CiOther

Name:

OManager

CiQOther

OMember

OAuthorized

Address:

Person

O Oher

COther

Important Notice: Usc an attachieent 1o repon miere than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indexed individuals may be added to

the index when filing your Florida Department of Statc Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duty suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a trunsiation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with soction 605.0203 (1) (b), Florida Stamutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

7 - DAZURRS C T Frbg Marxgzr Onboc

1sf James Past

Signature of an suthorired person

[a:ues Post, Manager

Typed or prnted name of sepree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RICHARD-ALLAN SCIENTIFIC LLC" IS5 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 THIRTIETH DAY OF JUNE, A.D. 2020.

AND I IX) HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

/" e‘\
1 j?m-_.—,w.nmn.mdm- B]

Authentication: 203203008
Date: 06-30-20

7157400 8300

SR# 20205996298
You may verify this cartificate online at corp.delaware.gov/authver.shtml




