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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M gm C’IMHT(’/ dDVIS(L HDHS,,,IV) .

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,” or "Certificate of Good Standing"and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Pleage refurn all corrgpondenTxc:ncemmg this matter to the following:
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Pirm/Company 2,&12 %
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Poardil \){ddress (to be used for future annual report notification)

:
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For further information concerning this matter, please call:

Carol Georges A8 8144000 x0T

Name of Peksén 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:

[1$70.00 Filing Fee [] $78.75 Filing Fec & [ | $78.75 Filing Fee & F@(s;.so Filing Fee,

Certificate of Status Certified Cop ertificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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 STATE OF FLORIDA.

ﬁ/lm | ﬁaﬁl g{m e_h C) ao HS (/( ‘F{’a’n‘i—g ;;g‘gQ{CORPORATION ?

(Enter name of corporation; must include “INCORPORATED,” “C
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. Missiasipoi s p4-0"TIATTA

(State or country unddr the law of which it is mcorporated) (FEI number, if applicable)

Penpeto n/

4. "‘4 - / 8 5 5.
(Duration Year corp. will cease to exist or “perpetual”)

(Date of incorporation)
6. _AnTic 1o AT ol Somfﬁ_ me SN SepVemdben 2009

(Date first transacted business in Florida, if prior to registration)
5607, 150] & 607.1502,.F.S., to determine penalty habllltﬁ 4
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9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) :IL:r:’rt'.l s m‘ﬁ
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative te the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent
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(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and busmess addresses of officers and/or directors:
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Director;
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Address: QZQLFS \5 MM K\ \/{/

f)Mow% WS Aokt - % N,
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Address: ’7(0&3 \QO\'PM-OQQ 7)&[% E; g -
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Vice President: LMVH{] H ‘U_!)’{"

aaess: 139 Hondsbary Deive.

Cubipret, MS 245017

Secretary: £ %Vl Pick ot
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Treasurer: é {{),M ﬁu Pghét\?,{’{’

nitress: D Smﬂma Dewve  (eeon §onma5 NS Aobi

NOTE: If necessary, you attach,gn agtiendum to e application listing additional officers and/or directors.
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(Signature of Director or Ofﬁ,l:erflsted in number 12 of the apphcatlon)
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-+ State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the

legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That on April 4, 1985, the State of Mississippi issued a Charter/Certificate of Authority to:

-4 ~J

MEDICAL GENETIC CONSULTANTS, INC. ?‘_E; =

o LB
That the state of incorporation is MISSISSIPPI. %g '_“_
That the period of duration is perpetual. E:"-.C; =

- X
That according to the records of this office, Articles of Dissolution or a Certificate of Wiﬁd}éwae
have not been filed. ;50;; Ay

h o
That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of

the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
September 9, 2009

(RN U

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 11443606-1 Page 1 of 1  Reference:
Verify this certificate online at hitps://business.sos.state.ms.vs/corp/soskb/verify.asp
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