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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1FTTH SECTION 803.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN MDD LIABIITY
COMPANY TOTRANSACT BUSINGSS IV TTIE STATEOF FLORIA:

| lpsum Diagnastics LLC

(Name of Foreipn Limiled Liabitity Company: must include “Limited Liabiity Company. 1.41..C.. or "L )

{1 name unavatlable, enter ulicrnate name adopied for the purpose of transnctmg business in Florida, The allernate name must inclide “Limied
Liabikity Campany,” “L1.C," or "LLC.Y

o, Georgia 3, N/A
(Jurisdiction under the Taw of which Torcign Timited Habiliny (FET wamber. i applicabic)
campuny is orgunized)
4, N/A

(Date tirst iransacted buswness in Florda. if prior to registrtion. }
(See sections 605.0904 & 605.0905. I.S. to determtine penalty Yabilitv)

5. 13690 Center Drive, Suite 210, Atlante, GA 30338

(Strect Address of Princinal Oflice)
6. 1360 Center Drive, Suite 210, Atlanta, GA 30338

{(Mutling Address)

7. Name and gireet address of Florida registered agent: (P.O, Bax NOT accebwb}c)
Northwest Registered Agent LLC

086 WY Of 8331l
S

Name:

Office Address: 3030 N. Rocky Point Drive, Suite | 50A

Tanpa Florida 33607

{Cinyy {Zip code}

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stared limited liability company at the place
designaied in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agemt.
! d K—&ﬁmxﬂ

{Registered agent’s sipnature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:
Lauren Bricks, Member, 1360 Center Drive, Suite 210, Atlanta, GA 30338

9. Anached is a cenificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in 2 foreign language. a translation of the certificate under oath

of the (ranslator must be submitted) .

Signatwre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to {he Department of State constitutes a third degree felony as provided for in s 817.155.F.S.

Tom Glovar

Typed or printed name of signee



Contrel Number : 16078021

STATE OF GEORGIA

Secretary of State
Corporations Divislon
313 West Tower
2 Martin Luother King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

ipsum Diagnostics LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not fited articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrelary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (0 transact business in this state.
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Brian P. Kemp
Seeretitry of State




