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From: Devid Thomas

APPLICATION RY FOREICON LIMIUTED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 6050402 FTORIN STATUTES. THE FOILOWVING 1S SUBMITTED TO REGISTER .1 FORFIGN IARTED 1ARILITY
COMPANY TO TRANS4CTBUSINESS INTIIE STATE OF FLORILA:
| RIOTECH LABQORATORIES US. AL LLC

(Name o7 Forogn Dimncd Liabaliey Company; must mclude “Limited Liability Company ™ T LLC" or "LLCTY

Deiaware
3

O nanse xnavailadle. euier ademale nagse adopted for the puavae of ransactiag husizess i1 Floeula Fhe altzimate e mast include “Limited Lidhahty Conpawy,” "L L O Tor“Lic ™)

35-3024201

dlurmibietien umler he faw af whach fasign luneed habadby compeny 0 atgarissiy

Septamber 1. 2021
4.

bRl nasder, |fu.'||!ln.‘4l‘lc|

ute st trieavisd basimsss i Fleade, o drgr W regstration, )
5

(See sections M LRHE & AR arHIY S o detenmeie peley oty
BIOTECIT LABORATORIES ULS A LLC

Istrect Add:vas of Princigal (21hee}

BIOTECH TLARORATORITS ULS.A LLC
G.
(Mailing Address)
12300 WASIINGTON AVENUE 4550 Byrd Drive
ROCKVILLE., MD 20832 LS

Loveland. CO 30338

7. Name and sireet address of Florida registered agont: (.0, Box NO'T acceptablc)
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C T Corporation System o O
Name: ¢ Wl
C_Dt‘:,‘. .
1200 South Pinc Island Road 7
Oflice Address: o
Plantiion 33324
, Florida
iy
Registered agent’s acceptance;

| CATRIRET Y )
flaving been named as reygistered agent und to accept service of process for the above stated linited liability company wt the place
desipnated in this application, | herehy accept the appointment as registered apent and agree to act in this capacity, T further agree
and accepr the obligutions of my poxition us registered agent.

1o comply with the provisiony of all statutes relutive to the proper and complete pecformance of my duties, and T am fumilicr with

C T Corporation System -8t is Assi

aphen Rullis, Assistant Secretary
Staeten Ldla S k
+Reaifered e al’s signaserek
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From: David Thomas

§. For initia! indexing purpuses, Hist names, litle or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6Y wolal]:

Title or Capucity: Name and Address:

Title nr Capucity:

Name and Address:
_ Neterut (reenc {itambarista Martano
M uniger Name: = Manager Namw:
— 4530 Byrd Drive 4350 Byvrd Drive
Member Address: : . CIMemher Address:
— ) LOVELAND, CO 80338 US . LOVLELAND. CQ 50333 Us
TiAuthirized DAutkorized
Person Peraon
T0ther COoOer _10the T10ther
— Chinta Lamichhane Rachel Lynn
= \anager Name: DJManager Name: ’
. 12300 WASHINGTON AVENL i 4350 Bvrd Drive
= \{ember Address: CIMember Atldress;
_ . ROCKVILLE, MD 20852 i LOVELAND, CQ S033%
JAuthurized = Authuirecd
Oifficer
Person Person
_d0ther Oniser Other OOther
Manager Namu: CManager Name:
— ~
_Member Address: OMember Address: "; w =
= l
— 4 ] <o -\
TlAuthorized  _ .. . L1Authorized L ?'r_;..‘.«l ] g
>
" (] |
Porson Person 5‘23"' =<
e ™
- - [pale -0
10ther UOther U Other -

Inportant Natice: Use an attachment 1o report mare thian six (6). The attachment will be imaged for reporting purp
indexed individuals may be added te the index when tiling your Florida Depariment of State Annuad Report torm,
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st}nly&un—
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9. Autached is a certificaie ol existence, no mare tian 96 days old. duly authenticated by the oficial bavinge custody ol records in the

Jurisdiction wnder the faw ofwhick it is organized. (0 the certificate 1s i foreign fanguage, o wanslation of the certificate ander oath
of the translator must be xubmitied)

1. This document is exceuted in gecordince with seetion 65,0203 (1) (b). Florida Statuies. Tum pware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5. 8172155 F.S.

[ fodad L.

N 3435050 1726203

Rachel Lynn

Stguatare of an autlutrol peison

Lyped o printed simog 07 wipiize
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From: David Thomas

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOTECH LABORATORIES U.S.A. LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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6211153 8300

SR# 2024400737¢%

Authentication: 204686921
You may verify this certificate online at corp.delaware gov/authver, shiml

Date: 10-22-24



