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COVER LETTER

TO: Registration Section
Division of Corporations

Carr Biosystems, LILC
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 referenced foreign limited liability company to transact business in Florida.

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

Emily Miller

Name of Person

Carr Biosvstems, LLC

Firm/Company

8020 Forsvih Bivd

Address

Clayion, MO 631403

Citv/State and Zip Code

emily.miller@barrv-wehmiller.com

-mail address: (to be used for future annual repon netification)

For turther information concerning this matter, please calk:

Emily Miller 3id 2307423
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division uf Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FFLL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X1 $125.00 Filing Fee 0 $130.00 Filing Fee & O 515500 Filing Fee & 11 $160.00 Filing Fee., Cenifieate
Centificate of Status Certified Copy of Status & Cenitied Copy



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

INCOMPLIANCE W SECHON G5.06002 FLORIY SECUTES THE FOLLOWING NSUBMTETED 10 REGNIER A FOREIGN LINITED TLBIITY
COVPANY TV TRANCT RO NS INTTH STV CF FLORIDA;

Carr Biosvsiems, LL.C

]
ixame of Foreign Linnted Liabilhity Companyy must include “Limited Lishday Company,” TLL C Tor "LLC )
(17 name unas aslable. erter alternate name adopicd tor the purpese of ransacting business in Flonda The diermare namse must include “Limated Lrabubies Company " <L 1L C" or "LLE )

MO
-

1

thmsdicnon under the Taw ot which forergn Tinued Tiabahity company 15 arganized)

{FET numiber, ot applicable)

10412022
4.
Datc first iansacted husiess m Flonda, 1 prios Lo regasization )
(See sections 605 (FHK & 605 05, F.S to determene penaliy labiliny)
8020 Forsvth Blvd 8020 Forsvth Blvd
3

0.

Sucet Addiess of Principal Odlice)

M Mading Address)

Clayton, MO 63105 Clavion, MO 63105

L
- . -, .y =2
7. Name and street address of Florida registered agent: (P.(), Box NOT acceptable) 3
' fon)
')
. — -
C T Corporation Svstem .
Name: . _ —
_ D R
1200 South Pine Izsland Road - x
Qrhice Address: S o
lunta i =T
Plantanon A o

. Florida

1} {ap codey

Registered agent’s acceptance:
Having been named as registered agent and o aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all statures relative to the proper and complete performuance of my duties, and Fam familiar with
and accept the obligatinns of my position as registered agent.

1 $ .
V/j{’j)‘k'l / @/3\ Lisa Dubois Assistant Secretary

tRegustered agemt’s signatute)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
&\ anager Name: William K. Chapman O anager Name: Joel Williams
O Member Address: B020 Forsyth Blvd & Member Address: BO20 Forsyth Blvd
O Authorized Clayton, MO 63103 O Authorized Clayton, MO 63105

Person Person
{JOther OOther UOther TOther
= Manager Name: Jeflrey M. York OManager Name: Carol OReill
OIdlember Address: RO20 Forsyth Bivd =M Member Address: 8020 Forsyth Blwd
OAuthorized Clayton, MO 63105 O Authorized 8020 Forsyth Blvd

Person Person
O Other O Other O0ther J0ther
W Manager Name: Gregory L. Counrod CManager Name:
W Member Address; 8020 Forsyth Blvd Onember Address:
O Authorized Clayton, MO 63105 OAuthorized

Person Person
C1Other C1Other ClOther OOther

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 to the index when filing vour Florida Depanment of State Annual Report form,

9. Attached is a certiticate 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. (1 the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fakse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817155 F 8,

-

¥

Signature uf an whorized person

Jeffrev M. York

[yped or printed name of vignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in mv office and in my care and custody reveal that

Carr Riosystems, L1.C
LCO14390341

| was created under the laws of this State on the 7th dav of July, 2022, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, [ hereunto set mv hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 5th dav of
October, 2022,

Ceruficanon Number: CERT-10052022-0025
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