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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DBLLiaagT DIACNEsTICS INC
{(Name of corporation - must include suffix)
FOff_\jn C_O(’ ?O\"C&;‘ 15yy

Déa.r Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jesse. thecqec

(Name of-Pérson)

Bllianc —m \aQNosTics T g B Eﬂ;
~—(Firm/Cdmpany) - e il
123 W 13 STreer Dwute 3(3 EEE
(Address) A
“Pochd Raten Floads 33432 22 ©
(City/Statk and Zip code) g—;a Q

p=

For further information concerning this matter, please call:

at (- -
(Name of Person) er ) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee [ $78.75FilingFee&  (J $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Q414
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_AP?-EZ-ZUUE 11:13A0  FROW- + T-T54 P.002/003  F-301

APPLICATION BY FOREIGN CORPORATION FOR AUT&ORIZATION TO TRANSACT
BUSINESS IN FLORIDA |

!

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 5T4 TE OF FLORIDA.

1. ALLIANT DIAGNOSTICS, INC, |
(Enver name of corporation; must include “INCORPORATED," “COMPANY * "FORPORATIDN,”

"inC.." "CQ.," ucom:u nInc‘n ”CO," or "Cﬂ‘l‘p.“)

t

(If name: unavailable in Floride, enter aliernate corporate name adopied for the purpose of wansacting business in Florida)

2 DELAWARE 3. . (Fbj :,QO “383 X8 -

{Swate or country under the law of which it Is incorporated) T aumber, if applicable)

4. JUNE 18, 1996

5. PEEEEIQB&
{Dare of incorporation) (Duratlon: Year chrp. will cease 1o exist or “perpetual”™)

|
6. DECEMBRER 16, 2002 |

(Date first transacted business in Floride, if prior tolregistration)
(SEE SECTIONS 607.15G1 & $07.1502, F.5., to determine penalyy Hability)

<
7 123 N.W. 13th Street, BSuite 313, Boca Raton, FL 33432 e ol
(Principal office address) oM
o
223 N.W. 13th Street, Suite 313, Booa Ratgn, FL 34432 AN
(Current malling address) -
.‘:.:.} E
-1
§. Provides background checks and drmg tests to employdrs. o W
(Purpose(s) of corpomtion suthorized in home state or country o be carricd put in state of Florida) %ﬁ S
=4

9. Name and gireet address of Florlda registered agent: (P.O. Box NOT acctTtablc)

Name: Jesse Berggr

|
Office Address: 123 N.W. 1 }

Boca Raton , Florida
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept ihe appointment as regisiere

agent anid agree (o act in this capacity. {
Jurther agrée to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,

and I am famifiar with and aecept the obligations af my position as regiﬂer%d agent
PRt ,’ p ;
‘ B . . H .
. TN Pt i
L - /"/OI' C‘ ‘5-‘_.;: [4{ et ?

( (Registered agent's signgmreﬁr ‘

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applicarion to

the Department of State, by the Secretary of State or other official having cusipdy of corporate records in the jurisdiction
vnder the law of which it is incorporated.

12, Names and business addresses of officers and/or dlrectors:

1

N




T-T54 P.003/048  F-301

*AFE-ZE-"ZUU; 11:13A0 FROM- *
A, DIRECTORS
Chairman:
Address:
!
RiRnagkRur: _ Jaxed mobinson |
Address: 123 N.W. 13th Street, Suite 313, Boca Rathn, FIL 33432

Director: Kevin Rutherford

Address: 123 N.W. 13th Street, Suite 313, Boca Ratpn, FL 33432

Direcror: Jegse Berger §

Address: 123 N.W. 13th Street, Suite 313, Boga Ratpn, EL 33432
!

B. OFFICERS

President; Jared Robin=on
Addreas: 123 W.¥W. 13th Street, Sglte 313, Boca Rat FL 432 o o=
fnd AT
g B
Vice Presidenr: Jesse Berger el _ r
Address: 123 N.W, 13th Stveet, Suite 313, Boca Raten., FL 33432 v o
25
S ©
Sccretary: b ™~
Address! !
Treasurer:
Address:
NOTE; If necessary, me artach an ndum to the aplecanon listing addtt:onal officers and/or directors.

13. Sty DG ;

/ (Slznaturc of Director or @fficer listed in number 12 of rhc application)

4. nd Director

(Typed or printed name and capacity of person s:gningjapplmanun)

i
'
1
!
i
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Delcrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANT DIAGNOSTICS, INC." IS DULY
INCORPORATED UGNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF

AUGUST, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

2635232 8300 AUTHENTICATION: 41271351

050716316 DATE: 08-31-05
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