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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, Rhode Island 02904-2615

LIMITED LIABILITY COMPANY
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APPLICATION FOR REGISTRATION
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= G
Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode island, I95€, as amended, the;-_ﬂndmkéhed
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the sste cERbbde
Island, and for that purpose submits the following statement: ~d T

1. The name of the limited liability company is:

Medicouticel Laboratories t7p [LC

2. The name, if different, under which it proposes to register and transact business in Rhode Island is:

3. The limited liability company is organized under the laws of ] € ¥ q Q’ %
4. The date of its organization is l ) I 27 ! PY-1: IS o
e
5. The period of duration of the limited tiability company is (if perpetual, so state) ?—Q"Iﬂi‘/’d & ‘ o
ot ]
6. The address of the limited liability company's resident agent in Rhode Island is: u1
P
(3 AHleborp Rus Fortsmouth w0 287/
(Street Address, not P.0. Box) (City/Town) (&ECodayy Y
f . 1
and the name of the resident agent at such address is 177 Vito iq m tr Qar0 X Hm..
(Name of Agent) - IiE
o RT o
7. The secretary of state is appointed the agent of the foreign limited liability company for service of prtﬂ%ss iy
time there is no resident agent or if the resident agent cannot be found or served foliowing the exerciseaé resSpigbie
diligence. X D,
- 24
8. The address of any office required to be maintained in the state or other jurisdiction under the laws.gf whitﬁhe
limited liability company is organized is: o m

9. The mailing address for the limited liability company is:

1532 febble Dr fort Borth Tyx 76HP
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10, Management of the Limited Liability Company:

A. The limited liability company is to be managed D by its members. (If you have checked this box, go to item
no. 11}

or

B. The limited liability company is to be managed E by one (1) or more managers. (If the limited liability
company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address
Sohn A .(envon 1532 Pebble Dk Fovd wordh tx 76is
Botory Fraws ke i 8 H—ér”‘\‘/ $+ &C&MCQS'NT 0209y

1. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign fimited liability company was organized.

12. The date this Application for Registration is to become effective, if later than the date of filing, is:

{not prior to, nor more than 30 days after, the filing of this Application for Registration)

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Date: 5//67 /»18/3 ['n.e_A,c_U_& (vQI LQ‘QDYQ{-Qy;eS L_,TD

Print Exact Name of LImVLIabHIW Company Making Apptication
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\ \} ‘anature of\%‘uthorr Perso\l SS—




John Steen

Corporations Section
Secrelary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for MEDICEUTICAL LABORATORIES, LTD. (file number 800165774), a
Domestic Limited Partnership (LP), was filed in this office on January 24, 2003.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 11, 2013.

N I=

John Steen
Secretary of State

Come visit us on the internet at http.//www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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