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Account#: 120000000088

Date: 12/26/2023
Name: Juliana
Reference #: 2218759

Entity Name: EUROFINS ENVIRONMENT TESTING NORTHWEST, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

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

IN COMPLIANCE W SECTION GO5.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMEETED 1O RECGISTER A FORKIGN LINFTED LIARBILITY
COMPANY TOTRANSHCTBUNINENS INTHE ST OF FLORIDA:

L EUROFINS ENVIRONMENT TESTING NORTHWEST, LLC

{Name of Forergn Limited Liability Company; must include “Limited Liability Company,™ "LL C .7 or "LLCTY

{17 name unas ardable, enter alteniate name adopied far the purpose of transacting business in Flonda The altemate nume must inchude "Limited Liability Company,™ "E 1L C7 or “LLCT

; DE 91-1540636

trtsdicnan under the law of which foreign inuted lability company 15 organized)

Las

(FEL numbea, if upplicable}

4.

(Date first ransacted business in Florula f pnor to registration |

{See sections 6050904 & 605 0905, F.8 1o detenimine peralty linbiliny 3
) 5755 8th Street East
3.

) 5755 8th Street East
) B

(xfaling Address)

(Street Address of Pincipal Oftice)

Tacoma, WA 88424 Tacoma, WA 98424

[ ]

=

s
= ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy -
N T
Co Global Inc. -0 e
Name: gency Globa - r

n

i [

Office Address: 115 North Calhoun St. Suite 4 “

Tallahassee . 32301
. Florida
(Caiy t

171p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Hability company at the place
designated in this application, I hereby aceept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

und accept the obligations of my position :‘ls registered aZu. . E 6

(Registered agent’s signature)




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towal]:

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

[IManager Name: Dan Dickinson [ Manager wame: | Joshua Grindstaff

[(X]Member Address: 2200 Rittenhouse ST. x| Member Address:  creek Prky N., 5t.100

Olathorized Suite 150 M Authorized Bothell, WA 98011
Person Des Maines, 1A 50321 Person

Cower___ [ 10ther | |Other ™ Other

[CIManager Name: Justin Dudas [) Manager Name: Peter Rosenberger

(X]ntember Address: 343 West Main D] Member Address: 343 West Main

[JAuthorized Leola, PA 17540 ] Authorized Leola, PA 17540
Person Person

_1Other " |Other LlOther “{Other

|%]Manager wame: Brian Williams ] Manager Name:

(IMember Address: 2425 New Holland Pike I_] Member Address:

Lancaster, PA 17601

[CJAauthorized L] Authorized
Person Person
_jOther _lother [ |Other [ Other

tmportant 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 Depanmens ot State Annual Report form,

9 Atiached is a centificate of existence, e 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. (It the centificate is in a foreign language. a translation of the certificate under oath
of the translator inust be submitsed)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s 817155, 7.5,

Qoo Fdoe—

/ Signature of an authoriyed persen

Justin Dudas, Tax Director

Typed or printed nanw ol signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROFINS ENVIRONMENT TESTING
NORTHWEST, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS
ENVIRCNMENT TESTING NORTHWEST, LLC" WAS FORMED ON THE TWENTY-EIGHTH
DAY OF DECEMBER, A.D. 2017.

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

PAID TO DATE.

Authentication: 204504434
Date: 12-26-23

6683123 8300

SR# 20234327961
You may verify this certificate online at corp.delaware.gov/authver.shtml




