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FLORIDA FILING & SEARCH SERVICES, INC.
‘ P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/12/22

NAME: CHEMAXON SERVICES, LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

/%/L//k



COVER LETTER

TO: Registration Section
Division of Corporations

Chemaxon Services. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

Joseph Mercurio

Name of Persen

Chemaxon Services, LLLC

Finn/Company

100 Cummings Center Suite 265-F

Address

Beverly, MA 01915

Cury/State and Zip Code

jmercurio@gkpe.com

E-mail address: {10 be uscd for future annual report notification)

Far further information concerming this matier. please call:

Joseph Mercurio 978 744-6300
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I COMPLIANCE WTTH SECTION §05.0802, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILIT
) Chemaxon Services, LLC

“(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L L C " or “LLC )

Delaware

(Ifmame uravailable, enter altermate name adepted for the purpose of rensacting business tn Flonda The alicrnate name must include “Linuted Luhilyy Company,” "L L C." o "LLC ™)

) ~(Tursdiction undes the law of which foreign fimited lability company 1 organized)

74-3237128
(FET number, 1T applxcable)
4,
(e frst camactcd Bustness m Flonds 1 poer 1o regsmanon
{See secnons 505 0904 & 605 0905, F § to determune penalty liabulity)
1526 Wynell Street 100 Cummings Center Suite 265-F
. 6.
{Strees Address of Principal Office} (Mmbing Address)
Saint Cloud, FL 34771

Beverly, MA 01915

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

T @ N
zi 8 —

Repistered Agent Solutions Inc L -
Name: 'fa v ™~ r
T g M
155 Office Plaza Drive Suite A - = L

Office Address: — < — -

Tallahassee 32301 o -

, Florida b
(Ciry}
Registered agent’s acceptance;

{Z1p code

Having been named as registered agent and to nccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NP L

, Kristin Pearlstein, Assistant Secretary
(Regustered agene’s pgrature )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Title or Ca
= Manager
OMember
O Authorized
Person

O Other

OManager
CMember
OAuthorized

Person

COther

OManager
COMember
O Authorized

Person

O0ther

Name and Address:

Joseph Mercuno
Name:

100 C i ite 265-
Address- ummings Ctr Suite 265-F

Beverly, MA 01915

OCther
Mame:
Address:

O 0Other
Name:
Address:

{JCther

i Manager

OMember

O Authorized
Person

COther

OManager
DO Member
O Authorized

Person

COther

DO Manager
OMember
O Authorized

Person

IOther

Ng Address:
Ferenc Csizmadia
Name:
Address: 100 Cummings Ctr Suite 265-F

Beverly, MA 01915

OO¢her
Name:
Address: o
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Name: 5 S
Address:
OOther

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. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depanmept of State constitutes a third degree felony as provided for in s.817.155, F.S.

o,

~— Signature of an uthoeized person

Joseph Mercurio

Typec or printed neme of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHEMAXON SERVICES, 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 OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CHEMAXON
SERVICES, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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SR# 202237371896

Authentication: 204589612
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Date: 10-10-22



