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COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: DIAGNOSTIC LABDRATORY PRACTICE, INC,

{Name of torporation - must include sulfix)

Dear Sir or Madaim:
The enclosed “Application by Fortign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and chieck are submitied 1o register the above referenced foreign corporation to
transact business in Florida.
Please retum all correspendence conceming this matter 1o the following:
Mary P, Graham, Pnralegal ’
(Nameo of Person)
McDonald Hopkins LL.C
{Firm/Company)
600 Superior Ave., Suite 2100
(Address) —
Cleveland, OH 44114 S
(City/Siate and Zip code) P%
o i Y 0 |
oo O
For further information concerning this maiter, pleage call: - W
My e
Macy F. Grabam, Peralegal a (216 M85l Y o
(Name of Person) (Aren Code & Daytime Telephons Number) a’; i . o
T —
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corperatians
Clifton Building P.0, Box 6327
2661 Executive Centor Circle Tallahessee, FL 32314
Tallahassee, FL 32301
Enclosed is & check for the following amount:
[X]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificute of Siatus &

[C]$70.00 Biting Fee ] $78.75 Filing Fec &

Certificate of Sinlus Certified Copy

#2028026
AT RTXI009 ET By thleg

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,15 23, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L DIAGNOSTIC LABORATORY PRACTICE, INC,

(Enter name of corporation; musi jaciude “INCORPORATED,” “COMPANY," “CORPORATION,”
ﬂ]m'lh “c@.,‘ 'Icorp'u "lnc," |lc°.0 o “CQI'F'“)

(f mame unavailable in Florids, onicr sltornaie corpornie name adopied for the purpots of ransacting business bn Flovida)

OHIC 3
{Staie ar country under the law of whioh il is incorporated)

2
(FEI nmnber, if npplicable)

4 December 19, 1984 s perpstunl
(D of incorparatian) {Durntion; Year corp. will ccass to axist or “perpetunl™)
6.
{Dae firs: mangnciad business in Florid, it prior to rogistration)
' (SEE SECTIONS 607.150} & 607.150Z, F.S., to delermine penalty Lisbility)
7 2351 Ensi 22nd Sirecs, Cleveland, Onhlo 44115 .
(Principal office addrass) b
235) East 22nd Sireey, Cleveland, Qhio 44115 T
{Cwrent mailing addrees) @ ;;
m-y
g, Modical Prctice M
(Purpose(s) of carporation euthorized in hoino statr or soumiry to be carricd out ia stats of Florida) %;
9. Name and strgat addiess of Florida registered agent: (P-O. Box NOT acceptabls) E;% "-«{
Nare: C T Cosporalion Bystem
Plantation . Florida .33324
(Ciry) (Zip code)

10. Reglstered agent’s acceptonce:

Having been named as registered agent and to nccept service of process for the above stated corporation af the place

designated In this appiication, I Reveby acospt the appointuient s registered agent and agree 1o act i this capacity. I
Jirrther agree to comply with the provisions of all statutes relative 10 the proper and complese performance of my dnfies,

and { am fomiliar with and accepr the obligations of my position as repistered agent,

- C T Carporation System
RO ke Biout, Asst, Sacretaty

By:
{Registored agent's signature)

|1. Aunched is & centificate of existence duly autheaticated, not more than S0 days priar (o delivery of this application to
the Dopariment of State, by the Seceetary of State or other official having eustody of corporate records in the jurisdiction

under the law of which it i incorporated,

£LO19. WL € T Kykara Gime
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12. Names nnd business addresses of officers andfor direotors:

A, DIRECTORS

Chaivmmy;

Address:

ﬁirec‘c?c?r::
Peter Kiomun

i Fifopgy.

Addrpss: Prediclive Bloscionees, Ine., 128 Spring Steest, 400 Level B, Annex, Lexington, MA 02421

Director: Vikram Lamdn
Address: Predictive Biosciences, Tno., 12707 High BlufT Drive, Suite 200, San Dicgo, CA 92130
Direotor: Chanlo Park, M.D —a m
Address: 512 Huron Road, Suite 520, Cleveland, Ohin 44113 S
o T
jo T RSN .Y |
o D
B. OFFICERS m’*
T rm
Presidon: Potor Klemm g .
Predictive Bioscicnecs, Inc., 128 Spring Sireet, 400 Lovel B, Annox, Lexingten, MA 02421 Sr ¥°
Addreus: Y )
o —
Vice President Chanho Park, M.D.
B12 Huron Road, Suite 520, Cleveland, Chio 44115
Addross:
Seoreunry: Jeffroy L. Quificn
Addstas: Foley Hoag LLP, Seapart World Trade Conter West, 158 Seeport Blvd,, Boston, MA 02210
Chanha Pk, M.D,
Treasurer
— B12 Furon RReed, Svire 520, Cleveland, Ohio 44115
Address:

NOTE: If necessary, you may atinch an addendum to the application listing addirional officers and/or directors.

‘L,_’; anlir IQ.JL-«

(&N

14. Chunho Park, M.D., Yice President & Treasurer

(Signature of Director or Officer listed in number 12 of the application)

(Typed.or printed name aud capacity of person signing application)

FLOM - 10221008 G T dystin Culine




United States of America
State of Ohio

Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that ¥ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
DIAGNOSTIC LABORATORY PRACTICE, INC.,, an Ohio professional |
corporation, Charter No. 646014, having its principal location in Cleveland, |
County of Cuyahoga, was incorporated on December 19, 1984 and is currently in
GOOD STANDING upon the records of this office.

&

&
¥
166 HY 6- 8340152

¥

Witness my hand and the seal of the
Secretary of State at Coflumbus, Ohio
this dih day of Febraary, A.D. 2010

Ohio Secretary of State

Validation Number: VZ01032FDD820



