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Account#: 120000000088
Date: 09/16/2020
Name: Merritt Walker
Reference #: 1265626

Entity Name: EUROFINS LANCASTER LABORATORIES PROFESSIONAL SCIENTIFIC SERVICES, LLC
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[] Amendment ' _;,"); -‘“j
[[] Change of Agent | 2 - "
[ Reinstatement - 'f'_.
[] Conversion “

] Merger
] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125
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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 Fi OREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDH:

;. EUROFINS LANCASTER LABORATORIES PROFESSIONAL SCIENTIFIC SERVICES, LLC

(Name of Foreign Limued Liability Company; must include “Limned Lrability Company,” "L.LC, " or "LLE

(I nans unavmilable, enter alemaie rame adopted for the purpose of transacting business in Florida The altemaie nafmc mmt tnchude “Limited Listuhity Company,” "L L C." or "LLC "}
, DE

(harsdection under the Tew 67 whch foreign leruzed bty company 1s ofganszed)

r—2
* - o=
L. ~
KR i o)
(FEI rumber, 1f applicable) Fs)
k]
)
q g
{Dwic first trensacied buviness in Flonda, f prior 10 registeanion } -
(See scctions 605.0904 & 605.0905, F 5. 1o detenmine penalty Habiliry) ' G
s 2425 New Holland Pike Lancaster, PA 17601
' et Addess of Prcial Office]

.. ot 4
2425 New Holland Pike Lancaster, ,P{-\ 17601

(Mailing Addreas)

P <

Y.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Mame:

COGENCY GLOBAL INC.

offce address: 115 North Calhoun St Suite 4

Tallahassee

(City)

, Florida 3230 I

[Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cepacity. [ further agree
and accept the obligations of my position as reg
I

{o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
: raa /

(Registcred agem’s signsturg)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
EManager Name: Ralf Fassbender Manager Name: 1imothy Oostdyk
[Menmber Address: 2423 Now Hotand Pio Lancosior, PA 17601 [ Member Address: 2475 Mew Haband Pika Lancasiar, PA 17601
[JAuthorized [] Authorized
Person Person
Lother [(Jother [Jother [_Iother
[Manager Name: (] Manager Name:
[IMember Address: |:| Member Address:
JAutherized (] Authorized -
i TS
Person : Person il
[JOther 5 (Jother [Jother CJother” -
! Lo
DManager Name: D Manager Name: L =
Ll A
(member Address: [ Member Address: ___. L 'fj
[JAuthorized [:l Authorized
Person Person
(JOther [:]Other [:]Other L__bther

Impartant Notice: 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 Anaual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

T | , I . ' .. , . .
Junsdiction undelr 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 docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thay any false information

submitted in a doicument to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

| NN

SiumUn: of zu autloized person

Raif Fassbender

i Typed of prinied name of signec




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROFINS LANCASTER LABORATORIES
PROFESSIONAL SCIENTIFIC SERVICES, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS

LANCASTER LABORATORIES PROFESSIONAL SCIENTIFIC SERVICES, LLC" WAS
=y

: . |

FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2015. | ":,:;
h IR

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

I

E
PAID TO DATE. '
|

Q‘uﬂm w Butiocs, s-meuy )

Authentication: 203666125
Date: 09-16-20

5695736 8300
SR# 20207298765

You may verify this certificate anline at corp.detaware.gov/authver.shtmi




