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APPLICATION BY FOREFIGN LIMTTED LEABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CEVPLEANCE WITH SECTRON G500 FLORIDAS STATUTES THE FOLLOWING [SSUBMITTED 10 REGISTER A FOREIGN  LINITED LABILTY
COVMPANY TOTRANSGCT BUSINESS INTHE STATE OF FLORIDA:
| Mover Laboratory, LLC

(N af Foreen Tonsted Taabdny Company . st inelude *Tiswied Taabiliny Company, ™ 1T
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7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptable) = =m

C T Corpomation Sysiem
Name:
1200 South PMine Island Road
Oflice Address:
Plantaiion 1334
. Florida
1Ciyy
Registered agent's acceptance:

17 aode}

Having been named as registered agent awed to gocept service of process for the above stared limited livbility company at the place

designuted in this application, | hereby accept the appointment as registered agent and agree to act in tlis capacine, 1 further agree
to comply with the provistons of all stafutes refutive to thie proper amld conplete performance of my dieties, and Jom fomifior with
and accept the obligations of my poxition as registered agent.

T Corparation Sysiem (;\ ":' (.
By S5AN L BEVERICK ASSISTANT SECRETARY ;
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8. For imual indexing purposes, {ist names, title or capacity and addresses of the prinsary members/managers or persons authorized 10
manage [up to six (6) toial]:

Title or Capacity:

N lanager

SN ember

Authorized
Person

JOther

M anager
—IMember
T Authorived

Peron

“Jinher

I lanager
ZIMember
Tdauthorized

Person

“IOnher

Name and Address:

Meyer Intermedinte, LLC
Nl -

Title or Capacity:

2401 NW Jeffersan Strect
Address:

Blue Springs, MO 64015

—(nher
Name:
Addiess:

—(her
Name:
Address:

—Onher

— Munager
Z Member
— Authorized

Persan

~ Other

— Manager

— Member

— Authorired
Pemson

— Other

— Manager

— Member

Z Authorized
Pervon

Z Other

Name and Address:

Name:
Address:

T{nher
Nume:
Address:

Onher
Name:
Address:

“I0ther

Important Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporting purpases onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 1s a cerificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (1 the certificate is in a foreign language, o transtation of the centificate under oath
af the translator must be submitied)

10, This document is executed in accordance with section 6050203 (1) {(b). Florida Statutes. | am aware that any faise information
submitted in & document 1o the Depariment of State constitutes a third degrec felony as provided for ins. 817135 1S,

R — .
Az Grotie,

Sugnxiug of ao anthosized pe: son

KARA KOROSEC, MANAGER
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEYER LABORATORY, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203854600
Date: 07-03-24

31553896 8300
SR# 20243057243

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

From Kaity T



