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C()\"F;R LETTER

TO: Registration Section
Division of Corporations

EUROFINS ELECTRICAL AND ELECTRONIC TESTING NA, LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreipn limited liability company to vansact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State und Zip Code

E-mait address: (1o be used for fuiure anneal report notfication)

For further information concerning this matter, please call:

atd }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registranon Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Lxecuttve Center Cirele

Tallahassec, FE 32301

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[2 512500 Fiting ke L s130.00 Fiting Fee & [ 515500 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate ol Staws Certified Copy of Status & Certifivd Copy
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c COGENCYGLOBAL

Date- 07/18/2024
Name: Cheyanne Davis
Reference # 2437507

1SN 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 ELECTRICAL AND ELECTRONIC TESTING NA, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount; $125.00
. (/r il -'-r-;(c
Signature: e e
3 CORPORATE HQ #EUROPEAN HQ 5 ASIA PACIFIC HQ
COGENCY GLO3AL INC, CCGENCY GLOBAL (UK LIMIFED COGENCY GLOBAL (HK) LIMITED
SGES0™ST. 0™ FL REGITERID IN TINGLAND R WALFS A AODLG RONG LR TED COMPANY
NY, NY IGO16 REGISTRY a3CIO72 UNI B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6L10OYDS AVE, UNIT 3CL 102 LEIGHTON RD, CAUSEWAY Bav
P: 800.221.0102 LONDO EC3N 3AX HONG KONG
F:800.944.6607 +44 (0120.3961.3080 P: +852.2682.9633

F: +852.2682.9790



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

INCOMPLEINCE WIITESECTION (030002, FLORIDA STATUTES THE FOLLOWING (S SUBNTTTED 10 REGISTER A FOREIGN LINTIED LIABILITY
COMPANY TOTRANSACT BUNINENS INTTE STATE OF FLORIDA-
: EUROFINS ELECTRICAL AND ELECTRONIC TESTING NA, LLC

(Name of Foreign Lomted Liability Company: must include "Limited Lahility Company.” "LL.C.7 or LLCT)

e unavaidable, enter sliemate name adopied Tor the purpase ol lrnsacnng busioess in Flogida Tse altenute naime muost inelude " Linuted Liabiliny Company.” “ 1L O or “LLC ™)
, MARYLAND 5 52-1782529

tunsdiction under the Liw of which foarewges hinuted habhity eompany 1 vrganized) {1 1E munber, 1t apphicable)
4.

(Dale fint transacted business m Florua, st pror to regisaraton )
I5¢e sections KO8 0901 5 605 RS FS tedetenmine penslty habibtyy

914 West Patapsco Avenue ( 914 West Patapsco Avenue
ixtieet Address of Pineipal Otfice . {Mahing Auldiess)
Baltimore, MD 21230 Baltimore, MD 21230

= ~a

b r?:

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ,-r—_'.- -+~
;1;;: [ ) -Ti
P — ———
Cogency Global inc > & I~

Name: 9 y : r({; . (o]
E:_ :3;' ! L
Office Address: 115 North Calhoun St. Suite 4 EE w0 i

2>

Lo,
Tallahassee . 32301 pe -~
. Florida
1C1y) L2p conde)

Registered agent’s acceptance:

Having been named as registered agent and ra aceept service of process for the abave stated limited lability compuny af the pluce

designated in this application, 1 hereby accept the appaintment ay registered agent and agree ta act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my- duties, and I am familiar with

and accept the obligations of my pasition ay re_;,-i.v;:7_'d agent
L

L.

——

L i

(Registered agent’s signulure)
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For inal indexing purposes. 151 names, ttle or capacity
manage [up to six (63 atalf:

Title or Capacity:

Name and Address:

ind addresses of the primary members/managers or persons auchorized 1o

Title ur Capacity:

Nuame and Address:

D.\Eunagcr Name: Dan Dickinson
(OMember Address: 2200 Rittenhouse Street
Aulhurizcd Suite A
Peraon Des Moines, 1A 50321
COther I Other
CManager Name: Justin Dudas
(CIsfember Address: 343 West Main Street
[X]Authorized Leola, PA 17540
Person
DOlhcr " |other
(%] Manager Nime: Nimer Al-Hafi
[CJnfember Address: 914 Weslt Patapsco Avenue
{JAuthorized Baltimore, MD 21230
s 1y
Person

CJoher _|Other

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 to the index when filing vour Florida Department of State Annual Report form.

of the transtator must be submitted)

] Manager

name: | Eter Rosenberger
D Member Address: 343 West Main Street
-il Authorized Leola, PA 17540
Person
| |exnher " Other
x| Munugen Name: Robert Le Blanc
|_| Member Address: 343 West Main Street
L] Authorized Leola, PA 17540
Person
_Jother {Other
— ~3
3wt =
o e
] Manager Name: - = T
=T e
|_] MMember Address: 7": 3 — e
@ @
A -
U] Authorized - ?‘ .
- —
Person R = s
0 -
[CJenher t(‘jgidf o=l

9. Atached is a certificate of existence. no more than 90 days uld, duly authenticated by the ofticial having custady of records in the

jurisdiction under the law of which it is orgamized. (1f the certificate 5 n a foreign language, a translation of the certificate under oath

[0, This document is executed in accardance with seetion 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in <. 817,155, F.8.

Qe

/ Signature of an authonsed person

Justin Dudas

Typed ¢t printed name of vigixe



STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AN TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES JOR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATL.

I FURTHER CERTIFY THAT EUROFINS ELECTRICAL AND ELECTRONIC TESTING NA, LLC
(W25162082) . REGISTERED JUNE 27, 2024, IS A LIMITED LIABILITY COMPANY

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLANDL AND THAT
THE LIMITED LIABILITY CONMPANY 1S AT THE TIME OF THIS CERTIFICATE [N GOOD
STANDING TO TRANSACT BUSINIESS,

IN WITNESS WHEREOF, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 15,2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-594 1
MRS (Maryland Relay Service) (800) 735-2238 TT/Voice

Onhne Cenificate Authentication Code n2P)VdxfsEQJcaNSgdquFw
Te verity the Authentication Code, visit hup:/datmacyland. goviventy




