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‘ @ COGENCYGLORAL'

Date: 08/24/2024
Name: Cheyanne Davis
Reference #: 2502968

115 N CALHOUN 57, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: EUROFINS DISCOVERY SERVICES & PRODUCTS IBSLCS US, LLC

Articles of Incorporation/Autherization to Transact Business

[] Amendment

() Change of Agent

[] Reinstatement

(] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
-
Signature:
v
S CORPORATE HQ #EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC, CCGENCY GLOBAL (UK] LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ STIQ™FL RECISIFRED md ENGLAND & WALES, A HOMG KONG LIMITFD COMPANY
NY.NY 10016 REGISTRY 43070712 UNIT 8, UF, LIPPO LEIGHTON JOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 163 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 ~44 (0)20.3961.3080 P «852.2682.9633

F: +B52.2681.9790



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

IN COMPLINCE 0TI SECTION &0.0002. FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LABILITY
COMPANY TOTRANXACT BUNINENS INTHE STATICOF FLORIA:

| Eurofins Discovery Services & Products IBSLCS US, LLC

(Nanw of Forcrgn Linated Liability Company: must include "Lamited Luabihity Company.,”™ "L.L.C." o1 "LLC.™)

{If nanie unavautable, enter shernate name adopled for the purpose of tansacting business in Flonda The alterate name must include ' Limited Linbility Company,” “L.L C7or “LLC.TY

\ DE 93-4696536

tJusidicnion urdee the law of which foreign himited habiliy company 5 argamizedy

(Y]

(FEF nunsber, o applicable)

. 711212024

1Date Hrt transacted business in Floada, of pnor to regintmation )
15ee sections 605 MO & 645 NS, £.5 1w determine penalty liabihiyy

11180 Roselle St., Suite D

.
{Street Adidress of Pnncipzal Otfice)

11180 Roselle St., Suite D

{Mabing Address)

San Diego, CA 92121 San Diego, CA 92121

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

Cogency Global Inc. i
Name: 9 y

SR

Office Address: 115 North Calhoun St. Suite 4

. Florida

~>
Tallahassee 32301 ﬁ
(Cuy) >

(Zip coder
Registered agent’s acceptance:
Having heen named ax registered agent and to accept service of process for the above stated imited lability compuany ar the place

designated in this application, I herehy accept the appointment as registered agent amd agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performuance of my dities. und [ am fomilior with
and accept the obligations of my position us registered agent.

5%@/;/ A. %4554,

(Regisiered agent’y sighatiute)




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

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

Christina Shasserre

(XIManager Name: X Manager Name: Timothy Qostdyk

[JMember Address: 6 Research Park ] Member Address: 2425 New Holland Pike

DOAuthorized St. Charles, MO 63304 ] Authorized Lancaster, PA 17605
Puerson Persen

[:](thcr | Other I_IOthcr i Other

Dan Dickinson

Justin Dudas

[x]Manager Name: %] Manager

[ Member Address: 2200 Rittenhouse Dr. | Member Address: 343 West Main St.

OlaAuthorized Suite 150 U1 Authorized Leola, PA 17540
Person Des Moines, |A 50321 Person

Other “other L_lOther [Other

l_l.\lunagcr Name: ] Manager

Clatember Address: L_| Member Address:

Cauhorized Ul Authorized
Person Person

[JOther __|Other T jOther " 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 Flonida Department of State Annual Report form.

9. Anached is a cemificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the luw of which it is organized. (If the cenificate is in a foreign language. o transtation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Stanites. I am awure that any fitlse information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Qe

/ Sigaature ot an authotred person

Justin Dudas

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROFINS DISCOVERY SERVICES & PRODUCTS
IBLSC US, 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-FOURTH DAY OF
SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EURCFINS
DISCOVERY SERVICES & PRODUCTS IBLSC US, LLC" WAS FORMED ON THE
FIRST DAY OF DECEMBER, A.D. 2023.

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

PAID TC DATE.

2694026 8300

SR# 20243763167
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204467061
Date: 09-24-24




