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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

EDWARD T. ANDERSON
58 N. CHICAGO ST.

2ND FLOOR

JOLIET, IL 60432

SUBJECT: STERITAB LAB, LLC
Ref. Number: W20000107935

We have received your document for STERITAB LAB, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no maore than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 520A00017386
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COVER LETTER
TO: Registration Section
Division of Corporations

Steritab Lab, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited fiability company 1o transact business in Florida.
Please return all correspondence concerning this matter 10 the following:

Edward 1. Anderson

Name of Person

Brelz, Flvan & Associates, P.C.

Firm/Company
-~ )
58 N. Chicago St 2nd Floor e =
-, g L !
b '
Address it a3 -
P ™ Famtunt
Joliet, 1l. 6432 e 2 \
L
Citv/State and Zip Code ST E ot
_ T ny 7T
canderson(@bretzlawoffice.com fan bl .
AR ~o
E-mail address: (1o be used for future annual report notification) ';2"'—' ol
For further information concerning this matter, please calt;
Edward T. Anderson 815 740-1543
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[0 S125.00 Filing Fee {0 $i30.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLLINCE W SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBNITRD TO REGISTER A4 FORIIGN TINITED [ABITY
CONPANY TO TRANSICT BUSINESS INTHIE STATE OF FLORIDA:
Steritab Lab. LLC

[Name of Foreign 1imited Liability Company. must mclude Limited Labtity Company,” L L.C o "LLCT)

(It name nnavaiablc, cater altermate name adopted for the purpose o fransactng business n Florida The aliernate name must inchude *Limuted Laabiliry Company,” 1. L €7 ar "LLC )

Delaware

5 o
- a.
tTunsdiction ueler the Baw of which forcign Timuted Tishiliny company 1 orgamzed) (FEI number, sFapplicable )
4.
(13itc Dest zansycted business i Flonda, o poar 1o regstration )
[See ~echans 605 UK & 6050005, F.5 tw dewentine penalty habibty) "
1932 Tyvler Street 1932 Tyler Street e
5. 6. gt
t51cel Address of Princapal Officel INMahng Addiess) wy i
o - ii
Hollywood, FL 33020 Hollywood. FI. 33020
-

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

Bob Smoley
Name:

1932 Tyler Street
Office Address:

Hollywood 33020
. Flortda
iy {Zp code }

Registered agent’s acceptance:
flaving becn named as registered ugent and (o accept service of process for tire above stated timited liability company af the place
designated in this application, I rerehy accept the appointment ax regisiered agent and agree w act in this capacity. 1 further agree
te comply with the provisions of all stanites relative to the praper and complete performance of my duties, and Dam familiar with
and accept e ubligations of my position_ as registered agent,

'

B, b

\ {Registeicd agent’s sspnature)




manage [up to six {6) total}:

‘Fitle or Capacity:

8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persous authorized to

Name and Address:
Chuck Bretz

= M anager

Name:
CIMember Address: 58 N. Chicago St 2nd Fioor
O Authorized Joliet, 1. 60432
Person
ClOther OO0uwr
= Manager Name: Bub Smoley
(OMember Address: 1932 Tyler St.
O Authorized Hollywood, FL 33020
Person
CJOther TjOther
= Manager Nume: Craig Temple
DOlaniember Address: 9650 SW 122nd Ave
ClAuthorized Miami FL 33186
Person
T1Other

CiOther

O Other

Title or Capucity;

Name and Address:

— ] Andrew Smith
m N anager Name:
38 N. Chicagoe St. 2 Floor
O Member Address:
. Joliet, IL 60432
O Authorized
Person
D Other Cother__
— e~
et [y
Hrvan Bigwer © - 3
= M anager Name: - g
me TN (C-_‘) P
1932 Tyigr St = wrere
OMember Address: ~ . e P o
e Rdlt — +
) Heltywood, FL 33020 -
O Authorized ’ [l B ¢ s b
— Tt E £
AN R
Person e O
O Other COtheR’
Edward T, Anderson
O Manager Name:
3% N. Chicugo St. 2nd Floor
Oxember Address:
— . Jobier, 1L 60432
= Authorized
Person

CJOther

Imporiant Notjce: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

ol the translator must be submiticd})

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

jurisdiction under the law of which it is orgzanized. (1f the certificate is in a foreign language, » translation of the certificate under oath

10. This document is executed in accordance with section §605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817,135, F.5.

A
md TR

Stgnature of an suthonized persan

Edward T. Anderson

Typed or printed stame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STERITAB LAB, 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 SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STERITAB LAB,

LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2020.

{2 13080

£¢:2 Hd
¢

W ol
Qﬂnuy W. Butioch, Secretary of Kiste

Authentication: 203783034
Date: 16-02-20

3070127 8300
SR# 20207560915

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




