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15N CALHOUN ST, STE. 4

. . O‘ TALLAHASSEE. FL 32301
* : . . 8
(,/ COGENCYGLOBAL ADSHpEspesa:

COGENCYGLOBALCGM

Account#: 120000000088

Date: 10/25/2021

Name: Merritt Walker

Reference #: 1423479

Entity Name: EUROFINS VIRACOR, LLC

Articles of Incorporation/Autharization to Transact Business

[ ] Amendment

[] Change of Agent

] Reinstatement FILE SECOND
[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawat

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount; $155

Signature: ALY

# CORPORATE HG SEUROPEAN HQ & AS1A PACIFIC HQ
COGENTY GLOBAL IHC, COGENCY GEOBAL (UK) LIMITED COGENCY GLOAAL (H<I LIWITED
10 F <0510 FL REGISTEPED I THGLAND & WALES, A HGNG KONG LIMITED COMPALTY
MY, MY 12015 RECISTAY #3C1C712 UNT B, 1F. LIPPO LEIGHTGN TOWER
D: +1.212.947.72C0 SLLOYDS AVE, UIMIT2CL 103 LEIGHTOM RD, CAUSEWAY BAY
P:800.221.0102 LOMDON EC3M 34X HONG KCNG
F:800.544.6607 +44 (07120.3961.3080 P, +852.2682.9633

F: *852.2682.9790

2ND



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

INCOMPLANCE W SECTION 350002 FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTID 10 REGISTER A FORMGN  LINITED LLBIUTY
COMPANY TOTRAASACT BUNINERS INTHE STATE OF FLORIEM:

EUROFINS VIRACOR, LLC

1.
[Namie of Foreign Limited Laabsliy Company: must inciude Limted Lisbility Company, L E G o1 “"LLC )
Hfname unasulable. enter altemate nane adopied for the purpose ol transacting business in Florida, The alternale name must include “Luniled Laability Company,” =L L C.7 or 110"
, DE 3
Uurisdicnan under the law of which forcign Tunuted Tabshuy company 1s ot ganzed) (FEI number f appheablc)
1.

tLyale first ransacted business i Flonda, i preor 1o registranon )
{Sec seclions 603,0901 & 605 0905, F.5. 10 determine penahy liabihn)

;. 1001 NW Technology Drive .

{Sueet Address of Puncipal Office) {Maling Address)

Lee's Summit, MO 64086

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

Name: COGENCY Gl OBAIL INC.

onice address: - 115 North Calhoun St. Suite 4
Talla hassee _Florida 32301

(iy) {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent und to uccept service of process Jor the above stated limited liabiliny company af the place
designated in this application, 1 herehy accept the appoinnment as registered agent and ugree to act in this capaciey. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumifiar with
and accept the obligations of my position as registered agent,

Al g a T~ Nl hvn , ASSE: \QGWO/L:‘]/

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six {6) total]:

Title or Capacityv:

Mana uer
CMember
!:IA uthorized

Person

DOlhcr

EM anager

[:lMt:mber

(JAuthorized
Persun

LOther

E].\'lanager
I:]Mcmbcr
[ClAauthorized

Person

Gomer_SeCretary

Same and Address:

David Morgan

wame:

Address: 1001 NW Technology Drive

Lee's Summit, MO 64086

B)ihcr

ame: ANNEMarie Watson

951 NW Technology Drive

Address:

Lee's Summit, MO 64086

DOlhcr

name:  Da@n Dickinson

Address: 2200 Rittenhouse St.

Suite 175

Des Moines, 1A 50321

[Jowmer_lreasurer

Title or Capacity:

Manager

Nume and Address:

vame: Matthew G. Urbanek

Address: 1001 NW Technlogy Drive

D Member

D Authorized

Person Lee's Summit, MO 64086

[(x]Other EVP [ Tother

Michelle Altrich

D Manager Name:

951 NW Technology Drive

|:| Member

Address:

D Authorized

Lee's Summit, MO 64086

Person
Olher President DOlher
E] Manager Name: Justin DUdaS

Address: 943 West Main St.

[:] Member

[:] Authorized

Person

[x]ower 18X Director

’:Othcr

[mportant Notice: Use an altachment to report more than six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a certificate 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. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ ain aware that any false information
submitied in a document to the Department of S1ate constituies a third degree fclony as provided for in s.817.155. 1 8,

Michelle Alerich

Signature of un authotized peesen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROFINS VIRACOR, LLC" IS5 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 OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS
VIRACOR, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 20089.

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

PATD TO DATE.

\gﬁé@i@

Authentication: 203724740
Date: 07-21-21

4686720 8300

SR# 20212759959
You may verify this certificate online at corp.delaware.gov/authver.shtml




&% eurofins

Viracor, Inc.

To Whom it May Concern:

Effective, July 1, 2021, Eurofins Viracor, Inc., by unanimous approval of the directors, has given Eurofins
Viracor, Inc. consent to change its name ta Eurofins Viracor, LLC and consent to the use of the name.,

Signed by Chairman of the Board

David Morgan, (i(vairpfrson

Eurafins Viracor, Inc. Telephone 800.305.5198
1001 NW Technolegy Drive Fax 816.347.0143
Lee’s Summit. MO 64086 Viracor-Eurofins.com



