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Date- 10/26/2021
Name: Merritt Walker
Reference #: 1503483

115 4 CALHOUN ST, STE. 4
TALLAHASSEE. FL 32304

P. 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: EUROFINS ENVIRONMENT TESTING SOUTHEAST, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Cther CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
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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 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EUROFINS ENVIRONMENT TESTING SOUTHEAST, LLC

(Name of Foreign Limited Liabilny Compary; must include " Limated Liabiiny Company.” L.LL. or "LLC.")

1

87-2895395

(If name unavailable, enter altemale name adopied for the purpose of Iransacting business in Florida. The ahemate name must include ~Limted Lizbility Company,” “L L.C." or "LLC.")
3
(FEF number, 1{ applicable)

2.
(Junsdicson under the low of which foreign fumited Tiability company 15 orgaruzed]

4,
: {Date first transacted business in Flonida, of prior 1o regisiratian
! (Sce sections 6050904 & 6050903, F.5. to delermine penalty Labifity}
S 5012 La Roche Avenue 6 5012 La Roche Avenue
’ {Street Address of Principal Office) ) (Mailing Address)
Savannah, GA 31404 Savannah, GA 31404
|
7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable) . ~
P
el o .
) COGENCY GLOBAL INC. - v,
MName: . oeme
ot NN e
. e Gy
Office Address: 113 North Calhoun St. Suite 4 G o= T
Fles ™0 g
| B o Py | "P @
Tallahassee Florida 32301 Y
{City) (Zip code) m

Registered Bgeql‘s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liabifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my pasition as registered agent.

\%MZ/
2 (Registered ngent's signature)




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

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Alex Montoya

DManager Name:
[(JMember Address: 4147 Greenbriar Dr.
[(JAuthorized Stafford, TX 77477
Person
KOther_Fre8./Chair Other
|
CIManager Name: Frank Conicella
(member Address: 943 West Main St.
[JAuthorized Leola, PA 17540
Person
Roter_SECTetary o
(XIManager Name: Brian Williams
[ IMember Address: 2425 New Holland Pike

JAuthorized Lancaster, PA 17601

Person i

(jother_____ _|Cther

Name and Address:

Heather Collins Villemaire

Title or Capacity:

[ Manager Name:
Address: 4101 Shuffel Drive NW

New Canton, OH 44720

] Member

[ ] Authorized

Person
Rioer_Treaswrer  [oper
|_J Manager Name: Justin Dudas -
|} Member Address: 343 West Main St.

] Authorized Leola, PA 17540

Person
X|Other Tax Director “TOther
] Manager Name:
I_| Member Address:

L] Authorized

Person

Clother [ Other

lmportant 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 Annual Report form.

9. Artached is a centificate of existence, no more than 90 days old, duly authenticaled 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 certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Ay A

Sib\lturl of en suthoiized person

Alex Montoya




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "EUROFINS ENVIRONMENT TESTING
SOUTHEAST, 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 TWENTY-FIFTH DAY OF
OCCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS
ENVIRONMENT TESTING SOUTHEAST, LLC" WAS FORMED ON THE TWENTY-NINTH
DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204502023
Date: 10-25-21

6268128 8300
SR# 20213604978

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




