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Incorporating Services, Lixl.
1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee MMoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
'REQUEST DATE 09/28/2022 PRIORITY Routine OUR REF # {Order ID#)} | Courtney

' ORDER ENTITY

Guadrani Laboratories LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Quadrant Laboratories LLC

Please file the attached gualification.

[NOTES: = _

$125.00 Authorized
Email address for annual report reminders; radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and

courier package if applicabte. For UCC orders, please include the thru date on the results.

Pupe I of ]



DocuSign Envelope 1D: 0AEAS7FC-07C6-4907-B2EF -DFAS2ABATEIF

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

COMPANY TUTRANSHOTBUNINESS INTHE ST OF HLORIEA:

IN COMPLANCE W SECTRON G05.0K2 FEORIDA STDNGHEX THE FOLEOWING IS SUBNETTEDY 10 REGINTER A FORFEGN LINFTTD LHBITY
| Ouadrant Laboratories LLC

(Name of Foreign Limied Labiliy Compoany, must ielTude “Timited Tabihty Company.™ L LC "o TLC

(1F e wegn anlable, enter alteenate e adopted lor the purpose of trumacting busmesson Flonds 1he alternaie name musthnelude “Linuted Linbuiy Compam.” "1 L (

“LLCT artLLC T
Delawage 8§3-3270362
2 3
Hunsdeenon under the Taw of which loreign Timuged] Iublht_\ company 1+ uwanutd) (L1 wumber_ 1l :lp'illlcallh:l
0941972022
4.

(Thte Tiesl trasacted husiness an Florida, 1 poios o regesication )
(Ree seenmm 605 DM & G5 IFNEF 5 o decermine penalty abiliy)
331 L Favene Street

3

sS40 E Faveute Street
3. 6.
tSreet Address of Poncipal Office!

(M Mashng Addressy
Syracuse, NY 13210

Svracuse, NY 13210

A

7. Name and sireet address of Florida registered ageni: (P.0. Box NOT accepiable)

. =
incorporating Services, Lid.
Naine:

1 ’ =
L340 Glenway Drive
Oftice Address:

Tallahassee 32301
. Florida

1) (2 coded
Registered agent’s acceptance:

Having been named as registered agent and 1o acceept service of pracess for the ahove stated limited lability company ar the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statates refative 1o the proper amd complete performuance of my duties, and I am familiar with
und accepr the obligations of my position as registered agem.
— .
C o Fuo . . .
¢ Courtney Lehto, Assistant Secretary

(Registered agent’s sipuanuct




DocuSign Envelude ID: 0AE957FC-97CE-4907-82EF-DF AS2ABATE1F

8. For inntial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage |up o six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: Quadzant Biosciences Ine. CIManager Name:
= Member Address: #AT I Fayete Street CIMember Address:
] Authorized Syacuse, NY 13210 OAuwthorized
Person (Richard Uhlig, CEO) Person
OOther CIOther OOther OOther
CIManager Name: M anager Name:
OMember Address: O M ember Address:
O Authorized ClAuthorized
Person Persan
COther OOther Onher DOther
O Manager Name: O v tanager Name:
CIMember Address: O s tember Address:
OAuthorized D Authorized
Person Person
D Other O Other OOiher OJOther

Important Notice: Use an attachment 1o report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organtzed. (11 the certificate is ina foreign language. a translation of the certificate under vath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {ulse information
submitted in a document to the Depantment of State constitutes a third degree felony as provided tor in s, 817,133 F 8,

DocuSgned by
A
‘ Eaesbine
TRCTA ITCT Al

Erica Ash

Signature of an authonrsed peram

Isped of ponted name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADRANT LABORATORIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUADRANT
LABORATORIES LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER,
A.D. 2020.

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

PAID TO DATE.

NS

\Bnﬂmw.mm«m b]

3777408 8300
SRR 20223553515

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

Authentication: 204419521
Date: 09-15-22




