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15 N CALHOUN ST, STE. 4

A~ | TALLAHASSEE. FL 32301
' s P. 866.625.
(O v o

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/04/2023

Name: Merritt

Reference #: 2088416

Entity Name: EUROFINS GENOMICS LLC

Articles of Incorporation/Autherization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature: -
S CORPORATE HQ @EURCPEAN HG i# aSlA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLGBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
30 E 0™ ST.i0™ FL REGISTERED §1¢ ENGLAND & WALES, A ONG LONG LIMITED COMPAITY
NY, NY 10016 RECISIRY aB0I1C712 UNIT B, wF, LIPPO LEIGHTON IOWER
D +1.212.947.7200 § LLOYD'S AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HOMG KCNG
F:800.944.6607 +44(0)20.3961.3080 P. +852.2682.9633

F; +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTTON 605.0902, FFLORIDA SELIUITES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EUROFINS GENOMICS LLC

1.
{Name of Foreign Limsted Liability Company; mustinclude “Limited Liability Company,” "L L.C.,” or “LLC.")

(If name unavaslahle, enter alternate name adopted for the purpose of ransacting business in Flogida. The aliemarte nanie must inchsde “Liued Liabihity Company.” “L.L C," er “LLC."}

20-1281242

DE
2. 3.
{Junisdicoon wrle: e law of wilueh [ureagn insed latality cougany i5 organized) (FLI murnber. 1f applicable)
4 B/412023
’ (Date bast trangacted business in Floride, if pnar to regisration )
* (Sce sections 605 0904 & 605.0905, F.5 1o determine pemalty Mabutity)
12701 Plantside Drive .
(Street Address of Principal Office) . (Maihng Address)
Suite 201

Louisville, KY 40299 - ~

L.

~3

ad

R X
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % pe
I i - "E‘
£ . 5: ==
Mo
. Cogency Global Inc. Im T
Name: = r
5 <

. 115 North Cathoun St. Suite 4 I
Office Address: Suit - c'r.‘
Tallahassee . 32301
, Florida
{City) + (Zip cade)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

el 84, ASSt.
(Registered mgeat's signamre}
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&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sumit Gupta

Xintanager Name: i_| Manager Name:
[XIMember Address: 12701 Plantside Crive ] Member Address: 2200 Rittenhouse St.
[Jauthorized Suite 201 i ] Authorized Suite 150
Person Louisvilie, KY 40299 Person Des Moines, |1A 50312
[lOther [ TOther I |Other [ Other
[x)Manager Name: Timathy Oostdyk [ ] Manager Name: Venkateswara REddy
[Ihfember Address: 2425 New Holland Pike X] Member Address: 12701 Plantside Dr.
[JAuthorized Lancaster, PA 17601 T Authorized Louisville, KY 40299
Person Person
[Jother “|Other C]Other “other
|_Intanager Name: Justin Dudas L] Manager Name:
(X]Member Address: 343 West Main St. L_j Member Address:
[JAuthorized Leola, PA 17540 ] Authorized
Person Person
[Joher __|Other [ JOsher i Other

Dan Dickinson

Important 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 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenificate 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. (1f the certificate is in a foreign language. a translation of the certificate under cath
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 Depaniment of State constitutes a third degree felony as provided for ins.817.135, F.S.

DocuSigned by:

(.t

T L OOLALL ITRULY

Signuuge of an autherized person

Sumit Gupta, President

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EURCOFINS GENCMICS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS
GENOMICS LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2004.

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

PAID TO DATE.

\@ﬁé%iﬁ

Authentication: 203900120
Date: 08-04-23

3817104 8300
SR# 202331715738

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




