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APPLICATION RY FOREICN LIMITEDR LIABILITY COMPANY FOR AUTHTORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION S5.0002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTIIY TO REGISTIR « FORFIGN LIMITED LnBILTY
COMPANY TO TRANSACT BLEINESS N THE STATEOF FLORRDA:
i, Southem Biomedical, LLC

(Lime af Formign Lamited [ abibry C ompany: st mchnde “Tmneed Taabiliny Company™ 77 LG

N

A1 st inavailatibe, entes afiernate ke wlopial Ton e pugpese 1 iRase sl g s sess m Flonbe, The altermsitz uarez st ichide “Linutzd Labihey Coioges,” 1007 e L (3]

5 Delaware

BE-3026097

()

Jurndiciea under the [aw ot wheck forerzy UmuceJ Lability company o orjamzed)

STTT nunte 1 applicable)

(Dars Tiar wansact sl Dus s L longda, of prwt 1 fcpaiiaten
(Hee sectionn BOLUMM & H03 0E T S, detentine penally habihiy

5. 150 Newport Avenue Extension. Third Floor

Srrel Adidrets of Porcspal Oftace)

6 190 Newpert Avenue Extension, Third Floor
(Madieg \ddres)

Quincy, Massachusetts 02171

Quincy, Massachusetts 0217 -
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Name and street address of Florida registered agent: (PO, Bex NOT aceeptable) - . —
L
- X
—u. =
C T Corpuration s¥stem ? = U"l
MNume: '_3:.'"‘. peay
[ 200} Sauth Pine Tsland Road
Office Address:

Planiation

33324

L Floridu
1ty

(4P suez)
Registered agent’s aceeptance:

Having been named ax registered agent and to aceeplt service of process for the ubove stated limited liabifity company af the place
designated in this applicaiion, I hereby accept the appoinnnent as regiviered agent and agree 1o acf in this capacity. I further agree

tu comply with the provisions of alf stututes relative to the proper and complete performance uf my duties, and Tam Sumiliur with
und gecept the abligutions of my pasition as regisiered ugent.

C T Corporation Syslem
Ry: Katherine Schneider. Asst. Secratary
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A 0L Cetens A A et

(R ginterdut 2geni’s sganrure)
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&, For tnitial indeXing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage fup to six (61 wtal|:

Title or Capacity:

_ Manager

TIMember

X Authorived
Perion

C(hther

— Manager

~ Member

& Authorized
Person

— Qther

—Manager

_hMember

" Authorized
Persun

T Olher

Name uand Address:

Nume: Michael Koffler

Adddress:

150 Newport Avenue Extension, Third Floor

Quincy, Massachusetts 02171

_Oher

Name: Feter Lawrence

Address:

150 Newport Avenue Extension, Third Floor

Quincy, Massachusetts 02171

Jother

Mamg:

Address:

OOnher

Title vr Capacily:

LI Manager
OMember
™ Authorized

PPersnn

LI Ciher

O Manager

O Member

) Authorized
Person

CJOther

MIManager
CiMenther
Oauthorized

Persun

OoOher

Nume und Address:

Nu”m:Manhew DiFrancesco

Address:

150 Nevmport Avenue Extension, Third Floor

Quincy, Massachusetts 02171

Loher

Nare: Thamas Russell

Address:

150 Newport Avenue Extension, Third Floor

Quincy, Massachuselts 02171

Other

Nanw:

Address:

Oother

lmportant Natice: Use ar attachment to report morc than six (6). The artachment will be imaged for reparting purposes only. Non-
indexed individuats may be added to the index when 1iling vour Flarida Departmeni of State Anrual Report form,

9. Atlached iy g vertiticate of existence, no more than 90 duys old. duly authenticated by the utficial having custody of records inthe
jurisdiction under the law of which it is arganized. (If the certificate is tn a toreign language. & translation of the centificate under vath
of ke vansiator must be submitted)

1), This document is execeted in secordance with section 6050203 (1) (b). Florida Statutes. T ant wware that uny fulse information
submitizd in a document to the Department of State constitules 2 third degree felony as provided for in s 817,155, F.8.

gz Brorratil

Signalwe of an authirtzed persin

Thomas Russell

Typred 1 printes, fante ol Sigiee

FLUST - 1221 JUMp W oiter? kbumer Citane
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN BIOMEDICAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2022.

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

ARSSESSED TQ DATE.

6877776 8300

SR4 20222926609
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203856266
Date: Q7-G7-22

From' Kaity Toan



