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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:
Date: 12/10/24 e :i/‘
Order #; 1720947-1 NN, e
i ’-"P‘; . r
Re: IIA Lab Services, LLC ("*"('/’\“’/ Al
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
20000000185
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

1A Lab Services, LLC
SURIJECT:;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to iransact business in Florida.

Please retwrn all correspundence concerning this matier to the following:

Jason Schrage

Name of Person

flA Lab Services. LLC

Firm/Company

3625 Brookside Parkway, Suiie 475

Address

Alpharetta, GA 30022

Citv/State and Zip Code

jason.schrage@indusirial-ia.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Schrage 206 941-7461
al { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 2415 N, Monroe Street, Sute 810

Tallahassee. FL 32303

Enclosed is a check for ihe following amount;

Mease make check pavable to; FLORIDA DEPARTMENT OF STATF.

T3 $125.00 Filing Fee 0 $130.00 Filing Fee & T 8§135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCCOMPELANCE WITH SEUTION o03.0902, FLORIDA STATUTES THIE FOLLOWING IS SUBNEETED TO) REGITIR o FOREXGN TIMITED TABRITY
COMPANY TO TRANSACT BUNINENS INTIE SEATEOF FLORISL:

l IIA Lab Services, LLC

(Name of Foreign Linuted Liahility Company, must meetude “Limited Liabality Company,” "L.L.C. 7 or "LLCTY

(I name unavailable, enter alternate name adopted lor the purpose of transacting business in Florida The alicrnate name must include "Limited Liability Company,” "L.L.C." o1 "LLC.™)

Delaware 92-3795645
2.

Jursdiction under the law ol which Toreign imited habihly company s organized)

'l

(FLI number, [ applicadle)

.J'_

(Date nirst vansacied business (n Florida, 1 prior 1o registzation )
(Sec sections 60501804 & 6050905, F.3, 1o determine penalty hability)
[lA Lab Services, LLC IIA Lab Services, LLC
3. 6.
(Street Address of Principal Oilice)

(Maling Address)

3625 Brookside Parkway, Suite 475 3625 Brookside Parkway, Suite 475

Alpharetta, GA 30022 Alpharetta, GA 30022

)
=
=2
j .
A =
7. Name and steet addiess of Florida registered agent: (P00 Box NOT aceeptable) 2 . -
o) = r:—:
My
: _ v 9=
Corporation Service Company = -
Name: FG '
1201 Hays Street = e
Office Address:

Tallahassee 32301

.Flonda

(City) (Zip code)

Registered agent's acceplance:
Having been named as registered agent and o accept service of process for the ahove stated limited liahility company: at the place

designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statates relative to the proper and complete performeance of my duties, and [ am familiar with
and accept the ohlipations of my position as registered agent.

Corporation Service Company
By:

(Registered agenl's signaturet



8. For imnal indexing purposes, list names, ttle or capacity
manage |up to six (@) toial];

Title or Capacityv:

i hanager

COMember

OAuthorized
Person

OoOiher

Name and Address:

John Cote
Name:

Title or Capacity:

Address;

3625 Brookside Parkway, Suiie 475

Alphareita, GA 30022

OOther

OManager
OMember
O Authorized

Person

President

== (nher

Jason Schrage
Naine: g

Addiess:

3625 Braookside Parkway, Suite 475

Alpharetta, GA 30022

OOther

CiManager

CIMember

O Authorized
Person

O Other

Naine:

Address:

CHOher

O Manager
OMember
O Auihorized

Person

= Other CEO

and addresses of the primary members/managers or persons authorized o

Name and Address:

Christopher Niebuhr

Name:

Address;

3625 Brookside Parkway, Suite 475

Alpharetta, GA 30022

OOther

ClManager
OMember
O Authorized

Person

F
N Other CFO

Kevin Fazzari
Name:

Address:

3625 Brookside Parkway, Suiie 475

Alpharetta, GA 30022

CiOther

OManager

OIMember

O Authorized
Person

D Ciher

Name;

Address:

ClOther

Important Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed tdividuals may be added 10 the index when filing vour Florida Department ol State Annual Repart form.

9. Atlached s a certificate of existence, no more than 90 davs old, duly awthenucated by the official having custody of records in the
Jurisdiction under the taw of which 1t is organized. (I the certificate is in a foreign language, a translation of the certificate under cath
of the wanslator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | any aware that any false information
submitted in a docoment to the Bepartment of Stale constitutes a third degree felony as provided for in s 817,135,178,

O (h—

Signature of an authorized person

Jason Schrage, President




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IIA LAB SERVICES, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S$O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IIA LAB
SERVICES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2023.

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

PAID TC DATE.

7308397 8300
SR# 20244436699

You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 205078537
Date: 12-09-24




