ta

MIiL0000OESY 7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\pwavemar s

Office Use Only

HRRHANAA

600290113216

SIS G133 514  gpren -




COVER LETTER

TO: Registration Section
Division of Corporations

Titan Molecular Laboratories, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lakshmi K Gaur, PhD

Name of Person

Titan Molecular Laboratories, LLC

Firm/Company

2296 W Commodore Way, Suite 200

Address

Seattle, WA 98199

Ciry/State and Zip Code

lakshmi@titanmolecular.com

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

For further information concerning this matter, please call;

Lakshmi K Gaur, PhD 206 290-8012
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
(0$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staius & Certified Copy



2296 W. Commodore Way, Suite 200

- TitanMolecular S W1 615

S

October 21 2016

Tanisha L Washington
2661 Executive Center Circle
Tallahassee, FL 32301

Subject: Titan Molecular Laboratories, LLC
Ref Number: W16000063457

Dear Ms. Washington,

We have yet to receive the original packet of information sent back to us outlining our licensure
deficiencies, but in hopes of expediting the licensure process we have submitted the entire packet
of information in response to the original letter of deficiency, as well as the additional documents
requested, for your review:

1. Pursuant to 5.605.0902 (1) (e), Florida Statutes, we have completed the title of the person
listed as the authority figure in managing the foreign limited liability company. (1.e.
Lakshmi Gaur, PhD, Laboratory Director)

2. A certificate of existence or a certificate of good standing: Attached is the state of
Washington ‘Certificate of Formation’ signed by the secretary of state. We have also
attached the ‘Initial Report’ given upon successful completion of the application for
formation given by the state of Washington.

3. For further measure, we have attached the Business License registration form, as well as
the actual licenses for the years 2015 and 2016, for your review.

4. A certificate of existence: Attached is the state of Washington ‘Certificate of Existence’
signed by the secretary of state.

5. There is also another check included for $160.00 to go for our licensure fee. This is just
in case the original check was sent back. If it was not, please discard the check
appropriately.

Please do not hesitate to get back with me if there are any further deficiencies. Thank you for
your thoughtful review of the additional documents added.

Sincerel
/%%m ;S

Lakshmi Gaur, PhD

Laboratory Director

Titan Molecular Laboratories, LLC
Seattle, WA 98199

0O 844.280.9542 » F 844.380.3613
info@titanmolecular.com



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

September 15, 2016

LAKSHMI K. GAUR N
296 W COMMODORE WAY, SUITE 200 =
SEATTLE, WA 98198 =S
=0
SUBJECT: TITAN MOLECULAR LABORATORIES, LLC 3=
Ref. Number: W16000063457 _ : e
o
o<,
D2
E;Jn—;

We have received your document for TITAN MOLECULAR LABORATORIES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 816A00019570
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO'TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L Titan Molecular Laboretories, LLC

(Name of Foreign Liited Liability Company; must inciude “Limited Liabilty Company.” "L.L.Co” or “LLC. ")

w name unavaifable, enter alicrnate name adopted for the purpose of transacling business in Florida, The alfernats neme must include "i.imimd
Liability Company,” “L.L.C," or “LLC."™)
o Washinglon 3 47-3185857

'(Erisdiclinr_u under the taw of which foreign Mnited Trability ' “(FETwumber, iFapplicable]
coinpany is organized)

{Date first transacted business i Flosida, i phor 1o registration,]
(See sections 605.0904 & 605.0905, F.S. to determine penalty fiabitily)

3 2296 W Commodote Way, Suite 200, Seattle, WA 98119

(Streat Address of Principal Oftice)

6 2296 W Commodore Way, Suite 200, Seattle, WA 98119 o .
s v
I’ .
.—‘
(Matling Address) ; ::
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) o
ot 24
Name: Corporation Service Company ‘ &S
en -
Office Address: 1201 Hays Street o
Talishassee Flarida 32301
(City} (Zip code)

Registered ngent’s ncceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designaled in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to compipwith the pravisians af all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accepl the obligations of my position as registered agent. Cayina L., Thi -‘5 ar

',/L" Dot 5{'/ S 'DM Abé_}/‘/g, Acat Vies Prezicont

{Registered agent's signﬁurc)

8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:
Lukstuni X Gaur, PhD

Laboratory Direclor

2296 W Commodore Way, Suite 200, Seatile WA 98199

9. Attached is a centificare of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under vath
of the transiator must be submitted) P

' e
. Cer //r"»;.w 5 /./, : ’/{?H'“ ¥

Signature ol'an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware_thnl any false information
submitted in 2 document (0 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Lakshmi K Gaur

Typed or printed nante of signee
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Secretargf of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE
OF
TITAN MOLECULAR LABORATORIES LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 4/8/2015.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State {or filing and that proceedings for administrative dissolution are not pending.

Date: October 13, 2016

UBI: 603-495-658

Given under my hand and the Seal of the State
of Washing(on at Olympia, the State Capital

S Upro—

Kim Wyman, Secretary of Siate
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