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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___ Lpwuned marostic Systems , ITno.

Nanve 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 correspondenice concerning this muiter to the following:

gkf’/y Lane

Name of Person

Imm bLf\G(f[qulr\os"{'fC SyS'Fc'm-S,, Ine.
~ Firm/Company

P.O. BO’X. 11915‘0

Address

Seottsclale , Az £5201 4250

City/State and Zip code

Aacounts. US@ T osPLe . coM

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

For further information concerning this matter, please call:

Shellylane at(_ HE0 1298 ~§3373
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 O $78.75 FilingFee &  (J $78.75 FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2013

SHELLY LANE
P.O. BOX 4250
SCOTTSDALE, AZ 85261-4250

SUBJECT: IMMUNODIAGNOSTIC SYSTEMS, INCORPORATED
Ref. Number: W13000065569

We have received your document for IMMUNODIAGNOSTIC SYSTEMS,
INCORPORATED and your check(s) totaling $1170.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 translation 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 lI Letter Number; 513A00027358
New Filing Section

www.sunbiz.org

Thivrictinn of Carnnraticone - P OY BOAAY 2297 TMallabhacoon Flavrda 0014




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.

1. _Immunedjaannstic  Swehems, Tnoorporated

(Enter name of corporatioh; must include “INCORPORATED " “COMPANY,” “CORPORATION,"
ulnc It "CO n ncorp it llInc’" “CO,“ 0[. Hcorp u)

. Ly
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flo@— é &
o 59
2. _ Delaware 3. Y2455 200 =& =7
{Stute or country under the law of which it is incorporated) {FEi number, if applicable} — = g T
. W e
4, &1 /ot fIou3 s, Decpetuel - 20
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetudli ’;‘ -
- =y
6 ___ Olloif2009 o IE
-

(Date Elrst transacted business in Flarida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1 435 W, 90% St Syide 4§ Sogtisdale Az 2528

(Principal office address)

DO, Bex #2500  Spatsdale A2 £524t ~Ha50

(Current mailing ‘address)

o~ g /
8. _Distribudor of /gbﬂrqigrag G 42 stie hest s 7 tostrumentation .
(Purpose(s) of corporation authorized in home sta®®or country to be carried out in state of Florida)

9. Name and gtrest address of Florida registered agent: (P.0. Box NOT acceptable)

Name: AT ST
Offics Address: 2090 S. Pioe Tland RY
Platation , Florida
(City} {(Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

Rachel Glasheen
cé President & Asslstant Secretarv
(chsstctcd agent’s signature)

I1. Attached is a certificate of existencs duly authenticated, not mare 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 cotporate records in the jurisdiction
- under the law of which it is incorporated.




"y

12. Names and business addresses of officers and/or directors: £r

' ' L JELRE AR :
A. DIRECTORS avIS 310K 5r \6 F?Mr.f,
Chairman: 2”3 DEC 13 pH s 5q
Address:

Vice Chairman:

Address:

pirector: _ Pt TS & Dahlen
address: o Dideot Way Bolden Buss. Q}PP
ne Eear  NESSPD  [h/fed Kiinsgbom

Director: /Kﬁs )’gj*es
Address: _i2_Diclest Way Bolden Bussz, Port

Tune ZJ&,@ar MEBTPY  UUnited KMQdom
B, OFFICFﬁs
president: _{ handta £ rrshnen
Address: _BH25 A fﬁﬂ‘ St Sute £§

Stotfsdale Az £5258

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If Kessarﬁyoimdy attach an'add 1dum to the application listing additional officers and/or directors.

13.

Slgnature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated hercin
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 5.817.155, F.S.

14. Cﬁg-\c{m Krtsﬁ-nqm Pre?St‘CIE‘nT

(Typed or printed name and capacity of person signing application)




tLWTiF X

5 1Y BF STAT
aZUa YISION of F(‘EE i r"xa‘!i’:tf*%ﬂ“
e[ 99

2313 oEc 15 %y Y

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMUNODIAGNOSTIC SYSTEMS INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORLCS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
COCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SANEC

1& Jeffrey W. Bullock, Secretary of State
3621388 8300 AUTHEN TION: 0822781

DATE: 10-17-13

131207879

You may wverify this certificate online
at corp.dalaware.gov/authver.shtml



