(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] picx-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N300 131U

(AT AN

200373025832

1013721 01001 --025

ISHWY 819 1262

L e b e
S !
Ay u‘..‘_ft)

iz



/130

| "CORPORATE When you need ACCESS to the world
| ACCESS,
|
INC. 216 East 6th Avenue. Tallahassee, Florida 32303
| P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (800) 969-1666. Fax (85()) 222-1666
WALK IN
PICK UP: 10/18 DANNY
CERTIFIED COPY
XX PHOTOCOPY
XX CUS GS
XX FILING LLC
1. ZBS ANIMAL LABS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

ZBS Animal Labs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Steven Sung

Name of Person

ZBS Apimal Labs, L1L.C

Firm/Company

3 Landmark Square

Address

Stamford. CT 06901

Cityv/State and Zip Code

joan(@allianccammal.com

E-mail address: (10 be used for Tutare annual report notification)

For further information concerning this matier, please call:

Steven Sung 630 740-9396
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monrove Street, Suite R10

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) §125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPLIANCE BTH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ZBS Animal Labs, LLC
’ {~Name of Foreign Limited Linbility Company: must include “Timued Liability Company.” "LE.C. M or "LEC T

(If name unavailable, enter altermase name adopied for the purpose of tzansaciing business in Florida. Ihe alicrnate name must include " Limited Liability Company,” "L.L.C." or “LLL.™)

Delaware 87-2315072

[£%]
(=)

(Turisdicuen under the Taw ol which Torcign Timited Tabiliy company 15 argantzed) ’ (FET nuniber. il applicabic)

4.
{Date first tmansacted business in Flonida, if prior to registration.)
See secuons 605.0904 & 605 0905, F.5. 10 determine penaly liabihity)
3 Landmark Square, Stamford, CT 06901 3 Landmark Square, Siamford, CT 06901
3. 6.
1Sireel Address of Principal OfTice) Mailhing Address)

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

CT Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
1Ciyl {2ip coden

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, und | ant fumiliar with
and accept the obligations af my position as registered agemnt.

bty A Gage,.

{Registered agent’s signature)




§. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Steven Sung JManager Name:
m Member |2 White Birch Ridge OMember Address:
Address: .

JAuthorized Weston, C'T 06883 O Authorized

Person Person
OOther C10ther CiOther DOther
OManager Name: CiManager Name:
CIMember Address: CIMember Address:
O Auwthorized O Authorized

Pcrson Person
COther O Other OOther Onher
O Manager Name: OManager Name:
OMember Address: DOMember Address:
JAuthorized O Authorized

Person Person
C0ther {Other CiOther CiOther

Important Natice: Use an attachment 10 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 Florids Department of State Annual Report form.

9. Aitached i1s 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 organized. {1f the centificate is in a foreign language. a translaton of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} ¢(b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrece felony as provided for ins.817.135, F.S.

/’2’_

Signature of a0 awthorszed person

Steven Sung

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS ANIMAL LABS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE FOQURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZBS ANIMAIL LABS,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6175012 8300
SR# 20213516948

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

Authentication: 204416050
Date: 10-14-21




