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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Pacific Edge Diagnostics USA Lid.

Name of corperation - 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 corporatien to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heather Carbaugh

Name of Person

Pacific Edge Diagnostics USA Ltd.

Firm/Company

1214 Research Blvd. Suite 2000

Address

Hummelstown, PA 17036

City/State and Zip code
heather.carbaugh@pacificedgedx.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Heather Carbaugh 717

| 220-7005

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

3 $78.75 Filing Fee & ™ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



COVER LETTER

TO: New Filing Section
Division of Corporations

sugsect: Pacific Edge Diagnostics USA Ltd.

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.

Please return all correspondence concerning this matter to the following:

Heather Carbaugh

Name of Person

Pacific Edge Diagnostics USA Lid.
Firm/Company
1214 Research Blvd. Suite 2000
Address

Hummelstown, PA 17036

City/State and Zip code
heather.carbaugh@pacificedgedx.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Heather Carbaugh 717 ,220-7005

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, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee J $78.75 Filing Fee & O $78.75 Filing Fee & 8| $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2013

HEATHER CARBAUGH
1214 RESEARCH BLVD. SUITE 2000
HUMMELSTOWN, PA 17036

SUBJECT: PACIFIC EDGE DIAGNOSTICS USA LTD INC
Ref. Number: W13000035995

We have received your document for PACIFIC EDGE DIAGNOSTICS USA LTD
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

~ Valerie Herring ,
Regulatory Specialist 11 Letter Number: 513A00015642
New Filing Section

www.sunbiz.org
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APPL!CATIO\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI{ SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pacific Edge Diagnostics USA Ltd Inc

1. =
(Eater name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION

*Inc.,” "Co.,” "Corp,” "Inc.” "Co,” ur "Corp.”)

(1 name unavailable in §orida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, DE , 45-4281331

{State or country undder the faw of which it is incomporuted) {FEI number, if applicablc)
s perpetual

o 12/15/2011 ‘
. (Date of incorporation) {Duration: Year corp. will cease to exist or “perpctual™)
s. pending clinical license

{Date tirst transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

. 1214 Fiesearc‘h' Bivd, Suite 2000, Hummelstown, PA 17036

) (Principat office address)
1214 Research Bivd, Suite 2000, Hummelstown, PA 17036

{Current mailing address)

5. Independent Clinical Laboratory
(Purpose(s) of corporation suthorized in home state or country to be carried out in state of Florida) on 5
o o
9. Name and street address of Florida registered agent: (P 0. Box NOT accepiable) ey 5%
S 25
Nome: . &( o SE.
PO o
Office Address: \—]%% bjﬂm (70 U‘[‘% /\.b(\\"\(\ = %;Tg.
L p)(a\{m . Florida Bﬁtlj_Q = =%
(Zip code) = &

(City)

10. Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agem and agree to act in this capacity. 1

Jurther agrec tp comply with the provisions of ali stosutes relative to the proper and complete performance af my
Samiliar with und accept the obligations of my position as registered agent.

YV d\be\v\a\@%jcﬁ@p&w@_s Tne,

(Registered agem's siy
{ existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other offivial having custody of corporate records in the jurisdiction

duties, and |

under the taw of which it is incorporated.



W x
"12. 'Natnes and business addresses of officers and/or directors:

A. DIRECTORS SECR . LED

Chairman; DﬂVld Band D’WS!UH géRY OF SI‘ATTEI
20 e

aess. 87 St. David St., PO Box 56 U622 pyyy. g,

Dunedin, New Zealand 0916
Viee Craieman:. D@VID Darling
adaress: O7 Ot. David St., PO Box 56
Dunedin, New Zealand 0916
bt JACQqueline Walker
adarese. 1214 Research Bivd.

““"Hummeistown, PA 17036 7 o T
pirecter. BrUCe Nogales pirector:. NS Swann
address. 2900 Elmgate Way Adaress. 87 Ot. David St., PO Box 56
Raleigh, NC 27614 Dunedin, New Zealand 0916
B. OFFICERS
President;
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

3. _ltpuilons GileLlin
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

4. Jacqueline Walker e

(Typed or printed name and capacity of person signing application)
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AUGUST 14, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Pacific Edge Diagnostics USA Ltd.

is duly qualified as a Foreign Corporation under the laws of the Commonweaith

of Pennsylvania and remains a subsisting corporation so far as the records of

this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsyl\fania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above

/R

Secretary of the Commonwealth

Certification Number: 11270774-1
Verify this certificate online at http:/Awsaw corporations.state.pa, usfcorp/soskbiverify.asp



