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15N CALMOUN ST, STE. 4

. N TALLAHASSEE, FL 32301
v P: 866.625.0838
g COGENCYGLOBAL F. 866 625 0839

COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date- 08/07/2024 (550} 202.1882
Name: Cheyanne Davis
Reference #: 2434793

Entity Name: EUROFINS DISCOVERY SERVICES NORTH AMERICA, LLC

[] Asticles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ 1 Reinstatement

(] Conversion

(] Merger

Dissolution/Withdrawal

[ ] Fictitious Name

Other rFILE SECONDf(AFTER WITHDRAWAL}J
Authorized Amount: $125.00
(1 "N
Signature: L
% CORPORATE HQ FEUROPEAN HQ 1 AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UX) LIMITED COGENCY GLOBAL (HK)LIMITED
10 E40™ST,10™ FL REGISTFRED 1N ENGUAND R WALES, A -ONG KONG LIMITED COMPARY
MY, NY 00 REGISTRY 28010712 UNIT B, ISF, LIPPO LEIGHTON TOWER
D: +1,212.547.7200 6 tLOYDS AVE UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P BOO.221.0102 LONDOM FCIMN 3AX HONG KONG
F: B00.944,6607 +44 (0)20.3961.3080 P: +852.2682.5633

F:+852.2682.9790



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

IN COMVPLIANCE W SECHON 605 0002 FLORIDA STATUTEN THE FOLLCOWING IS SLEBNTTTED TU RECGINTER A FOREIGN LINETITY LEABILIT
COMPANYTO TRANSHCT BUSINERS INTHE STATE OF FLORIDA

. Eurofins Discovery Services North America, LLC

t™ame of Foreign Lemied Lisbihity Company: must melude “Linated Liabihty Company.” "LLC." or "LLC ™)

i name unavailable. enter altermate name adopied Tor the purpose of rinsacting business m Flosida, The sliemate pame mustinelwde “Limied Lisbiliny Company,”™ “L.L.C,” or "LLC.T)

R Delaware

46-1006817

(FEI number, 1t apphcabie)

(9]

Uurssdiction upder the law wf whsch foregn hnnted habihity conpany s organized)

4.

(Date finst ransacied business in Floada, it pooe o registraten )

8ee sertons 605 (MO K 605 (05, FS o determine penalty lalling
. 15 Research Park Dr
.‘.

¢ €& Research Park Dr
{5uTes Address of Pnincipal Office) ’

Mahing Address)

St Charles, MO 63304

St Charles, MO 63304

=

_—

3

o
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable} E __'_1
@ =T
Z ~} i T ':
- nise
. Cogency Global Inc. ! oo =
Name: L, == ~
L = -

115 North Calhoun St. Suite 4 ne

Office Address: ° alhoun St. Suiie oo

—

Tallahassee S 32301
. Florida
(Cay) 121p code)

Registered agent’s acceptance:

Having been named as registered agemt and (o accept service of process for the above stated lintited Uability company at the place
designated in this upplication, [ hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes reiative 1w the proper and complete performance of my duties, and 1 am famifiar with
and gccept the obligations af my position us registercd agent.

s/ John Brennan, John Brennan Assistant Secretary

{Regitered agent’s signature)



8. For initial indexing purposes. list names. titke or capucity and addresses of the primury members/managers or persons authorized 1o
manage lup to six (6) wiall:

Title or Capacity:

CManager

Cafember

XlAuthorized
Person

{_JOther

UOntanager
Clviember
[(XAuthorized

Person

Clother

E]Mzmugcr
CMember
Cauthorized

Persan

CJOther

Nuame and Address:

Dan Dickinson

Title or Capacity:

Name:
.. 2200 Rittenhouse Street
Address:
Suite A
Des Moines, 1A 50321
| Other
Name: Amber Kenyon
Address: 343 West Main Street
Leola. PA 17540
_IOthcr
N ) Christina Shasserre
~ame.
Address: 13715 Rider Trail North

St. Louis, MO 63045

_|Other

X Manager

L1 Member

[ Authorized
Person

[ {Other

E] Manager

|__] Member

ix] Authorized
Person

L JOther

] Manager

| Member

] Authorized
Person

CJoOther

Name and Address:

Jacob Bode

Name;

Address: 13715 Rider Trail North

St. Louis, MO 63045

[ Other

Justin Dudas

Name:
Address: 343 West Main Street
Leola, PA 17540
[Other
Name:
Address:
I__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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath
ot the translator must be submitted)

10, Thiz document is executed in accordance with scetion 605.0203 (1) (b). Florida Stawtes. | am awaure that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins. 817133, F .S,

Qi fore—

/ Sigiature of'an authonzed prerson

Justin Dudas

Typed o printal name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EURQFINS DISCOVERY SERVICES NORTH

AMERICA, 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 TENTH DAY OF JULY,

A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS

DISCOVERY SERVICES NORTH AMERICA, LLC" WAS FORMED ON THE TWENTY-

NINTH DAY OF AUGUST, A.D. 2012.

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

PAID TO DATE.

e
S IRRYS oy

s
Nl
"Qi‘_:_..’g,/

5205642 8300
SRH 20243103762

You may verify this certificate anline at corp.delaware gav/authver.shtml

Authentication: 203894614
Date: 07-10-24



