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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WU SECTION 0500072 FLORIA STATUTES THE FOLLOMWING I3 SLBA TED T8 REGETER 4 FORERGN LIMITED LLABILITY
COMPANY TOTRAASICT BUSINESS INTHE STATECOF FLORIDA:
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7. Name and street address of Floridu registered agent: (P.O. Box NOT ncceptable) . ' = L
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Name: ' - -
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Office Address: A :

. i ' X .

Pianttion 13324 e Y

Foride
i . 1210 ounde)

Regisiered agent’s aceeptunce:

Having heen named as registered agent and 1o accepi service ufpmcess Jor the above stased limited tuhillty t.ampam at the pluce
designated in this application, | hereby wccept the appointment as regivtered agent and agree to act (i this capacity. | further agree
fo comply with the provisions of all statutes reéfaiive fo the proper and cumplete performance of my dusies, and I om famillar with
and accept the pbligarions of my positlun ax registered agent,
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3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total):
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9. Attached is a centificate of existence. no more than 90 days old, duly authenticoted by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificme is in a foreign language. a ranslation of the cenificate under outh
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submitted in a document to the Departmens of State constituies a third degree felony as provided for in s.817.155, F.5. )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMED LABS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3407255 8300

SR# 20207557422
You may verify this certificate ontine at corp.delaware.gov/authver.shtmi

Authentication: 203762459
Date: 09-30-20




