(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J Pekup [ war [] maL

(Business Entity Name)

('If)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[MTARARIIAII

700144359227

-

02/26/09--01025--012  #¥78.7

[
ful

g Lo
3
o3 B
e S
0.\‘ ‘E VTR
- ‘
‘ = I'h

Va0
31yl
0

B Moknight FEB 2 7 2003




COVER LETTER

TO: New Filing Section
Division of Corporations

suplecT: Combimatrix Molecular Diagnostics, Inc.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to regisier the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Embree, VP Operations

(Name of Person)

Combimatrix Molecular Diagnostics, Inc.
{(Firm/Company)

310 Goddard, Suite 150

{Address)
Irvine, CA 92618

{City/State and Zip code)

For further information concerning this matter, please call:

Robert Embree a( 949 , 753-0624 ext. 111
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee §78.75 Filing Fee &  [_]$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. .Combimatrix Molecular Diagnostics, Inc.

(Enter nama of gorporation: must inciads “INCORPORATED," “COMPANY.” “CORPORATION.”
"ing.,” "Co." "Corp," "Ine,” "Co," or "Comp.")

N/A
{1f nams unavailable in Florida, enter aliemgte corporate name adapted for the purpose of transacting basinons In Florida)
» California 5 20-2739971 -
{Sta or country undet the law of which it is Incorporated) {FEI number, if appllcable)
44/20/2005 ;. Perpetual
. {Pate of incomrporation) {Duration: Year cofp. will ceass to exint of “porpetusi™
s_N/A '

{Date firs) transactad busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, #.5., (o determina penalty liability)

310 Goddard, Suite 150, trvine, CA 92618

{Principal office address)
Same as above S e
(Cutrent malling address} . I w0
S T
e g
g Labaratory Testing T o
{ Purpose(s) of corporation autharived in home sta or coemtiry to be cerried aut in state of Floriis) g%_j’ oy
m .
9. hmeand of Florida regletered agent: (P.O. Box NQT acceptabie) S5 2
. . ek s I Y
Name: kkms;mc—- 2= =
5= 2
Offie Address: 7., S }é' A . >

E/é’éﬂﬁi .. Florida 32’2‘2 [

(City) (Zip code)

10. Registersd sgent’s acceptance: .
Having been named as registered agent and to occept sarvice of process for the adove stawd corporation ot the place
dexignated in this applicgtion, | hereby accept the appointment ay registered agant and agres 1o act in (his copacity. [

11, Attached is a centificate of existence duly a icated, not more than 90 days prior to defivery of thit spplication o
the Department of State, by the Secretary of State or other official having custody of mrporate records In the jurisdiction
under the law of whith it 18 incotporated.
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12. Names and busincss addresses of officers and/or directors:

A. DIRECTORS
Chaman; N/A

Addss,

VieChairman: N/A

Addsg:
Dirgor: N/A
Addan
T
Dirdor; N/A e W
I’:'.;."‘ Tr e
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Addss: oo o
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B. OFFICERS T e e
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pregen: Ma@Nscor Mohammed S 2
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e
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adiins: 310 Goddard, Suite 150, Irvine, CA 92618

Vied'resident: N/A

Addss:

N/A

Scoary:
Adciss:

N/A

Trenrer.

Addss:

NOTE: if necassary, you may attach an addegdum 1o the application listing additionai ¢ fficers and/or directers,
3. Wd

{ Signature of Director or Officer tisted in number 12 of the application)

14 Mansoor Mohammed, PresidentyCEO
(Typed or printed name and capacity of person sigring application)}




' State of California
Secretary of State

CERTIFICATE OF STATUS

o
e 2
ENTITY NAME: g 5 Ty
T
COMBIMATRIX MOLECULAR DIAGNOSTICS, INC. rc“:r:; o
e J—
R M
ocw v LD
2 o
FILE NUMBER: C2742197 o
FORMATION DATE: 04,/20/2005
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I. DEBRA BOWEN, Secretary of State of the State of California.
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, businesg activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 23, 2009.

/ e 'E§U7JCA__—

DEBRA BOWEN
Secretary of State
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