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NS N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32301
c OG BAL P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Far any issues please contact
Cheyanne Davis

Date: 07/05/2024 (850) 202.1882
Name: Cheyanne Davis
Reference #; 2432366

Entity Name. EUROFINS DONOR & PRODUCT TESTING, LLC

Articies of Incorporation/Authorization to Transact Business
(] Amendment

[} Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

] DissolutionWithdrawai

[] Fictitious Name

[] Other
Authorized Amount: $125.00
(- (:.--\ -
Signature’ AT s
= CORPORATE HQ # EUROPEAN HQ & AS1A PACIFIC HQ
COGEMCY GLOBAL INC COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL IHKILIMITED
30 E AG™ST 10 L REGISTEREOD i ENGL AN & WALES A HONG LG DBMITED COMIANY
NY, NY 1C0ie REGISIAY 435707 ) UHIT B WF, LIPPO | FIGHTDN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4L 162 LEIGHTON A0, CAUSEWAY BAY
. 800.221.0102 LONDOI FC3N 3AX HONG KONG
F. 800.944.5607 +44 (0120.3961.3080 P: ~852.2682.9633

F:+852.2682.9790
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Date: 07/05/2024
Name: Cheyanne Davis
Reference # 2432366

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

{850) 202-1882

Entity Name:  EUROFINS DONOR & PRODUCT TESTING, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
N
Signature: (s Uyt e
s CORPORATE HQ 4 EVROPEAN HQ * ASIA PACIFIC HQ
COGENCY GLOSALINC COGEMCY GLOBAL {UK) UMITED COGENCT GLOBAL (HRILIMITED
1O EAR™ SLIQ™FL REGISTERID M ENGEAND A WA FS ArORG KONG HIMITED COMEPARNY
NY,NY IC0i6 REGISTRY 43010722 UNIT B, IF, LIPPO LEIGHTOMN TOWER

D: +1.272.947.7200 & LLOYDS AVE, LN 4Ct
P: 800.221.0102 LINDON EC3IN AN
F: BOO.344.6607 «44 {0)20.3961.2080

iCILEIGHTON RD, CAUSEWAT BAT
HOMNG KOMG

P:+852.2682.9633

F: ~B52.2682.5790



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLIWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| EUROFINS DONOR & PRODUCT TESTING, LLC

{Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, cnter alternate name adopted for the purpose of transactng busmess in Flonda  The shtermate asme must inctude “Limuted Lisbiey Company,™ “L.L.C." or "LLC.™)

DE

3.
(Turisdiction under the law of whieh foroign Timated habidity company o organred)

[gF)

81-3521953

{FEI mmobcr, 1f applicable)

4.
(Daic first rxnsacied business m Flonda, if pror to registration. )
(S¢e secuons 605.0904 & 605.090%, F § 10 determine penaky hability)
i 6933 South Revere Parkway . 6933 South Revere Parkway
3. .
(Street Address of Pnnctpal Officel (Mailing Address)

Centennial, CO 80112 Centennial, CO 80112

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

2
=
-— (TS |
. Cogency Globai inc. : il we
Name: o s
. . ' ..
. i1 . - ‘
Office Address: 5 North Calhoun $t. Suite 4 L 0 -
:,:'- . En::-& s :
32301 e iy
Tallahassee Florida T 5 ft...l
[{seni] (Zip code) - ;__ -'_
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions af all siatutes relative to the proper and complete performance of my duties, and | am familiar with
and accep! the obligations of my position as registered agent.

{Registered agent’s sigraiure)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six (6) wal|:

Title or Capacity: Name and Address:

Dan Dickinson

Title or Capacity:

Name and Address:

Matthew G. Urbanek

(JManager Name: X| Manager Name:
[JMember Address: 2200 Rittenhouse ST, ] Member Address: 18000 W 99th Street
(JAuthorized Suite A || Auwhorized
Person Des Moines, |A 50321 Person Lenexa, KS 66219
[XlOther___1reasurer | Other [ JOther ~ Other
[Manager Name: Justin Dudas x| Manager Name: Brian Tees
[ JMember Address: 343 West Main St. || Member Address: 2425 New Holland Pike
(X Authorized Leola, PA 17540 [ Authorized Lancaster, PA 17601
Person Person
[ lother " lother {]Other {Other
LIManager Name: Sara Dionne i_] Manager Numne: Kristin Eck
" IMember Address: 6933 South Revere Parkway || Member Address: | 343 West Main St.
(JAuthorized Centennial, CO 80112 ] Authorized Leola, PA 17540
Person Person
[X]Other President _ |Other X|Other Secretary i~ Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fzlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Chapr Fdrre—

/ Signature of an authorized person

Justin Dudas

Typed or panted name of signee



DoouSién Envelope (D: 20453830-008B8-4390-9453-49FCFA919BI

State of Delamare
Secretary of State
Division of Corporatiens

Delivered 05:42 PN 061252024 EUROFINS DONOR &
FILED 03:4 PM 0625.2024
SR 10242982460 - File Number 6073699 PRODUCT TESTING, LLC

State of Delaware
Limited Liability Company
Certificate of Formation

First, The name of the limited liability company is FEurofins Donor & Product Testing,
LLC
Second. The Registered Office of the limited liability company in the State of Delaware is

located at 850 New Burton Road, Suite 201, Dover, Kent County, Delaware
19904, The name of the Registered Agent at such address upon whom process
against this limited liability company may be served is Cogency Global Tnc.

Third. This Certificate of Formation shall be effective as of June 30, 2024,

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the 20 day

of June 2024.
Docudigned by:
Seta Bionne
By:

14339:559?(:&'00 N
Sara Dionne, President



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROFINS DONOR & PRODUCT TESTING, 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 FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS DONOR &
PRODUCT TESTING, LLC" WAS FORMED ON THE TWENTY-FIRST DAY CF JUNE,
A.D. 2016,

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

PAID TO DATE.

Authentication: 203864936
Date: 07-05-24

6075699 8300
SRH 20243069233

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




